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THE HOCKEY-STICK IKCISIOH. 

A. XTPIOAX. MODE OE ENTEElEfG THE ADDOMIKAL CAVITY 
IN CERTAIN COMPLICATED OASES OF 
APF32NDICITIS. 

BY WILLY MEYER, M.D, 

Professor of Surgery at the New York Post-Graduate Medical 
School and Hospital: Attending Snrgeon to the German 
and Now Nork Skin and Cancer Hospitals; Consult¬ 
ing Snrgeon to the Now York Infirmary. 

NKW VORK CITY. 

The first question that presents itself to the surgeon 
when operating for apjiendicitis is that as to how and 
where he had best make his incision. The main point 
by which he is guided in deciding this is the nature of 
the case under consideration; that is, whether it he an 
acute or an interval case. 

i In interval cases every surgeon nowadays tries to get 
through with as small an incision as possible and 
arranges liis work in such a way that there will remain 
'.no tendency nor possibility of the appearance of a ven¬ 
tral hernia. Thus he traverses the external oblique and 
transversalis muscles near the anterior superior spine, 
bluntly, according to the direction of their fibers— 
McBurney^s gridiron incision^; or he makes the cut at 
the outer border of the right rectus muscle, then dis- 
• places it inwardly in order to reach a spot of its pos- 
Herior sheath which, after having been incised and later 
'sewn up again, is covered by the protecting belly of the 
muscle"; others still sometimes deem it ivise to pene- 
, irate the right rectus muscle itself in order to aceom- 
; plish their work. It certainly is the aim of every sur¬ 
geon nowadays to arrange his operative procedure in 
■'an interval case so as to restore the abdominal wall 
to its former perfect condition. To make, at an inter¬ 
val operation, a sharp incision near the anterior supe- 
‘rior spine, which divides the fibers of the external 
‘oblique and transversalis muscles at right angles, is 
- -justified only in eases where the surgeon, after having 
i done the blunt division, finds such far-reacMng adhe- 
■ aions, or such conditions within or around the appendix, 
that a further procedure through so small an opening 
in the abdominal cavity is unadvisahle. 

It is different when we operate for acute appendicitis. 
Knowing- how often we meet with gangrene of the 
appendix or with suppuration in its immedia,te neigh¬ 
borhood; Icnowing, further, that in perforative cases 
the small pelvis or the entire abdomen is filled with 
seropumlent fluid or real pus—^in which cases thorough 
drainage becomes imperative—^we arrange so as to be 
able, during our wof^ to obtain as free access to the 
abdominal cavity as may become necessary. In other 
xrords, we cut through'*11 the layers of the abdoimnal 
.wall in one direction, 4nd then lengthen the incision 
upward or downward as case may require. 


The incision parallel to the outer border of the rectus 
muscle, originally devised by Schuller, is now rarely/ 
employed. As far as I Imow, the majority of surgeons, 
when operating for acute appendicitis, prefer to make 
their incision where the abdominal wall is thickest, 
i. e., very near the anterior superior spine. In doing 
this we shall certainly have done our best to protect the 
patient against the future occurrence of a ventral 
hernia, at least if we were able to close the irdund en¬ 
tirely, or to its greatest extent, by layer sutures, drain¬ 
ing through its lower angle. But how proceed, if we 
have to enlarge this wound in order to obtain ready 
access, for instance, to the perforated tip of an appendix 
that hangs low down into the small pelvis, or is draim 
tou-ard the linea alba.? how, if we have to obtain free 
access to a co-existing pyosalpinx or perforated ovarian- 
abscess ? how, if wc are confronted with a case where it < 
was impossible to definitely determine beforehand 
whether the symptoms of acute peritonitis were due to 
an acute inflammation of the appendix, or of the tubes 
or ovaries, or a combination of these? 

I am sure that a large number of surgeons would 
abandon the original incision and add a second one 
in the median line, should they find they would have to 
remove a pyosaIpin.x of the same side after having 
finished their work on the appendix. Others might at 
once make a more oblique incision without regard to ' 
the direction of the fibers of the fascia of the external 
oblique muscle, if they anticipated trouble in the small 
pelvis. 

In the course of my extensive operative work for 
appendicitis, I have found a useful incision, the chief 
advantage of which is that it enables ns to respect the 
fibers of the external oblique muscle and that, if prop- 
erlj'' lengthened at its lower angle, it gives us sufficient 
access to the small pelvis and its contents to accomplish 
whatever work may be necessary, at least as far as the 
adnexa of the right side are concerned. On account 
of its' shape, I have called it “the hockey-stick in¬ 
cision.” 

For years I have made it a rule, also in my operations 
for acute appendicitis, to always split the fascia of the 
external oblique muscle in the direction of its fibers. 

I endeavored to make this fascial incision just whore the 
layer of the abdominal muscles is thickest, namely, •; 
close to the anterior superior spine. 'With a view to 
estabishing t}'pical points as to the beginning and direc¬ 
tion of the incision, I carefull 3 ' traced its course dur¬ 
ing the operations and found that its upper end passed 
exactly.midway between Mc'B\'iTnev’’B point and the an-' 
terior superior spine, and then continued in a straight 
line tow'ard the spot where the femoral arter}- is felt 
pulsating underneath Pouparfs ligament. I further 
found that the skin incision thus made corresponded to 
the direction of the fibers of the external oblique muscle 
in at least 95 per cent, of the cases, the exceptions being 
very fat people, especially a multipara with pendulous 
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abdonien. There the incision must be made in a some¬ 
what more slanting direction. 

In all cases of operation for acute appendicitis where 
the abdominal muscles have to be cut, one should be 
careful not to begin the incision too far above a line 
drawn from the umbilicus to the anterior superior 
spine, for the reason that we must be. enabled to 
lengthen the incision posteriorly and parallel to the 
crest of the ilium, should we find the appendix situated 
behind the caput coli. If the disease could be definitely 
diagnosed to be in the lumbar region, the cut would at 
once be made posteriorly. 

;My usual incision in most cases of acute appendicitis, 
therefore, commences at a spot about one-half inch 
above and midway between McBurney’s point and the 
anterior superior spine and ends about one-half to 
three-quarters of an inch from Pouparfs ligament. In 
making it, I first ascertain where the femoral artery 
pulsates on its passage underneath PouparPs ligament. 
The left forefinger of the assistant marks this spot, 
and I cut toward it. The fascia of the external oblique 



1. McBurary'f poiQt. 2. Ant. «up. spine. 3, Femoral artery. 


and tl’.e following stmcuires are split in the same line. 
After having entered the abdominal cavity, it will 
become evident whether or not. the incision is large 
enough to enable us to do the necessarv- work. If the 
appendix is found to be situated inward or dotmward 
and a wider ontrancto be needed, the incision can first 
l-a lengthened straight upward as far as the surgeon 
tliinks proTv'-r. With reference to lengthening the 
lov-.:r end. I now proceed in the following way: I enter 
th.e peritoneal f-avity at the lower angle of the wound, 
wit'a my ioft forefinger, and slide it inward to the spot 
wh-'-re the <'pi:ri=^tric artery pulsates: I then curve the 
lo’.r. r end of ti;.-' inei=io:i bv drawing the Imifo in a hor- 


imntal line, that is to say, perpendicular to the median 
line of the bod\’, thus forming a rounded-oil angle of 
110 to 120 degrees. The entire wound then has the 
shape of a hockey-stick. (See cut.) In making the 
horizontal part of the incision, care must be taken not to 
injure the epigaslric plexus. It is priniarily caught 
between two forceps, then cut and ligated. The incision 
ends at the border of the right rectus muscle. If stiU 
more room be needed, the belly of the rectus can be 
easih' drawn inward and the peritoneum beneath it 
incised in the same direction. In pulling the borders 
of this wound apart, it will be seen that an easy access 
has been gained to the organs situated within the small 
pelvis. 

It is well possible that others may have availed them¬ 
selves of a similar'cut, but if so, it seems they have not 
published their experience; for, my friend. Dr. j\rartin 
W. Ware, who kindh’’ perused for me the literature with 
reference to the different incisions employed in opera¬ 
tions for appendicitis, in the interval as well as in the 
acute stages, has been unable to find any descriptions of 
or reference to a hockey-stick incision such as practiced 
by me, or the purpose of this incision. 

The different incisions for opening the abdomen in 
cases of acute appendicitis, so far devised and pub¬ 
lished, are the following: 

1. Schuller, in 18S9, proposed an incision parallel 
to the outer border of the rectus®, basing his incision on 
the anatomic researches of Treves and Luschka, It 
is 10 cm. long and runs one finger's breadth to the inner 
side of the center of a line spanning the anterior su¬ 
perior spine and symphysis pubis. 

2. An oblique incision with an additional cut at its 
upper end inward, or at its middle outward, according 
to necessitj', is practiced by Fowler*. 

3. Morris makes an inch and a half incision, wliich , 
runs obliquely, the distal end of the line ending at. 
the right margin of the right rectus abdominis muscle®. ■ 
In cases with Avidespread infection the incision is three 
or four inches long. 

4. Beck also favors an oblique incision, which runs 
in a straight line and courses from the end of tlie elev¬ 
enth rib toward the os pubis®. 

•5. Eoux' makes his incision as close to the anterior 
superior spine as possible and parallel to Poupart’s 
ligament, sometimes as long as 15 to 18 cm., and extendr 
ing equally as far above as below the anterior superior 
spine. 

G. Sonnenburg® favors the incision as advised for 
the ligation of the iliac artery. 

It was b}' chance that I first came to make the- 
hocke 3 ’-stick incision: Two years ago, when operating 
for what seemed to be acute appendicitis on a married 
woman, whose pathologic symptoms could as well be 
referred to an acute gonorrheic inflammation of the 
right tube, with sudden outflow of infecting fluid at the 
abdominal end of the same, I did not feel .satisfied after 
the removal of the appendix. It seemed desirable to 
brine the tube and ovaiy into view. The patient was 
stout, so that it was impossible to roach the parf.s in 
question through the wound already made. I was un- 
\nlling to add a median incision for the purpose. In 
this eTnorgenc\' I continued the incision at the lower 
end. nirnine it into the shape ofahockc}--stick, as above 
described. Then it was very easy, not only to feel the- 
rictht ovarv and tube—the latter dov."!! to its uterine 
insertion-^but to sec these ftnictures with the fondn.s 
uteri and obsGr^■e the pus oozing out of the abdominal 
end of the tube, especially when gently massaging- 
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With jn-oper drainage tlie patient made a good recovery. 

From that time on I have made use of this incision 
iii other complicated cases; Thus, for example, I 
have removed, after having dealt with a diseased appen¬ 
dix, a large ovarian cyst of the right side; in another in- 
• stance, a gangrenous right ovary with its tube, the gan¬ 
grene being due to a twisted) pedicle; in a third patient, 
a large pyosalpinx which filled the whole small pelvis 
and was firmly adherent to the surrounding organs.' 
All intrapelvic manipulations were well feasible, be¬ 
cause the incision is long enough to permit of the 
entrance of even a large hand, and its working within 
■ the small pelvis. In my patients it was not at all diffi¬ 
cult to bring the fundus uteri into view and ligate the 
tube close to its uterine end. I certainly did not have 
the slightest wish to make an additional median in¬ 
cision, although I did the work in all cases with the 
patient flat on her back and not in Trendtelenburg’s 
posture. I am sure that, if the latter be added, the 
noeessar}' intrapelvic manipulations would be still more 
facilitated. 

With reference to the left tube and ovar}', I have 
repeatedly satisfied myself that they can lie palpated 
with ease by the aid of two or three fingers in the 
wound. 

I have found this incision useful also in the male, 
especially in cases of perforative appendicitis where we 
have to drain the small pelvis, which had been filled 
with septic material; for, the lower end of the wound 
is then almost perpendicularly over Douglas’ cul-de- 
sac. The drainage is, therefore, more direct. I have 
i; • repeatedly used it to advantage in such cases. 

I The incision proved especially valuable in my hands 
t. in the ease of a colleague who presented a very long 
\ gangrenous appendix , which had not perforated, but 
I was filled until fluid to its utmost extent, and hung 
I low down into • the small pelvis. From the appear- 
f anee of the appendix I felt positive that, if the organ 
I should burst during the manipulations, which would 
undoubtedly have happened had the incision been 
made insufficiently long and thus given less ready access 
to the small pelvis, the hope of recovery would have been 
I greatly reduced. I did my best, as also did my most 
! competent ’ as-sistants, to handle the organ as gently as 
;. possible; to our delight we were able to get it out unrup- 
lured. Eeeovery was uneventful. 
i ( .In non-suppurative cases the whole wound can be 
j = immediately closed by sutures. 

If drainage be necessary, the entire wound need 
not remain open, the upper portion of it, which trav- 
! erses the thickest part of the abdominal muscles may be 
' closed by tier-sutures, the lower part being reserved 
for drainage. It is evident that, by partially closing 
the wound in this way, the danger of the development 
of a ventral hernia, especially that annoying type so 
often produced by the caput coli, is less imminent. In 
some instances it seemed to me of advantage to also 
insert a few stitches in the extreme lower end of the 
wound. This ought to be always done if the peritoneum 
beneath the rectus muscle was incised transveresl}'. 

' I have employed the hockey-stick incision in ten 
cases of appendicitis, gangrenous, perforative, or ccm- 
plieated with tubal or ovarian affections, and feel that 
I; can recommend it as a typical mode of entering the 
abdominal cavitv in just such cases, as it enables us 
to efficiently do extensive work within the small pelvis 
without necessitating an additional median incision. 
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THE BHBONIC PLAGUE; 

POINT'S OF SPECIAL IKTBEEST TO SANITAEIANS. 

BY EDJIOND SOC/CHON, M.D. 
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^ The following are extracts from Kitasato, Uakagawa, 
Yersin, Wyman, Manson. 

CAU.SES EXTEEN'AL. 

The plague affects all countries 

It affects all climates, but it has become practically 
a disease of warm climates. 

It affects all altitudes. 

It affects all seasons, but is worse in moderate tem¬ 
peratures. 

Moderate temperatures combined with a certain de¬ 
gree of dampness are the most favorable conditions. 

It affects all races, but the yellow race is the most 
liable. The white race is much less so. In the epidemic 
of Hongkong in 1898, the death among the Chinese 
Avas 98 per cent., and among the Europeans 18 per 
cent. 

It is endemic in many countries of Asia. 

It exists over such a large area there that the disease 
may be said'to be pandemic. 

The worse the hygienic conditions, constitutional and 
general, the worse the disease. 

Filth and overeroivding are the most potent condi¬ 
tions for the starting and spread of plague. 

It is the severest in unsanitary districts and among 
the povert 3 ’’-striclcen and ignorant. 

In cities the cleanly districts are generally spared. 

Underfeeding and the use of poor or unwholesome 
food is a potent predisposing cause. 

The poison is not eliminated by the ordinary respira¬ 
tion of a patient suffering with the disease. 

The elimination take.« place in the sputum—especially 
in the pulmonic plague—the urine, the dejections, pus 
and blood from wounds, buboes or other ulcers or 
wounds. 

AVhen exposed to the sun the bacillus dies in four 
hours. 

It may survive outside of the body for a longer time. 

Its vitality outside of tlie human body is very short. 

There is a considerable mass of evidence tending to 
show that clothes, skins, textile fabrics and other sim- ‘ 
ilar materials may preserve the virus for several months. 

The bacillus can live for a time in dirt, also in moist 
dust dry enough to be easily wafted into the at¬ 
mosphere by slight currents of air. 

There ma}' be transportation of the virus in moisl 
particles. 

Yersin states that he found in the soil forming the 
floor of plague-haunted houses, 4 to 5 cm. below the 
surface, a bacterium ivith all the bacteriologic charac¬ 
ters of the plague bacillus, but devoid of virulence. 

Uobody has been able to demonstrate the presence 
of virulent plague bacilli in the soil of infected locali¬ 
ties. 

The bacillus when desiccated can not be pre.^i'rved 
more than seven davs. 
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Lice, flies, bugs, fleas may act as carriers of the virus 
from person to person, inserting it vritb. their bites. 

Yersin found in his laboratory dead flies, whose 
bodies were crowded with the bacilli. 

The bacilli are found in the bodies of rats and mice 
foimd dead during an epidemic. 

There is sometimes a great mortality among rats,, 
mice, snakes, beetles, bugs, flies, dogs—^less frequently, 
—^jackals. Purely herbivorous animals—^horses, oxen, 
sheep, goats, rabbits—are usually exempt pending and 
accompanying outbreaks of plague in man. 

Other animals also may die, oxen, sheep, deer, pigs, 
dogs—^less frequently. 

Pleas carry it from animal to animal and from animal 
to man and from man to animal. Pleas leave dead 
animals to go to living ones or hide in clothes. 

Eats contract the disease by breathing the air 
of an infected house or by eating and drinking con¬ 
taminated food and water, or by eating cadavers of man 
and of animals. 

They infect houses by defecation or by dying in or 
under houses. 

The disease is communicated by breathing the air of 
an infected room, also by eating and drinking in an 
infected room, also by conveyance from the fingers or 
glasses or fork, etc., to the mouth. 

Eats and mice fed on cultures or on fragments of 
Ever or spleen of animals dead of plague acquire the 
disease. 

Yersin placed in the same cage healthy and inocu¬ 
lated mice. The inoculated died first, but afterward 
the originally healthy and uninoculated mice also suc¬ 
cumbed. 

Inhalation experiments have thus far been negative. 

The extension of the epidemic depends oftener on, 
place infection than on direct transmission from person 
to person. 

It spreads from one country' to another by religious 
pilgrimage, by ordinars' travelers and their baggage, by 
rats, fleas and other vermin. 

Plagi^e is not so infectious as scarlet fever, measles, 
smallpox and tj-phus. ' _ 

Plague Conveyance hy Merchandise. —Following is an 
extract from the London Lancet of March 13, 1897, 
upon this subject; 

A special commission was appointed by the French Academy 
of Medicine in 1S4G, and made report upon the danger of the 
importation of the plague infection through merchandise from 
infected ports. 

The delivery (of the commission of 1840) was as follows: 

There is no proof that merchandise can transport plague 
outside of the epidemic foci, and the arguments upon which 
this conclusion was based were: (Translation.) 

In IS.as epidemic plague prevailed at Alexandria among the 
employees of all grades living in the warehouses of the Egyp¬ 
tian government. A great quantity of bales of cotton, handled 
daily by laborers, were shipped to all the great ports of Europe 
from .Tanuaiy to .Tunc—that is to say, during the period of 
the epidemic—without a single case of plague resulting. In 
IS.IS, 31,708 bales were carried to England. 33,812 to 3Iar- 
scilles. 424 to Leghorn. 150 to Holland, 32.203 to Trieste, 32 
to various ports. These cotton hales, ice repeat, did not can- 
rep plague to anvone, although no precaution leas taken to 
difinfert tl.en. They were compressed before being put on 
l>oard. and were then piled in a= small a space as possible. 
The hatches were closc-d. and the vessel left Alcx.andria. Of 
the 1C Eneli=h vessels loaded with cotton which loft Alexandria 
from the lierinr.ing of .Tanuar;.- to the end of .Tune, eight had. 
plague on Hoard, but the cotton loadcel in these vessels was not 
more dangerous than that of iion-infectcd vessels. We close, 
gertUn-.en. w'nat v.e had to say with regard to the transmis-si- 
MUty <if plague by din-cting your attention to a fact of great 


importance, which is positively and oflicially recognized. Since 
1120 not one of the porters employed at the lazaretto of Mar¬ 
seilles in loading and handling merchandise has contracted 
plague. 

Generally speaking it is now considered that new merchan¬ 
dise plays a small role in the conveyance of disease. 

CAUSES IXTERNAL AMD INDIVIDUAL. 

The (Esease is rarer after 50 than during adolescence. 

^ Certain occupations lilie rag-dealing may increase the 
risk of infection. 

It may penetrate by respiration, by ingestion; also by 
inoculation through slight wounds. The disease may 
be communicated through trifling wounds of the hand, 
face or other parts of the surface. It is conceivable 
that the germs that may be tying about on the ground 
deposited there by the discharges of sick men or animals, 
or perhaps growing there in natural culture, may have 
been picked up in this way. 

The bacillus persists in the bodies of the convalescents 
for at least three weeks after cessation of the active 
disease. 

The plague is due to a bacillus discovered by Kitasato 
in 1894. 

It is found in great quantities in the buboes, generally 
in pure cultures, but often associated with the pus cocci. 

It is also foimd in the blood. It is easily detected 
only by cultivation at the beginning, and with diffi¬ 
culty directly by the microscope. 

But toward the end of the attack they are so numerous 
that they are readily seen by the microscope directly. . 

The bacilli of the blood are shorter than those of the 
fluids. 

They are also found in the intestinal contents and in 
the feces. , 

The bacillus is found in the blood obtained from th'p 
finger tips of the living; also in the intestinal organs. 

The most favorable temperature for the cultures ii'i 
from 36 to 39 C. " ''v 

The bacillus does not form spores. 

Intentional and imintentional e.xperiments prove or 
rather make probable the inoculability of plague to man. 

Mice, rats, guinea-pigs and rabbits are very suscepti¬ 
ble to inoculation. 

Pigeons survive. Sheep and swine are feebly, if at 
all, susceptible. 

Guinea-pigs die in from two to five days. 

The bacillus, when dried on cover-glasses protected ,j 
from the sun, dies in four days. 

Exposed to the sun it is lolled in four hours. I 

By artificial and by natural means the virulence of 
the bacillus is susceptible of modification. 

By passing the virus from one guinea-pig to another 
by inoculation it increases in virulence. 

Yersin says that a gelatin peptone cultivation is es 
fatal as virus derived directly from a bubo. 

Its growth is more vigorous in anaerobe cultures. 

The bacillus is a facultative anaerobe culture. In 
such its virulence is preserved for an almost indefinite 
length of time, eight to ten months. 

In aerobic cultures the virulence is lost rapidly. 

The bacilli undergo alterations if they are cultivated 
through several generations in artificial media. ( 

The bacilli produce toxin in artificial cultures. ^ 

The bacilhts is readily hilled, by ordinary process!'- 

In the blood there is great increase in the number ol 
the leucoev’tes. 

Tlie erv'throcv'tes are not diminished. 

The Yer.=in pest bacillus is quite distinct from t -- 
bacillus of Kitasato. 
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' INCUBATION. 

The incubation is usually from a few houi’s to eight 
'days; usually within four days. It may extend to fif¬ 
teen days. 

PREIIONITOKY SIGNS. 

, Eats sometimes leave a healthy locality in great num¬ 
bers before the plague is declared in man. 

Tliere is sometimes great mortality in rats, mice and 
other animals before the plague is declared in man. 

‘ It has been remarked, on two occasions, in Eussia 
and in Persia, that outbreaks of plague were preceded 
by a sporadic or epidemic febrile—sometimes afebrile 
. —affection in the course of which the lymphatic glands 
became enlarged and perhaps suppurated. 

STMPTOJIS. 

; The most important prodromal symptom is the 
tenderness and pain in the inguinal or axillary region. 

The cardinal symptoms of the usual type are rapid 
high fever, adenitis in the groin and axEla, typhoid 
ifaeies and general condition, extreme weakness causing 
a peculiar gait. 

i niAGNOSIS. 

Kitasato and Aoyama say they have demonstrated the 
presence of the bacilli in blood twenty-four times out of 
i twenty-eight examined, and they would be decisive in 
the majority of cases. 

I Examination of the fluid aspirated from the gland- 
' ular Swelling may afford an easier method. 

There are cases on record in wliieh plague was diag¬ 
nosed and 3 ’et the autopsy showed widely different con¬ 
ditions. 

COURSE. 

^ In sanitary hygienic conditions plague does not spread. 

' In some of the worst sanitary conditions the disease 
after being epidemic dies out spontaneously. 

In some epidemics the first cases are the worst and 
the subsequent ones less severe. 

It may start as very benign and later assume a malig¬ 
nant aspect. 

The subsidence of the plague in a locality seems to 
depend on the abatement of its virulence in due course 
of its evolution. 

It is generally conceded that seven months are neces- 
sarjf for the subsidence of an epidemic. 

Convalescence is slow and long 

Convalescents must be kept isolated for one month. 

PROGNOSIS. 

In Hongkong, in 1894, the death-rate among the 
Chinese was 98 per cent., and among the Europeans 18 
per cent., as said above. This was mostly due to the fact 
. that the Chinese are underfed and often use poor or un¬ 
wholesome food. 

The mortalitj' is high, but if light cases are counted in, 
it is not so high as it seems. 

One attack seems to confer immunity against a subse¬ 
quent. 

TREATMENT. 

The treatment should be conducted on general prin¬ 
ciples. 

Animals can be made immune by preliniinary injec¬ 
tions of the attenuated virus; also by the injections of 
• sterilized virulent cultures. 

The serum has curative efficacy in the lower animals. 

The serum of Kitasato and of Yersin, preventive and 
: curative, has not yet given thoroughly reliable ptis- 
factory results in the human subjects, but it is gaining 
ground. 

The serum of Haffkine, prophylactic and curative, 

: has not as yet been uniformly successful. 


PROPHYLAXIS. 

Nurses must use a disinfectant mouth wash. 

They must wash their faces, mouths and hands before 
eating. 

They must never eat or drink in the sick-room. 

They must protect every little abrasion of the skin 
anywhere. 

They must wear boots and fasten the trousers around 
the ankles. 

The bacillus is easily destroyed by all the ordinary 
disinfectants. 

Mice and rats which have died spontaneously or other¬ 
wise in houses must be eremated. 

COMPLICATIONS. 

The most common complication is the streptoeopy- 
emia due to the concomitant micrococcal infection. 

PORMS AND VARIETIES. 

Premonitory plague is themild form which sometimes 
precedes the appearance of the typical disease, as chol¬ 
erine precedes cholera epidemics. 

Mild plague —^pestes minor—presents buboes with lit¬ 
tle or no constitutional s}'mptoms. 

It may precede true plague. 

It may follow or mark the end of true plague. 

It may exist through a whole epidemic from begin¬ 
ning to end. 

A thorough bacteriologic examination in cases of mild 
plague has never been made. If they are'really light 
cases of plague, they might be instrumental in the prop¬ 
agation of the disease. 

In the Larval plague there are large numbers of mild 
eases. The buboes form and suppurate and resolve, but 
the constitutional symptoms are mild and are sometimes 
wanting. 

Amiulant plague cases are those where the patient is 
able to be about, having little if any fever and appar- 
ejitly being little inconvenienced by the disease. Such 
patients, however, may collapse suddenly. They are po¬ 
tent causes of spreading the disease. 

Defervescing plague is the form that terminates,by a 
defervescence or crisis. 

In the Siderating plague death occurs within twelve 
to twenty-four hours, before the buboes are formed. 
These cases are principally pneumonic. 

Pneumonic plague is the form that affects the lung. 
The sputum in these cases is dangerous; also the in¬ 
finitely small particles which may be contained in the 
air -when patients cough. 

Hemorrhagic plagiie or Blade plague is characterized 
by extravasations of blood. 

Ulcerated plague is characterized by the presence of 
ulcers resulting from the suppuration of the glands and 
of the extravasated blood. 

Plague septicemia is the form complicated by cocci 
infection. 


Cold in Treating Tneumonia. 

The question, “Hns the application of cold given you satis¬ 
faction in the treatment of pneumonia?” was recently ad¬ 
dressed to representative elinicians tliroughout the United 
States, and the replies are given at length in the Mel. Med. 
Jour, for January. In brief, 7 report this treatment ‘'verj- 
valuablej” 9, “valuable;” 4, “useful,” and but 1—Eichberg— 
has found it “unsatisfaetory,” and therefore ab.andoned it. 
He uses hot baths in all but the anemic or very prostrated. 
As to the mode of craplorTuent 7 use ice bag.-i. 7 approve cold 
wet compresses, 5 use cold sponging, (i the cold plunge or tub, 
and I—Janeway—applies the cold sheet to ' of body. 
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BILHARZIA HEMATOBIA. ■•= 

BY EDWIN WALKER, Zil.D., PiiD. 

EVA^-S^^LI,E, IXP. 

The parasite, Bilharzia heniatobia, has been, described 
by numerous authors, all of whom have supposed that 
Africa was its only liabitat. All reported European 
patients have at one time resided eitJier in Egypt or 
Cape Colony. One ease has been reported in this coun¬ 
try, by Dr. D. S. Booth, Sparta, Ill., the patient being 
a resident of that place, which is not far from the home 
of my patient, and after a careful perusal of liis article 
and his description of the parasite, 1 believe it was a 
ease of genuine bilharzia. There was not, however, any 
great care taken to avoid error, and this throws a slight 
shade of doubt on it; still, the sjmiptoms of the patient 
and the description of the parasite are almost conclu¬ 
sive. I will describe m 3 ' case quite full}', in order that 
you may judge for yourselves whether it is genuine or 
not. Every possible error was eliminated, and the par¬ 
asite found in the specimen of urine passed in sterile 
vessels, as well as that drawn b}' catheter. That the 
parasite came from the bladder of the patient there is 
no doubt. 

On account of the rarity of the disease, and from the 
fact that practically no attention has been paid to the 
subject in this countr}', I Have taken the liberty of pre¬ 
senting a s}'nopsis of the literature. I am indebted to 
my associate. Dr. James Welborn, for the microscopic 
aud much of the detail work connected with the case, 
and to Dr. Jesse Ramsburgh of Washington, D. C., for 
a summary of the literature. 

The patient, a slender, delieate-loqking woman, 28 
years of age, and weighing less than 100 pounds, first 
came to me on Feb. 19, 1897. SHe gave a history of an 
illness dating from soon after her marriage, nine years 
before. She had in the meantime suffered chiefly with 
pain in the right inguinal region, which had been so 
severe as to require a great deal of opiate. The right 
ovar}' was cystic and was removed. The left was found 
to be normal, and she made a good recovery from the 
operation, although for some time afterward she suf¬ 
fered considerable pain in the right side. She re¬ 
mained fairly well until Jlay, 1898, when she began 
to suffer severe pains in the region of the bladder, and 
have hemorrhages, the latter coming on at irregular in¬ 
tervals. rarel}’ more than two weeks apart, and final!}' 
were almost continuous, and were at first supposed by 
her physician to come from the uterus. From this time 
she suffered constantly with pain in the left side near 
the median line just behind the pubis. She was under 
the care of several physicians, and it was found, some¬ 
times at least, that the hemorrhage came from flie blad¬ 
der. She returned to me in September. 1899, a picture 
of distress. She had been much reduced by repeated 
hemorrhages, and was suffering excruciating pain in 
the left side. An examination revealed a cystic ovar}- 
on that side, about as large as a lemon. Her physician 
had attributed her trouble to this, and I removed it two 
days after she came to the sanitarium. Her convales¬ 
cence from the operation was without incident, her 
temperature never rising above 100 P. She had no 
flow of blood at tlie time of her admission, the urine 
contained a few mucou= corpuscles, had the specific 
grant}' of 1010. but was otherwise normal. After this 
her pains remained the same, and the hemorrhage re¬ 
turned. and we soon found that the flow was entirely 
from the bladder, and that the urine cont.ained peculiar 

• b#;fore Southern Sunrical and Gynecolotrical A«?c>ciat?on, 
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looking clots, which were of blood and mucus mixed 
and would float. She suft'ered - some pain every day, 
and was nearly always worse in the evening. The ab¬ 
domen wmdd become distended on the left side, wmdd 
be tympanitic and so sensitive that any deep pressure 
could not be endured. Then suddenly there would come 
a gush of fluid, the specific gravity of which was from 
1001 to 1006, containing almost no urea, sometimes 
absolutely clear and sometimes tinged with blood, and 
in this we found the ova of the parasite. After this 
there would bo some relief. The quantit}' would vary 
from a few ounces to a gallon. These gushes of fluid 
were accompanied with discharges of gas, and the latter 
often came through the catheter. 



Embryo seen in motion, sometimes very slow. 




Worms seen in the sediment. 


The patient was accordingly anesthetized and a care¬ 
ful bimanual examination made, also a deep palpation 
of the entire side. As near as I could tell, the sac from 
which this fluid came was posterior to the bladder and 
peritoneum. I did not think it was hydronephrosis, be¬ 
cause it could hardly have discharged that way; besides, 
it could have been more distinctly palpated when full, 
and I was able to palpate a kidney of normal size on 
that side. An endoscopic examination of the bladder was 
also made. On the mucous membrane were a few gray¬ 
ish white patches, irregular in size and shape, like cica¬ 
trices. The urethral orifices were elevated, more on the 
right side, and I could not get the ureteral catheter more 
than a few lines into the orifice. I was unable to find any 
openinsc of the sac from which these gushes of fluid came. 
In order to ascertain the exact nature of this discharge, T 
had the nurses prepare a vessel which was absolutely ster¬ 
ile, and the moment the patient felt it coming, it was 
caught direetlv in the vessel. At other times it was draum 
from the bladder by catheter to be sure nothing %ras 
mixed with it. In the fluid we found the parasite, u c 
never found it in the urine alone. The ova, embryO: 
.and two small young worms wore found. Tlie ova arc 
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oval, and at one end have a sharp spine and are granular 
bodies .OS to .1 inm. long. We noticed ameboid move¬ 
ments in some of them, changing from an elongated 
oval to nearly spherical form. The embryos were larger, 
varying from .1 to .1.2 mm. long, and about .05 mm. 
wide. They were granular also, presenting large globu¬ 
lar bodies called by Cobbold, “sarcode globules.” They 
had cilire or flagella all over, except the point. These 
were in active motion and when the embryo was free, 
not lodged in mucous nor clots, it would swim rvith 
great rapidity, \lflien unable to free themselves the 
movement of the flagella could be plainly seen. They 
would live in the fluid for manr' hours. We were unable 
however, to Icecp any of ihem growing. Cobbold found 
that they lived longer in spring water. If only a small 
quantit}- of urine was added thc}' soon died. In sea 
water they were at first quiet, but after twenty minutes 
again began move. Those interested in a more ex¬ 
tended description are referred to Cobbold's excellent 
article for quite a graphic description of the hatching 
and developing of the interesting little creature. 

We also found two worms which I think were young 
ones. They rvere 4 or 5 mm. long and rounded at both 
ends, the head being larger. A distinct canal extended 
throughout the whole length. Neither of them were 
alive. They were certainly unlike the adults as figured 
by Eoberts and others, but found as they were, with 
ova and embryos of various stages of development, I 
have no doubt of their genuineness. I have not, how¬ 
ever, found any author who claims to have found the 
adult parasite in the urine. Cobbold found one in the 
portal vein of a monkey, but he does not mention hav¬ 
ing found them in the urine. 

Sy7iony7ns. —The name Bilharzia hematobia was con¬ 
ferred by Cobbold, and is preferred to all others by 
nearly all writers since his time, as'it gives a more ac¬ 
curate name, and at the same time hands down to pos- 
teritj’’ the name of its discoverer. The name of Distoma 
hematobium, given by Bilharz himself, is objectionable, 
because among the Distomidie are included bisexual 
parasites. 

Distoma capense was given by Harley, who supposed 
that those found in the Cape were different from those 
found by Bilharz in Egypt, which Cobbold shows to be 
an error. ^ 

Gynecophorus hematobium, by Diesing, is very ap¬ 
propriate, expressing the most distinctive peculiarity 
in the creature’s anatomy, as well as in its life history; 
but neither this nor any of the remaining synonyms 
have found general favor, and the name Bilharzia hem¬ 
atobia is rapidly superseding all others in. the later writ¬ 
ings of helminthologists. 

Discovery and Geographical Description .—The symp¬ 
toms of the disease have been noted by physicians of the 
various parts of Africa and its, neighboring islands, but 
more especially in Egypt. It was not until 1851 that 
Bilharz, in conjunction with Griesinger, discovered 
that the special symptom, hematuria, was due to the 
presence of a trematode worm and its ova. In 1851 
Cobbold discovered a similar parasite in the portal vein 
of an African monkey. In 1864 Harlej^ discovered the 
disease at Cape Colony and Port Elizabeth. Since that 
time eases have been reported from different places in 
Africa, bj^ Henderson, Allen, Atherstone and others, in 
the Cape and Natal, and the surrounding country, in¬ 
cluding the Transvaal. It is probable that the disease 
exists in all parts of the continent from Cairo to Egj^pt. 

The manner in which the parasite gains access to the 
body is still uncertain. ’ Griesinger suggests that the 


larvae exist in river water and fishes which inhabit it. 
Cobboldi thinks they enter the body by ingestion of 
molluscs which adhere to edible vegetables. Sonsins 
-Uggests that the worms gain access through 
drinking impure water. Members of the agricultural 
class in Egypt, who drink from stagnant pools or run¬ 
ning streams, are more subject to the disease than the 
inhabitants of the cities who make use of purified water. 
Harle}’’, Allen and others suggest the entrance while 
bathing, by small superficial veins, or by the urethra 
or rectum. It has been suggested that the worm may 
deposit the eggs on the surface of the body, and that 
they hatch out and find their entrance into the veins. 
Among the Boers it has been found in the males, while 
the females are almost exempt. It is more frequent 
among the boys. The explanation of tliis is probably 
due to the fact that the boys are constantly bathing in 
the rivers, while the girls do not, and tliis is an addi¬ 
tional support of the theory that it is either deposited 
■ on the surface of the body, or finds entrance through 
the urethra or rectum. Newcomers, if they are adults, 
Avho venture to bathe frequently, contract the disease, 
while others who avoid doing so escape. Those who 
bathe in these streams frequently complain of itching 
on emerging from the water, and afterward show signs 
of the disease. It does not seem to be infectious by di¬ 
rect contagion. 

Pathologic Effects .—The adult worm is found most 
frequently in the portal vein or its branches, and in 
the vesical veins, or in the blood clots contained in them 
post-mortem. The organs in which eggs are found, 
post-mortem, are the bladder, ureters, vesicular sem- 
inales, mesenteric glands, and the rectum. They have 
also been found in the liver, kidney and prostate by 
Kartulis, in the lung by Mackie and others, and in the 
left ventricle of the heart by Griesinger. The cavities 
into which they escape most frequently are those of the 
urinary apparatus, the pelvis of the kidney, the ureters 
and the bladder. They are almost always found in the 
urine, but they may also escape through the rectum, 
passing out with the feces. 

The female worm after fecundation leaves the male 
and finds her way into the minute vein or soft tissue and 
becomes encysted. The eggs are then deposited in 
abundance, the veins burst and they are set free into 
the cavities in the neighborhood. This rupture is 
usually accompanied by hemorrhage, which is some¬ 
times the only symptom noticed by the patient. This 
IS the chief symptom of the disease, and gave to it its 
original name of endemic hematuria. Infiltrated, con¬ 
gested and ecchymotic patches, varying in size from a 
quarter to half an inch in diameter, covered with slimy 
mucous, are found post-mortem in the bladder, ureter 
and pelvis of the kidney, most frequentlj^ in the blad¬ 
der. These patches are usually found on the posterior 
walls of the bladder. They are covered over with soft 
granular material, in which are often found lime salts. 
Sometimes these patches become the seat of warty out¬ 
growths or vegetations. Should these be located in the 
ureter or Iddney the}’^ may cause hydronephrosis, taking 
the form in the urinarj" organs of cystitis or myelitis, 
and in the case of the bowel, diarrhea or dr’senter}’. 

Symptomatology .—The passage of blood _ by the 
urethra is usually the first symptom. Sometimes un¬ 
easy sensations, seldom amounting to pain, are f-'h in 
the lumbar regions, or about ’ ■ ilueum, b' 

blood is noticed. As the ■ -sually ; 

detection of blood on the dire 

The period required for o fr 
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difiSciAt to determine. Adults develop hematuria after 
a residence of four months at Eushenburg. 

The blood is not as a rule mixed uniformly with the 
uxine. .It is almost always passed at the end of micturi¬ 
tion, the quantity varying from a few drops to a tea¬ 
spoonful, or even a tablespoonful. After exertion the 
amoimt is markedly increased. The blood thus'seems 
to be vesical in origin. It may be highly colored or 
dark, and often passes in clots. When these come from 
the bladder or ureter the patient may suffer with 
marked colic. The hematuria is usually intermittent. 
Later, more or less pain accompanies the disease, the 
passage of clots giving rise to pain more or less acute, 
and in manj'-, a duU, aching pain in the back is a prom¬ 
inent symptom. Irritability of the bladder, frequent 
micturition preceded by a burning sensation and fol¬ 
lowed by smarting and straining is quite frequent. 

The disease is mostly confined to bo 3 's from 6 to 
15 years of age. After that age hematuria generally 
disappears, and the other symptoms improve so greatly ’ 
that the patient regards himself as cured. A careful 
examination of the urine will often reveal the presence 
of ova for manj^ years afterward. Subsequently, oxalic 
and uric acid calculi frequently form in the kidneys and 
bladder. Eenal groivths are particularly common. The 
reaction of the irrine is similar to any other which con¬ 
tains blood, but by microscopic examination the parasite 
is found, usually the ova and embryos, seldpm the 
worms. These we find in the sediment from the urine. 
In my o'wn case it was a discharge of water independent 
of the urine, which contained most of them. Shreds of 
mucous ■ membrane containing imbedded ova in large 
numbers are frequentlj'' passed later in the disease. 

Diagnosis .—Detection of ova in the urine and feces 
is the only method of absolute diagnosis. The urine is 
always acid, and frequently contains crystals of uric 
acid. As mentioned before, the chief symptom is hema¬ 
turia. 

Prognosis. —The immediate danger to life from this 
disease seems to be small, although it is doubtful 
whether any of the patients entirely recover. The dis¬ 
ease is known to recur after ten or twenty j'ears. 

Treatment. —Indication: 1, removal of cause; 2, 
alleviation of sjuiiptoms; 3, prevention of the sequela;. 

1. For the removal of the worm from the blood of 
the adidt and the ova from the organs and tissues, noth¬ 
ing has yet been found, for the parasite taking up its 
abode in the interior of the vein can not be reached 
except through the blood, and it is thus impossible to 
act on it efficiently by means of the ordinarj' anthel- 
minthics. Harlej* recommends a mixture of oil of tur- 
pentin and male fern for bringing away the ova. By 
prophylactic measures we can limit the duration of the 
helminthiasis: b}" cutting off fresh infection, limit is 
placed to its duration. Vesical injections have been 
tried, ■with no benefits, except on the secondary lesion if 
any bo present. 

2. More success can be looked for in the alleviation of 
symptoms. Hematuria should be treated from the 
beginning. Usually tbe perchlorid of iron has given the 
best results ; also liquor arsenicalis hydrochlorici. Give 
this along with the iron, with a bitter infusion, e. g., 
quassia. Allen recommends the use of santonin inter¬ 
nally. and in my case I used this remedy and after that 
she improved, although tbe improvement was probably 
due to the freer flow of fluid from the cavity where the 
parasite was contained. Allen also recommends an 
injection, into the bladder, of 5 gr. of santonin to 5i of 
alcohol, which produces a severe inflammation of the 


bladder. I, however, fail to see the philosophy of this. 
Prohibit violent exercise, or exertion of any kind, par¬ 
ticularly horseback riding. Prescribe complete rest. 
For pain, give opiates. As this is due to passage of 
blood clots through the ureters, give aromatic diuretics 
(buchu) and demulcent and diluent drinks; in later 
stages^ the pain is more probably due to passage of 
calculi. Treat accordingly. 

Treat irritability of the bladder by injections, boric 
acid in saturated! solution, or weak carbolic acid solu¬ 
tions. Epistaxis, diarrhea and digestive disorders 
frequently call for treatment appropriate to their 
nature. The practice of masturbation must be looked 
into. Ho doubt the genitals become irritated from the 
excessively acid urine. The habit is exceedingly com¬ 
mon among the victims of bilharzia. 

3. Daily use of bicarbonate or citrate of potash in 
weak solution is especially commendable with the object 
of combating tendency to calculi. Surgical interference 
is sometimes, though rarely, necessary except for large 
calculi in the bladder, or papillomata and other growths 
in the rectum due to deposits of the ova. 
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COEHEAL COEPUSCULAE ACTIVITY. 

BY JOSEPH E. -VVILLETTS, M.D. 

Ophthalmic Burgeon to the Eye, Ear and Throat Hospital. 

PITTSBUBO, PA. 

At a meeting of the Medical Society' of tbe State of 
Pennsylvania, held at Chambersburg, in Iffay, 1894, I 
described and demonstrated to Dr. Adolph Koenig, and 
other members of the Society', the phenomenon of vision 
which two years later Bowditch briefly described and 
classified as tbe retinal circulation. In an address on 
ophthalmology', delivered before the same Society a few 
months later, I gave a detailed description of the phe¬ 
nomenon, under the title of “Corneal Corpuscular Activ¬ 
ity',” which as yet has not been disproved. The theory 
of its being the perception and reco^ition of the blood 
corpuscles in the retinal capillaries is based only on its 
apparent resemblance to the capillary circulation, for 
there is no evidence to sustain it. Various observers’ 
opinions in reference to tbe rate-movement of these 
bodies differ. , 

Horton^, in a recent article, says that “their motion 
is a peculiar^ jerkj' one^ each particle moving forward 
rapidly for a moment and then for a moment having a 
slower motion/^ and further says ^‘that the jerks of this 
motion are s^mchronous with the pulse-beat and the 
nnmber of jerks may be increased by anything that 
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■will increase the number of heart-beats, for example, 
physical exercise.-” He has evidently overlooked the 
fact that the pulse wave is not extended to the capillaries 
in normal conditions. My own observation of this 
phenomenon is that it is not synchronous with the pulse, 
nor can it in any way be affected by the heart’s action. 
Stasis or intracutaneous tension increases their speed, 
but has no influence on their action, as stated in the 
original description. The most conclusive evidence 
against the capillary theory is that in aortic insufficiency 
there is a capillary pulse, plainly distinguishable by a 
distinct flushing under the finger nails, -at each contrac¬ 
tion of the heart and Avhich consequently must be ap¬ 
plied to the entire capillary system, and must, if these 
bodies be in the blood circulation, he communicated to 
them, so that their motion would he synchronous -with 
the heart-beat, but they are in no way influenced in 
tins condition. This evidence, in connection with the 
fact that these bodies cross and reeross the central field 
pf vision which corresponds to the fovea centralis, that 
contains no capillaries in which to circulate, is incon¬ 
trovertible evidence, from a physiologic standpoint, that 
this phenomenon has no connection whatever ■with the 
blood circulation. From an optical point of view it 
must be remembered that blood-corpuscles are micro¬ 
scopic bodies, and that the capillaries represent the 
retinal elements. If we can,not distinguish them -with¬ 
out a microscope, under the observance of all optical 
laws it is difficult to comprehend an optical law that 
will not only enable the retina® to perceive its o-wn 
elements, but to distinguish microscopic bodies through 
the capillary walls®, differentiate between them and ex¬ 
clude the red corpuscle, for it does not enter dnto the 
phenomenon described. 

The ej'e may be likened) to a camera, which might 
possibly take a photograph of an object placed inside of 
it, but to expect a photograph from an object placed 
in the film itself is something that optical laws do not 
allow. The two conditions are identical, and the retina 
can no more perceive its o-wn elements than a film in a 
camera can photograph its component parts. 

To recapitulate, we find among the objections to the 
retinal capillary -theory the folio-wing important facts: 

1. The red corpuscle^ is not associated with this phe¬ 
nomenon. For any opaque substance posterior to the 
lens is perceived as a scotoma only, and if the red cor¬ 
puscle took part there must be a corresponding number 
of shadow dots on the retina, which is not the case. 

2. If the retina^ does not recognize the capiillaries or 
arteries themselves, it can not appreciate their micro¬ 
scopic contents. 

3. The corpuscles^ in the capillaries are dependent on 
their media for motion, while the bright bodies described 
are independent of their media and of each other. 

4. They cross and reeross the central field of vision 
corresponding to the fovea centralis, that contains no 
capillaries in which to circulate. 

5. In aortic insufficiency, in which condition we have 
a capillary pulse and which, if they were in the capiF 
laries must be communicated to them, so that their move¬ 
ment would be synchronous ^vith the pulse, but is not, is 
conclusive evidence .that they are not in the blood circu¬ 
lation. 

6. No known law enables® the retina to perceive its 
own elements. 

• A recent article by Dr. George M. Gould® on this 
subject, in which he describes the phenomenon as a re- 
fieetion from the corpuscle in the retinal capillaries and 
classifies it as “phoses,” is, I am compelled to say, un¬ 


tenable. If it be either one or the other, it can not be 
both, for they are two separate and distinct conditions 
■without analogy'. All phoses are subjective light symp¬ 
toms; shimmerings of light, phosphenes, so-called stars, 
the light seen when striking the eye suddenly with the 
finger, etc., are all light reflexes, dependent on retinal 
irritation from sudden impact, increased tension, blood- 
pressure in the retina or optic nerve, and liave no con¬ 
nection with the visual apparatus, as far as sight is con¬ 
cerned, and may be seen after the eye is removed, from 
cicatricial pressure on the optic nerve®. (Park.) If it 
be a reflection, therefore, it can not be classified -with 
the “phoses,” for the perception of a reflection is a nor¬ 
mal physiologic function and is appreciated by the retina 
according to intensity, the same as light and shadow are 
recognized by the eye imder any condition. To pro¬ 
duce this phenomenon, by reflection, we must demand 
of the corpuscle that it maintain a fixed plane or angle 
during its entire course, for in the phenomenon pre¬ 
viously described by me under the title of “Corneal 
Corpuscular Activify,” the body is seen from the time 
it first maJces its appearance, through its entire course, 
uninterruptedly, until it disappears. A corpuscle in 
transit through devious capillary channels, must and 
does repeatedly turn over, and can not maintain a given 
axis for an instant, for its propulsion is dependent on 
its medium, and a reflection from such a body, were it 
possible for the retina to perceive a reflection from a 
microscopic body, could only appear as a series of inter¬ 
rupted sueeessive glints. 

A reflection from a reflecting surface consists of the 
projection of the object at the point of incidence. The 
reflecting surface itself does not project itself, as itself, 
except in specially prepared surfaces, such as mirrors, 
etc., and then in its entirety only in ratio to light in¬ 
tensity. . In semitransparent bodies most of the rays are 
lost through penetration, so that reflection from a trans¬ 
parent body such as a corpuscle, could not under the 
happiest conditions project itself as a corpuscle, espe-, 
cially when we remember that the reflection from glob¬ 
ular or convex bodies is always very much contracted, 
andi linear in character, so that a phenomenon pro¬ 
duced by reflection from corpuscles would in no way re¬ 
semble what I described. 

Dr. Hamilton Stillson®, Seattle, Wash., in a recent 
article read before the Ameeican Medicai, Associa¬ 
tion, gives a niunber of most interesting experiments 
of subjective visual sensations. He assigns the bright 
bodies to the lymph channels of the vitreous and cornea, 
takes exceptions to the theory of capillary circulation, 
and in a letter to the -svriter, July 19,1899, says: “since 
reading the reprint of your former article, I am con¬ 
strained to agree -with you that they represent the corneal 
circulation only.” - 

The phenomenon in question® consists of bright mov¬ 
ing bodies filling the field of vision. Their motion is 
most eccentric; they may appear in groups of two or 
three, but generally singly, and when grouped travel 
more slowlv"; they are independent of each other, some 
moving faster than others, and when moving faster ap¬ 
pear elongated, which is an optical illusion caused by 
the falling of the lymph behind thern. 

Being microscopic® bodies, the abilit}' of the retina to 
see them at all is dependent on the proximity qf the lens 
to the cornea. 

The fact that the cornea contains no blood-vessels 
accounts for the non-appearance of the red co^uscle, 
the interlacing lymph canals of the cornea forming the 
courses which resemble the capillary system. As pre- 
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viously stated in my original article, all the evidence is 
in favor of “these briglit bodies” being the ameboid 
leucocytes circulating through the hunpli canals of the 
cornea. A third and final paper on this subject will 
dwell on the theory' of chemota.\is and physiologj’ of the 
white corpuscle, as studied from the cornea. 
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CHICAGO. 

The subjects of evisceration and enucleation of the 
eyeball are just now commanding more attention than in 
the past, especially in view of the fact that they are to be 
made the subjects of special inquiry at the next meeting 
of the International iledical Congress at Paris. Barring 
special conditions and indications, both enucleation and 
evisceration have their advantages and disadvantages. 

The advantages of the former are a rapid healing of 
the wound with the minimum of local reaction, and the 
absolute certainty that it ivill not be followed b}' sympa¬ 
thetic inflammation in the other eye. Its disadvantages 
are that it is more radical than necessary, in that it re¬ 
move.- too much tissue and leaves a very poor stump for 



The disadvantages of evisceration are just the opposite 
of the advantages of enucleation, viz., a considerable 
local reliction and an occasional case of sympathetic 
inflammation. Though the danger from tliis source is 
rare. y,-t jt is not uuknown. and the operation is to that 
o.xtent objectionable. Its mlvantagcs are a more perfect 
siutnp for protlirsis. especially when an artificial vitreous 
i- ir.trodncod. 

'I’o 'flitain the advantages of enucleation, viz., absolute 
L’Tta.inty that sympathetic infiamination will not occur; 
a- V el! as the advantages of Mules' operation, viz., a good 
larze stump for an ariifirini eye. I have originated the 
f.ipr.v.inc method: Having obtained as .aseptic a field 
of as != po^^iMc. the cornea is amputated and 

the o-vnir.g thn- made enlarged laterally by slitting the 
‘\'~ov.c un to tl;.'* insertions of the internal and external 
ro'm.v.=c;‘' =. 

T.-iC t-f-m ;hr Cbbrsgo .Vcr.e^my of M.?<3!clce, Dec. E. IS'J'J. 


The contents of the globe are then removed in the same 
manner as for simple evisceration. 

While an assistant keeps the mouth of the wound 
ividely open, a pair of forceps is introduced into the 
inside of the ball, through the opening made by amputa¬ 
tion of the cornea, and the sclerotic coat is cauglit about 
midway between the equator and the posterior pole, and 
button-holed with blunt-pointed scissors. 

This opening is tlien enlarged-laterally, parallel with 
the equator, until it has encircled one-half of the ball. 
A blunt, curved enucleation sci.ssors is' then introduced 
through this opening and passed back ol the globe, 
and' tlie optic and ciliarv' nerves are severed. Having 
thus loosened the eyeball posteriorly, this part can then 
be drawn forward up to the corneal opening by partly 



FifT. 2.—After corncnl nmpntiii u»n. 



Fiff. 3.—EWfcerat/nfi’the coiitentF of the plohc. 


everting the sclerotic from behind by tlie aid of forceps, 
and that part of it. including the nerves, is removed by 
continuing the cut parallel with the equator until it e.x- 
tends entirely around the eye. In this manner the pos¬ 
terior segment of the eye, a section somewliat larger than 
the cornea is removed, and all nerve connection thor¬ 
oughly and permanently obliterated, while the rest of the 
sclerotic with its muscle attachments is allowed to remain. 

The introduction of an artificial vitreous is vert' de¬ 
sirable. notwitlistanding the fact tlrnt it is not always 
retained and the difficulty occasionally experienced to 
obtain prompt and perfect union by first intention. 
Wliero such unfortunate conditions do not obtain, and 
they are in the majority, the results are so much better 
for protbesis that I believe this practice would bo more 
irener.ally adopted if some maierial could be obtained 
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that is more suitable to the purpose tlian either glass or 
metal. This subject will be discussed in another paper 
later. However, the use of the fenestrated aluminium 
ball in connection with this operation, as advised by 
Bryant, in implantation, ought also to be followed by 
good results. As a segment of the sclerotic has been re¬ 
moved, there is no longer an)' reason wliy the inside of 
such a sphere shoirld not fill in with new connective 
tissue, which, being continuous with that of the orbit, 
would prevent its extrusion. 




Fi({. 4.- ilomoviD^' poiiurior soameut of eyoball. 


The wound is closed rvith five silk sutures, and the 
after-treatment is the same as in evisceration. The 
local reaction following this operation has in no case been 
as severe as that following simple evisceration. In fact, 
1 should say that it has been no more severe than after 
enucleation. 



Fig, 5,—Posterior segment includiog part of optic nerve removed. 



This operation is strictly in accord with what I con¬ 
sider one of the first rules in surgery, viz., to obtain 
the maximum in results by the removal of the min¬ 
imum of tissue. 

In conclusion; 1. This method, witlr the use of an 
artificial vitreous, leaves as perfect a stump as after 
Mules’ operation. 3. It prevents absolutely the dangers 


of sjmipathetic inflammation. 3. The local reaction 
appears to be no greater than after enucleation. 4. We 
obtain the maxininm in results by the removal of the 
minimum of tissue. 5. We obtain, besides this, ail the 
advantages claimed for Mules’ operation, as well as those 
of enucleation without their disadvantages. 

300 State Street. 


RAILWAY HYGIEATE AND EMERGENCY EQUIP¬ 
MENT.^ 

BV W.‘ W. GItANT, M.D. 

SURGEON CHICAGO, ROCK ISLAND AND PACIFIC RAILWAY CO. 

DENVER, COLO. 

Coming within the province of duty of railroad sur¬ 
geons, it may be said with much probability that, unless 
they take a positive interest in the matter, slow progress 
will be made in the sanitation and hygiene of railway 
travel. So far we have devoted ourselves chiefly to the 
treatment of injuries and the consideration of litigation 
cases. Especially are the furnishing and ventilation of 
coaches and first treatment of the injured matters of 
supreme importance and always worthy of special inter¬ 
est and consideration. It is often a long time after the 
recognition of an evil before the successful remedy is 
discovered and applied. The best means in the accom¬ 
plishment of a given purpose is generally the result of 
countless theories and suggestions, and careful, patient 
investigation. The comfort, health and safety of em¬ 
ployees and passengers are cardinal elements that must 
command the serious consideration of railway corpora¬ 
tions and the railway medical corps. Should we e.xamine 
the air of a Pullman coach, with a' spectroscope, the 
myriad living things to the square inch revealed, many 
inimical to health, would be enough to cause the sliade's 
of Schwann, Helmlioltz, Kirclier, Pasteur and Tyndall 
to weep for the living. 

The ventilation of houses and public buildings has 
never been easily accomplished, but that of a moving car 
is a matter of more than ordinary difficulty. The tran¬ 
som-window near the top promptly admits more smoke, 
cinders and dirt than pure fresh air, and is not a very 
satisfactory device. The sudden frequent and e.vtrcrae 
change of temperature—^generally when passengers and 
porters arc asleep—is a fruitful cause of colds and sick¬ 
ness. Tlie current of outside air is much influenced by 
the motion of the train. Tiie sudden displacement of a 
large volume of air by the .train in rapid motion con¬ 
denses and gives increased impetus to the air without, 
which rushes with unusual force through cai’' windows 
and doors, and always prevents a uniform, comfortable 
circulation of air irithin the car. 

I may suggest that it might be an improvement if the 
ventilator windows were opened and closed by a valve¬ 
like arrangement, made of the usual glass and wooden 
frame, and fastened by hinges at one end, preferably 
toward the engine, 'on the outside, while on the inside 
a similar one may be placed, with the fixed, or hinge, 
end in a reverse direction: a fine wire screen might be 
placed between. This arrangement would occupy as 
little space or less than the tilted window now in use. 
The force and volume of the air current would be broken, 
and the inside air would be less subject to violent dis¬ 
turbance, and less smoke and dirt would enter the car. 

The only perfect remedy for part of the evil is the 
more complete combustion of fuel and smoke, vrhich is 
eminently desirable, not only as an economic measure 

•President’s Address, delivered before the Araedcan Academy 
Railway Surgeons, Omaha, Keb., Qct. 12 and 13,1829. 
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of great value, but in behalf of the comfort and health 
of the traveling public. Eaihvays and road makers will 
exliibit commendable concern for the ■ivell-being of em¬ 
ployees and passengers and the protection of cars and 
equipment if the top cover of roadbeds is composed of 
hard dirt, or at least something better than cinders and 
fine gravel. Experiments now being made with crude 
petroleum may prove satisfactory in allaying this nuis¬ 
ance. 

It may be of interest to state what few seem to know, 
how the furniture of cars is cleaned. It is done by com¬ 
pressed air forced through hose, with a nozzle, and a slit 
in the latter. By running this over cushions, blankets, 
draper}-, etc., the dust and loose dirt are effectually re¬ 
moved. But this does not meet the-indications as to dis¬ 
ease germs and the prevention of infection. I have re¬ 
cently seen, on Pullman coaches, two cases, and they are 
common, which strongly illustrate the necessity of more 
positive action to protect the public against infectious 
diseases in railway transit. One was a patient with 
scarlet fever, lying in a berth all day, exposing every 
person in that car and in particular those who might 
occupy that berth soon after. The other, on another 
road, was a patient with advanced tuberculosis. She 
should never have left home, but like many others was, 
as a last resort, put on a Pullman car (at noon) and a 
bertli prepared for lier, as she was too weak to sit up. 


Besides, it must be manifest that the employees can only 
detect infection, if at all, in the most advanced or pro¬ 
nounced cases. 

Fully half of the state boards of health, the American 
Public Health Association, and the General Baggage 
Agents’ Association have formulated very rigid rules 
governing the transportation of dead bodies. Those 
dead of smallpox, cholera or yellow fever, can not be 
sliipped. Those dying from ordinary infectious and 
contagious diseases can only be shipped after the thor¬ 
ough application and injection of antiseptics, the body 
put in an air-tight case. These rules are in the main 
commendable. With their execution there is no danger 
to employees or to the public. But I may be pardoned 
for noting the grave inconsistency in the treatment of 
those bodies for shipment and the transportation of the 
living subject. The time will doubtless come,when peo¬ 
ple suffering from infectious and contagious diseases 
will travel in cars or compartments specially provided 
for them. At present there is but one considerate course 
for railway companies to pursue, and the only safe one 
for the public, and that is not only the cleaning, but 
the disinfection, of coaches and furnishings with ever}- 
trip. This is of special importance to those roads going 
to the health resorts of the country. 

The importance of renovating and disinfecting a 
house that has been inhabited by patients with a con- 



She was coughing and expectorating constantly. Noth¬ 
ing but boiling water, or fumigation with some anti¬ 
septic, such as formaldehyde gas, could make those 
berths safe for the next occupants. 

In some investigation and correspondence as to what 
action is officially taken by the Pullman Company to 
protect the public from infectious and contagious dis¬ 
eases, I am able to state on the authority of the general 
superintendent, at Chicago, that “no printed regulations 
or instructions to employees, relating to hy}-giene, pro¬ 
tection of patrons from contagious diseases, nor in ref¬ 
erence to car cleaning, have been issued, though it is ad¬ 
mitted best that cars should be fumigated after being 
occupied by a consumptive. Instructions were issued, 
to district superintendents, in 1S9S, that aU cars run¬ 
ning into Colorado and California should be fumigated 
at least once a month, ily investigation and informa¬ 
tion is to the effect that employees report few cases of 
oentagion or infection, even if recognized, which is not 
often; that blankets are seldom washed or fumigated, 
and that no complete or systematic effort is made by 
the company or corporation to meet the condition in 
either a scientific or thorough business manner. The 
whol.-' question is treated in a perfunctory sort of way. 


tagium vivum is not to be questioned, and the necessity 
exists with as great force, certainly, to the more closely 
confined and vitiated air of passenger coaches and Pull¬ 
mans, containing at least a surplus of carbonic acid gas 
and a minimum of oxygen. 

It must be conceded that the materials used in fur¬ 
nishing railway coaches—^plushes and velvet cushions, 
woolens and draperies of every kind—afford the best pos¬ 
sible nidus for the protection and preservation of germs, 
and they are also the most difficult to clean. Every 
consideration of hygiene and the public health demands 
their abolition for such purposes. Cars can be finished 
and furnished in material with a smooth surface, such 
as hard wood and leather, which can be more easily, 
perfectly and quickly cleaned, and yet be as elegant as 
the most refined taste could desire. Less carving and, 
embossing, less plush and velvet and drapery that pro¬ 
tect and preserve filth is the dictate of even,- principle 
of hygiene. The railway company, with it's army of 
employees and passengers, should be fully abreast of the 
time in word and action in its humanitarianism, which 
demands that adequate and suitable preparation shall 
be made for the immediate care and comfort of the 
injured. 
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Failway accidents are common and injuries frequent, 
yet few roads are prepared to meet these exigencies 
promptly and well. Herrick, in Raihuay Surgery^ rec¬ 
ommends a small tin box with four roller and four tri¬ 
angular bandages, sterilized gauze and a solution of 
morphin and strychnin for every train. Litters are ad¬ 
vised for certain stations. 

Ainiatcver conduces to the comfort and health of pas¬ 
sengers evinces a thoughtful regard on the part of the 
company that is commensurate with its responsibilities. 
Such a sense of obligation is certain to meet an appre¬ 
ciative response on the part of the public. When a 
train starts on its journey, it should be supplied' with a 
box containing at least half a dozen first-aid packets 
similar to those supplied to the army, besides a few 
roller bandages and splints of felt, or binders’ board, 
and absorbent cotton. The emergency package should 
contain at least a folded strip of sterilized gauze about 
three inches wide and twelve inches long, a wad of ab¬ 
sorbent cotton, an envelope with a dram or two of anti¬ 
septic powder, composed of salicylic and boric acid, in 
the proportion of about 1 to 4^as recommended by 
Senn—and a strip of rubber plaster one by eight or ten 
inches. The powder should be applied directly to the 
wound, covered by cotton, and a pad of gauze held in 
place by the plaster. The bandage may be applied over 
all. This should be done at once, in the ear or on the 
ground, and employees should be instructed as to the 
use and application. It should be remembered that it 
is sometimes hours before the service of a physician or 
surgeon can be secured, and the prompt use of the first- 
aid dressing would undoubtedly be the frequent means 
of preventing infection of the wound, and in conse¬ 
quence assure an earlier recovery. 

For handling and removing a patient to a place of 
safety, there should be a litter with every train. I have 
the pleasure of presenting for your inspection and con¬ 
sideration two simple, convenient and inexpensive emer- 
genc}’’ stretchers, the recent invention of an old soldier 
of the Civil War, Mr. William Pettee, of Denver. They 
have the endorsement of the regular army surgeons 
and officers of the Department of the Colorado, and of 
the surgeons and ofiieers of the Hational Guard of Col¬ 
orado. They will fill a useful place in certain army con¬ 
tingencies, in hospitals and in the medical department of 
the railway service. 

The small hand litter is fifteen by nineteen inches, and 
Aveighs eight ounces. The large one is about six feet 
long and nineteen inches wide, and weighs about two 
pounds. The former can be used by one or two men, 
the latter by two or four. The large one can be so 
folded as to supply the place of the small one, which 
can be dispensed with. They are made of strong duck¬ 
ing, and have short, hardAVOod handles. This stretcher 
is the first of its kind and Avill especially fill a needed 
place in the surgical equipment of the railway service. 

The improved ventilation, better and more uniform 
heating of ears, though the latter is largely a matter of 
management, clean water tanks and the occasional flush¬ 
ing of drains Avith'antiseptic solutions, higher regard for 
the public health in the equipment and management of 
cars and the railway service as to infectious and con¬ 
tagious diseases, are matters of too much concern to be 
treated indifferently. These, Avith proper preparation 
and regulations for the treatment of the injured, I have 
deemed it appropriate to commend to the considerate 
attention of railway officials and surgeons. The crit- , 
icisms and suggestions are made in the firm conviction 
that those aaFo promote and manage railway enterprises 


.have a conscientious regard for the public Aipal, and 
Avill correct evils when their existence is knoAvn; while 
the life, service and aims of medical men find them 
alAvays Avilling advocates in every effort for the allevia¬ 
tion of suffering and the promotion of needed reforms. 


OPEEATIYE TEEATMENT OF CHEONIC 
GLAUCOMA.^-' 

BY ALEX. W. STIELING, M.D., M.B., C.M. (Edin.); 
D.P.H. (Loud.). 

ATLANTA, GA. 

The subject of the operative treatment of chronic glam 
coma was chosen for me by the Avorthy president of our- 
Section. It is not that part of this symposium Avhich L 
should myself have chosen, because it is a someAvhat un¬ 
satisfactory one. There is so much diversity of opinion, 
as to what constitutes simple glaucoma that Avhen one 
surgeon speaks of it, another may be putting the same- 
case doAvn as optic atrophy. Then, in considering the 
results of treatment, there has been no agreement as to 
Avhat is meant by iridectomy. To compare treatment by 
myotics Avith treatment by operation, Avhich ik,the point 
of importance in this branch of the subject, it is neces¬ 
sary that Ave knoAv exactly the nature of the operation, 
as Avell as the composition and use of the myotic. Es¬ 
pecially is it important that a clear distinction be drawn 
between iridectomy and iridectome-dialysis, Avhich in 
their relation to glaucoma are very different operations; 
and I would suggest again, as I have already suggested 
elseudiereS that in the future statistics, Avhich it is im¬ 
portant should be compiled, stress should be laid on this 
point. As it is, it is simply impossible in comparing 
treatments to give anytliing better than impressions; 
and as the opposing camps are markedly and not un¬ 
equally divided there is no certainty as to the ultimate 
outcome of the disagreement. - 

In writing this paper I might have put doAvn the vari¬ 
ous arguments at length, as I at first intended to do, 
but I find that that would occupy more than the allotted 
ten minutes, so I have decided to lay the matter before 
•you in a condensed form, which will, however, suggest 
points of interest for discussion. 

The subject is dealt with under the following heads :• 
1. The object to be obtained. 2. Operation versus my- 
oties. 3. Iridectom 3 L A. Sclerotomy. 5. Other oper¬ 
ations. 6. ‘Time to operate. 

1. The object to he obtained. —It is important to bear 
in mind that though there may be no apparent rise of 
tension or shallowing of the anterior chamber, the ten¬ 
sion may really be at times aboA^e the normal of the af¬ 
fected eye, and the inAusible peripherj^ of the iris may be 
in contact with the cornea. The primary object of both 
m 3 '^oties and! operation is to open the angle of the an¬ 
terior chamber by separation of the iris from the cornea. 
When these are actually firmly adherent, neither treat¬ 
ment Avill be successful, but operation may benefit by 
establishing a new filtration area through the walls of 
the globe at the position which may include the adherent 
root of the' iris. Fistulous openings are common after 
operation, and are then frequently due to the inclusion 
of atrophied iris or ciliary processes. 

2. Operation vs. Myotics. —There is still great differ¬ 
ence of opinion as to which of these gives the better re- 

‘Presentea in n Symposium on Chronic Giancoma, before the 
Section on OphthalmoIoBr at the Fiftieth Annnai Meetinc of the 
American Medicai. Association, held at Columbus. Ohio, .Tune 
6-9, 1899. 

'Glaucoma: Its .Symptoms, A'arietiop, Patliolopy and Treatment. 
Jones H. Parker, St. I/onis, 189S. 
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iriiUs. and that because the outcome of neither has been 
brilliant. It is probable that in the majority of cases 
neither operation nor myotics have been used to their 
best advantage. Slyotics have not been instilled at suf- 
iiciently short intervals, and iridectomy at least has been 
performed without a proper regard for the pathology of 
the disease. It is therefore impossible at the present 
time to state dogmatically which is the better procedure 
when properly employed, but the greater the considera¬ 
tion given to the subject, the greater to the writer's 
mind becomes the probability that operation will tend 
to replace myotics. At present we are dependent too 
much on mere impressions, and carefully compiled fig¬ 
ures of results with myotics on the one hand, and the 
dill'erent operations on the other, are much to be de¬ 
sired. 

3. Iridectomy, ulien done in the ordinary way, may 
in recent cases separate by traction on the iris and by 
the general commotion within the anterior chamber, the 
iris from the cornea, the iritic root being left to prolapse 
into the sclerotic wound or to become adherent at a 
later date. An iritic prolapse is dangerous to the fu¬ 
ture welfare of the eye, on account of the inflammatory 
action which it may induce, and the path which it opens 
for disease germs to the interior of the eye. At the 
.same time it may, by keeping porous the wound in the 
sclera, so far accomplish our object as to prevent a re¬ 
currence of high tension. But in operating we desire 
to make, if possible, a permanent cure without the pro¬ 
duction of new dangers. VTe can think of no better 
procedure to this end than the removal of a part of the 
iris to its utmost periphery, so that there can in the 
future be neither adhesion nor prolapse. This can be 
done only by tearing the iris from its delicate root, snip¬ 
ping at the'beginning and the end of the process alone, 
—^iridectome-dialysis. Unfortimately, in old’standing 
cases we frequently can not separate iris and cornea, 
and then we must trust to the formation of a porous 
scar. 

4. Sclcroiomy should never be performed where the 
iris does not contract well under a myotic. Weeker’s 
method is the least likely to result in prolapse. Some 
surgeons believe that it is also less liable to diminish the 
size of an already much contracted field than is iridec- 
torav. but that is'doubtful, and whore the wound lies in 
front of the iris it is difficult to see that it has any theo¬ 
retic advantage over iridectomy, while in practice it is 
improbable tliat it has done so much good as has iridec- 
tome-dialysis. 

5. Among other operations is Xicati's sclero-iritomy, 
by which communication is set up between the anterior 
and tlie posterior chambers by a knife, entered at first 
parallel to the iris, being tnrned and cutting perpendic¬ 
ularly to its base at the same time that incisions are made 
In tlie sclera by the near end and point of the knife. 
This, in Xicatfis hands, has proved a better operation 
than sclerotomy, though not so good as iridectomy, by 
which he enters the posterior chamber and divides the 
iris along with the sclera, on which it re5t.=% There is 
danucr of wounding the lens in this operation. Each 
of tiic-=:e two operations, so long as the scleral wound is 
5 >oro'i=. puts the posterior chambers in direct communi¬ 
cation with th.e subconjunctival tissue, and their bene¬ 
ficial action lies in the porosity of an imperfect union, 
for e. coed cicatrix is as impervious as the normal sclera. 
For tln= re.i=on. and despite the danger of future in- 
tVetion and inflammation, some surgeons have even ad- 
vr.-aif'd il-.o iTurntional formation of a cystoid cicatrix. 
Or, ihe np.-rrtv.nrs m.ay open up a dir.’ct communication 


between the posterior chamber and the normal filtra¬ 
tion area. 

6. The time to operate is, generally speaking, as early 
as possible. As chronic glaucoma is usually sooner or 
later, bilateral operation on the second eye is to be recom¬ 
mended as soon as the disease appears in it. 

DISCUS.SIOX.’ 

Dr. Lyjiax Ware, Chicago—Empty anti vain words aside, wo 
all know that Dr. do Schweinitz^ is nothing if not practic.al. 
We all know the importance, the absolute necessity of early 
diagnosis in glaucoma. Should these scotomata, to which Dr. 
deSohwenitz has called our attention, enable ns to diagnose the 
disease before the stage of tension, excavation and pain, no one 
can estimate the value and importance of the point he has 
brought out in his paper. While surgifcal interference is of 
the greate.st benefit in many cases, it is not by any means every¬ 
thing in all eases. We have all seen cases where operative 
interference has not only not stayed the disease, but seemingly 
hastened its course to certain blindness. Shall wc in these un¬ 
fortunate eases stand idly by and complacently confess that all 
has been done that could bo done? Shall wo descend to the 
level of our legal brethren who, when no exact cause can he ob¬ 
tained, consider it the act of God and give it not another 
thought. 

Perhaps I can more clearly illustrate what I wish to state 
by briefly recalling one or two typical cases. 

Sirs. SI., aged 55, a widow, in 1884 consulted me relative to 
failing vision and pain in the loft eye. She had all the patho¬ 
gnomonic symptoms of glaucoma—tension, pain, excavated disc, 
and widely dilated pupil. She was told that she could be re¬ 
lieved of pain, but vision could not bo restored. Iridectomy 
was done the next day; pain perfectly relieved, but the eye re¬ 
mained sightless. She was told that if any of the sjTnptoms 
she had just had in the left eye should occur in the right, which 
was possible, she must consult a specialist at once, the very 
day that any symptoms might occur. Vision in the right eye 
at this time was fully normal—20/20. In 1800 Jlrs. jil. again 
visited me, fearing her sight was beginning to fail, although 
she had little or no pain about the eye. Vision was 20/40; 
tension slightly increased. Immediate operation was advised, 
which was consented to and performed that day—upward iri¬ 
dectomy. Operation was uncomplicated, tension perfectly re¬ 
lieved, and the next day she thought her general vision better. 
On the second day there was a slight amount of blood in the 
anterior chamber, and vision was reduced to bare poreeptioji ot 
light, and. what was still more unfortunate, she thought that 
she was about to have an attack of rheumatism, to which she 
was subject. She was at once placed on antirheumatics, and 
not only did her symptoms all subside, hut her eye at once began 
to improve, and in a few weeks it was quite ns good ns before 
operation, and when last seen, a month or two since, was un¬ 
changed. 

Mrs. H.. a widow, aged CO, called on me in 1897. As she 
thought, vision was failing in the right eye, and as she had lost 
her left eye a few years before, she was very anxious to pre¬ 
serve what sight she had. The left eye gave all the history of 
chronic glaucoma, and was absolutely sightless. In the right 
eye. tension was somewhat increased; some pain in and about 
the eye, and all the symptoms of beginning glaucoma; vision 
20/40. On further examination, well-marked tibial syphilitic 
nodes wore found, and other undoubted indications of syphilis. 
.She was at once placed on Iicroic antisyphilitic treatment, and 
tlic eye at once began to improve. In a few weeks the vision of 
the right eye was fully restored to 20/20, and has so remainea. 
Had the diagnosis in these cases been correctly made and proper 
tre-atment instituted, could not the eyes have been savwl? 
Certainly, in the first case reported, the operation, altliongh 
sneeossfnlly nmde and uncomplicated, was of no avail. Is not 
prevention better than cure? Does not the man who can pre¬ 
vent disease rank him who can cure, however perfect m.ay be 
his cure. 

Dn. J. L. TftOMr.sox, Indianapolis, Ind.—The treatment of 

• The other papers in the symposinm, hy Drs. G. E. de Schwetnitz end 
S. O. Richer, are not printed inTnEJocRXAn.hnTincappoared cbOTrhere. 

5 An Abstract of Dr. de Schweinitz’ paper may bo found in Tni; JoCE- 
XAp.Dec ». ISr-r ''76. P.31SI. 
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glaucoma constitutes one of the most important features of this 
sjTuposium, and as we liavc but five minutes each for discussion 
add ns our Chairman has said we need not he confined strictli’ 
to the pa])or read, I sliall confine my remarks to tlio operation. 

As to tlie question “whether to operate in glaucoma simplex,” 
it is a very diffieult one to answer. In acute glaucoma we 
can promise much from operative interference. Iridectomy 
cures a very large majority, and it is the operation par excel¬ 
lence, but how different it is in the chronic variety. My ex¬ 
perience has been that if we do not see our patients for many 
years after we have operated on them, we usually find that the 
sight has failed, but fortunately even in these we can in many 
still preserve some sight by the use of myotics and massage. 
These patients, however, are usually well-advanced in years, 
and death often comes to their relief before they are totally 
blind. How very applicable are the words of Solon to these 
cases. You recall what he said to King Croesus, who, on show¬ 
ing his treasures to him asked that sage if he did not consider 
him one of the happiest of men? “Count no man happy until 
he is dead,” was the reply, and so it is in chronic glaucoma. 
Count no one happy who labors under this terrible disease, 
until he is dead. 

Dk. Learths Connor, Detroit, ilioh.—There are two observa¬ 
tions that have occurred to me and which have been of interest 
in eveiy case of glaucoma of this nature that I have seen. If 
one eye was aflected and the other not, the better eye and the 
other one too, so far as I could observe, always had a defect 
of neglected refraction at the time it came under my notice. 
The second point is that in all of those cases that I have seen 
there was that indefinite condition—call it rheumatic, gouty, 
defective assimilation, whatever you will—of imperfect trans¬ 
formation of food into tissues, and retention in the fluids of 
the body of an undue amount of abnormal material. For my¬ 
self, in addition to the local treatment that has been alluded to, 
I have always corrected as carefully as possible the defective 
refraction, and done what I could to remove the constitutional 
condition, and, in so far as I have been able to observe them 
the results warranted the efforts made in that direction. To 
my own mind, without being able to demonstrate it, these are 
two factors in the causation and progress of this sort of trouble, 
which are tangible and for which something can be done. 

Dr. SiiiTH—So much depends on the early diagnosis of these 
cases that, for the benefit of the patient, something ought to be 
put down either in the text-books or in our teachings or dis¬ 
cussions, to guide us in better diagnosticating simple glaucoma 
at an early period. It has been my experience to be taken to 
task by brother ophthalmologists with the remark, “Smith is 
wrong. This is only a case of asthenopia and not glaucoma at 
all.” I have been in the habit of finding an uncorrected error 
of refraction and, if correcting does not relieve the symptoms 
and on more careful examination a slight degree of contraction 
of the field be brought out in a moderate light, I can diagnose 
simple glaucoma. I liave found, in a number of cases, and I 
am glad to be substantiated by the experience of Dr. deSchwein- 
itz, this contraction of a portion of the field almost as many 
times as the tj’pical contraction, in fact it has occurred so fre¬ 
quently that I doubted my own diagnosis because I did not find 
the so-called nasal contraction. I have found it difficult to di¬ 
agnose with the ophthalmoscope, the delicate saucer-shaped 
cupping, and in not every case does the disc become cupped to 
the very edge at first in this disease; very frequently there is a 
shallow cupping that does not reach to the edge of the optic 
nerve. 

We often find that the tension varies, and I have found that 
in many of these cases it varied at different periods of the day. 
I have had patients examined in the morning, and I doubted 
the presence of any tension, and in the afternoon, on examining 
them again, I found a tension of -|-1 without any doubt. 

' For treatment I like deWeeker’s sclerotomy. For years I 
did a double sclerotomy, but when deWeeker gave us his method 
I accepted it and have followed it with excellent results. I 
prefer it to iridectomy, for we can repeat it two or three times 
if we wish, and still resort to iridectomy later. Most people, 
particularly women,object to the deformity made by iridectomy. 
In the large majority of my cases I have had very satisfa-^tory 
results. 


Dr. F. B. Tiffany, Kansas City, Mo.—Since hy'permetropia 
has received so much attention and has been so widely corrected 
during the last few years, we do not have acute glaucoma so 
frequently ns before. When I first began the practice of oph¬ 
thalmology, over twenty years ago, I often had cases of acute 
glaucoma; now I very rarely have them, and I believe the rea¬ 
son is that hypermetropia was responsible for this disease to a 
very large extent. 

The treatment that has given me the most satisfaction in 
chronic glaucoma is the use of dry heat. I use electric heat, 
applying it uniformly by means of the rheostat. I also ad¬ 
minister suprarenal capsule, exsanguinating the eyeball and 
treat locally with eserin or pilocarpin. I can, as a rule, stop 
the pain, check the disease and oftentimes restore some vision. 


WHY THE HEGRO DOES HOT SUFFER FROM 
TRACHOMA.* 

BY WARWICK M. COWGILL, Ph.B., M.D. 

Member of the Paducah Medical and Surgical Society; Member of 

the Southwestern Kentucky Medical Association; Member of 
the American Mbdicai, Association; Oculist and 
Aurlst to the I. C. E. E. Hospital System. 

PADUCAn, KY. 

It is a coincident observation among oculists prac¬ 
ticing in our southern states, where the larger propor¬ 
tion of our negro population .lives, and where trachoma 
is a very prevalent disease, that the negro, except very 
rarely, is not affected with trachoma. Why the negro 
does not have it has been largely theorized on. Prob¬ 
ably the explanation most largely entertained is' that 
he is immune to this disease, that the conjunctiva of the 
negro does not present a soil suitable for the develop¬ 
ment of trachoma. To my mind this theory is unten¬ 
able. The reasoning is loose and not based on facts to 
guarantee a correct conclusion. There is k rational, 
plain, scientific and simple explanation for the fact that 
negroes do not suffer from this disease, an explanation 
that does not call for some unique quality of construc¬ 
tion in the negro; an explanation based on a line of 
reasoning, concurrent with that used in the development 
of facts in connection with other diseases, viz.: 
trachoma is a contagious disease, and the negro escapes 
it because he does not come in contact with the con- 
tagium. 

The question as to whether trachoma is a contagious 
disease or not is one that, I know, is in dispute. Either 
side can boast of able ■ supporters. Several have an¬ 
nounced to the world, that they have discovered the 
germ of trachoma, but none have presented such con¬ 
clusive proofs that their findings have been accepted 
by the profession. From my clinical experience I be¬ 
lieve that it is contagious in the same way as gonorrhea 
and syphilis are contagious, and I will assume, for the 
sake of my argument, that such is the fact, and. on 
this base my reasonings in support of my second propo- ■ 
sition, that the negro does not have trachoma because, 
he does not come in contact with the contagium. 

I draw my conclusion frqm the study of this disease 
as it occurs among the people of western Kentucky, 
'southern Illinois and a portion of western Tennessee, 
from which sections my patients usually come. Padu¬ 
cah, a place of 25,000 inhabitants, is the only cit}', and 
the center of this district. The remaining portion, in¬ 
cluding the smaller towns, hamlets and villages, I in¬ 
clude with the rural districts. 

In Paducah, with a negro population of probably 
one-fifth, trachoma is not often seen. In the surround¬ 
ing country, where the negro population is one in eight 

•Presented to the Section on ODhthalmoIORY, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Co¬ 
lumbus, Ohio, June C-9, 1899. 
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or one in ten, trachoma is very prevalent. In fifteen 
years of practice I have seen no case occurring in a 
negro. Hor do I find this disease among the u-ell-to-do 
class of whites. But it is extremely common among 
the poorer class of whites in the countrj- districts. 

With these facts before us, if we look into the social 
■relations and customs of the people, I think we can see 
a solution to our problem. It is a well-known fact that 
the negro in our southern states comes in contact with 
only*the upper and well-to-do class of whites, in the 
position of servants. And as trachoma is but rarely ' 
seen among the upper class of whites, the negro has but 
little chance to come in contact with the germ from this 
source. 



Diagium. —The line .VBO represents the ■whites; the line AB. 
■wcll-toUo class of ■whites, among whom there Is but little trachoma: 
the line BC, poorer class of whites, among whom trachoma Is very 
prevalent: the line XYZ represents negroes. From X to Y the line 
mns parallel with the line AB, representing the approach of the 
negro to the well-to-do class of whites, but there Is no immediate 
contact. The line Y to Z shows the constant divergence of the 
negro and the poorer class of whites, between whom there Is 
absolutely no contact. 

It is also a well-known fact that between the negro 
and the poorer class of whites there is a tvide gulf fixed. 
They do not come in immediate contact with each other 
ai all. This fact bars the negro from contracting the 
disease from this most prolific source. With the lower 
class of.whites there is a custom of having one towel, 
which is used in common by all the members of the fam¬ 
ily, and also by the neighbors that visit them. The 
one towel used in common is the medium of conveyance 
of the trachoma germ from one to the other. 

Burnett, in his article on trachoma, in the "System 
of Diseases of the Eye,” by Norris & Oliver, mentions 
the fact that among the laborers on a railroad in east 
Tennessc-e. whore Irish and negroes worked under the 
same hygienic surroundings, the Irish were much af¬ 
flicted with trachoma, while the negroes were entirely 
free from this disease. I venture to assert that there 
wa= no immediate contact, in this instance, between the 
Irish and tho negroes. I feel safe in saying that the 
r.cgro-rs did not use the Irishmen's towel. 

Statistics would show that but an extremely small 
TK-rcentnae of virtuous maidens have gonorrhea, because 


they do not come in contact with the contagium of this 
disease. The people of Oliio do not suffer from yellow 
fever. Not because they are i'nunune to this disease, 
for'the eases in Gallipolis, in 1S7S, proved the contrary, 
bnt simply because they do not come in contact with 
the germs of yellow fever. The Hawaiians did not have 
syphilis until it was introduced among them by im¬ 
mediate contact with foreigners. I think the same line 
of reasoning holds good in regard to the negro and 
trachoma. 

In order to transmit trachoma from one eye to an¬ 
other, the secretions from the diseased eye must he con¬ 
veyed directly, wliile viable, to the nuatlected eye. This 
conveyance could not be carried out more perfectly, 
when done in an unintentional way, than by the use of 
one towel in common by those who are affected with 
trachoma and those that are not so affected. We find, 
where trachoma is prevalent, the use of a towel in com¬ 
mon is the prevailing practice. 

The negro in this country, as a slave, or now as a’ 
freedman, has never in the past, nor does he now, come 
in immediate contact with the whites. Therefore the 
negro has not contracted from the whites this disease, 
trachoma, which can only be transmitted through im¬ 
mediate contact. 

415 Broadwaj'. 


CONVERGENT STRABISMUS. 

A CASE, OBSERVED IX THE CLINIC OF BR. LANDOLT, IIEAS- 
UEIXG 62°, AND ITS SrAXAGEJtEXT.* 

BY WILLIAM B. MEANY, J,I.D. 
r.OT.^S^^T,LE. KY. 

I desire to report an interesting case having a total ap¬ 
parent strabismus—convergent—of 62°; with a view to 
demonstrating a method for tliis individual case by 
Professor Landolt, of Paris. Prom my clinical notes, 
taken at the time (1886), I present the following: A 
young man, 19 years of age, applied for treatment, "for 
loss of vision in the right eye.” Ophthalmoscopic exam¬ 
ination revealed: 

Right and left eyes, hyperopia total, 3.5 D. 

Right eye, convergent strabismus apparent, 52°. 

Angle K (angle between the lens of fixation and the 
radius of the cornea, which passes through the pupil) 
-4-10°. 

Therefore we have a case with a total convergent stra¬ 
bismus of 52°-f 10°”62°, an exceptionally high degree. 
The field of fixation, measured with Landolt’s perimeter, 
was: 


LEFT 

FA'E. 

RIGHT 

EYE. 

Ext. 

Int. 

Int. 

Ext. 

32 

47 

47 

34 


INSTEAD or NOP.ilAX. 


47 

47 

47 

47 


It will readily be obsen-ed that the field of fixation is 
strongly limited' to the outer side of both ej'cs. Binocular 
vision abolished, it was found impossible to provoke the 
union of the two stereoscopic images, or even the simul¬ 
taneous vision of such with the stereoscope. 

For prudential reasons, chloroform was administered, 
and a tenotomy of the internal and advancement of the 
external recti muscles was practiced in the riglit eye. 
The internal rectus muscle was found to be enlarged and 
exceedingly strong ; the external rectus, verj’ weak, nar¬ 
rowed and flattened—ribhon-like. A slight resection of 
the tendon was made. Atropin having been instilled, 

•PrcFcntcd to the Section on OpbthalrnoIo:rr, at tho HftfMh 
Anneal Jfe^tlnsr of the American Medical AFSOcIatlon. held at Co- 
nmbns, Ohio, Jnne 0-9, 1S09. 
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both, eyes were securely bandaged, antiseptic dressings 
of mercuric bichlorid, 1 to 5000, being used. , Both, eyes 
were kept bandaged until the removal of the thread on 
the fourth day. The eye operated on was again ban¬ 
daged; the opposite was left free, and provided with its 
correcting glass, -}-6 D. 

, The fifth day after the operation the bandage was re¬ 
moved and a -f-6 D. lens provided for the right eye. 

The hyperopia proved to be six diopters in each eye. 

On careful examination of the eyes, a slight tendency 
to convergence persisted. The eyes were again exam¬ 
ined the ninth day after the operation, and instead of a 
total apparent strabismus of 62°—as existed before the 
treatment—^it was found to be one of 10° only. 

With a Landolt stereoscope, furnished with a convex 
12 diopters for each eye, the patient united the images 
when they were separated by a distance of 60 mil¬ 
limeters. 

Stereoscopic exercises were ordered to be continued 
daily. After several days’ use, the stereoscope, the 
patient having learned how to observe his optical im¬ 
pressions (one eye being covered by a colored glass), 
distinetl}'’ indicated a monocular diplopia for each eye. 
The two monocular images appeared to be very near each 
other, separated by 6 or 7 cm., when the object—a flame 
—is placed at a distance of five meters. 

The eighteenth day after the operation, a colored glass 
revealed crossed diplopia, which was corrected by a 
prism of 4°, immediately afterward, without apparent 
change in the direction of the eyes, homonymous di¬ 
plopia appeared; that was corrected by a prism of 10°, 
corresponding to a convergent squint of 5°. 

Twenty-eight da 5 "s after this patient was operated on, 
the apparent strabismus had practically disappeared; 
with a colored glass, though first seen in homonymous 
diplopia, the patient quickly united a distant flame with 
the two images. 

The binoe^ar vision persisted up to 14 cm., so that 
with hardly a month’s treatment the patient obtained 
almost a normal amplitude of convergence, 

K. C.=0 Ma. i „ X ri _tvTo 

P. C.=7 Ma. ( ^ 

The patient now imites the stereoscopic images with 
a distance of 73 mm., which shows , the increasing 
strength of the diverging power, with simultaneous con¬ 
traction of both external recti muscles. _ ' 

A 1 to 200 solution of atropin has been dropped into 
the eyes daily since the operation. 

The followina: is a record of the field of fixation: 


Before operation.32 

After operation, 9tli day.35 

After operation, 18th day.37 

After operation, 28th day.40 

The 'writer is aware that Professor Landolt has for 
a number of years resorted to other methods than those 
adopted by himself and others in the 80’sL as ■will be 
seen by reference to his chapter on “Motor Anomalies,” 
written by him, for Oliver’s “System of Diseases of the 
Ej^es.” I thought it well, however, to report a case suc¬ 
cessfully treated in the “old way”—^with a ■view to pro¬ 
voke further discussion by the members of this Section, 
of a subject, the problem of which has yet to be solved. 

Are the functions of the muscles' of the eye of a chem¬ 
ical nature or a mechanical one, or both? Is the solution 
to be had onlv in mathematic research ? 


TEMPtE. 

L. E. 

R. E. 

TEMPLE. 

Ext. 

Int. 

Int. 

Exti 

...32 

47 

47 

34 

.. .35 

45 

45 

54 

...37 

45 

45 

45 

...40 

43 

42 

40 


I would like to contribute my share to the world’s 
recognition of the vast amount of scientific work which 
Professor Landolt has accomplished. The -visitor to 
Lsndolt s clinic will find the anteroom crowded ■with 
patients from every part of the world, anxiously awaiting 
their turn. 

Professor Landolt has a charming personality which 
impresses^ alike all who are so fortunate as to come in 
contact \vith him. He has a hearty and honest welcome 
for all his medical visitors—but especially so for those 
from America. 

The high order which characterizes his classic publi¬ 
cation, ‘'Ttefraction and Accommodation” (1886), proves 
his title to recognition in the highest order of scientific 
authorship. 

1G08 Fourth Avenue. 


MUCOCELE IlSr THE HEW-BOEH.* 

BY CLABK W. HAWLEY, M.D. 

CHICAGO. 

I am somewhat uncertain whether I have selected 
the proper term to apply to the cases I report. Of the 
first one there is no doubt, but to the others a more 
appropriate term might be suggested. Perhaps “ab¬ 
scess” would be quite proper, possibly “acute mucocele” 
might be a very happy term, though in my reading I 
have never run across it. 

As I understand the term mucocele, it is applied to 
those chronic eases we so frequently see of strict'ure of 
the nasal duct, and where the tear-sac is chronically af¬ 
fected. Of the six cases, only the first has been chronic 
in character, while the other five were of very short du¬ 
ration, the condition being very readily relieved. 

It is not my intention to give an extended account of 
the cases, but rather to report them briefly, along ■with 
the methods I adopted, so that they may be discussed 
thoroughly, and that I may go away better prepared to 
handle the next case that may fall under my care. When 
attending them, I kept no good record, for two reasons: 
One was because they were all but one seen at the pa- 
tienPs home, and the other because I at that time sup¬ 
posed they were of common occurrence, and that my 
not seeing a case either in the large clinics abroad or in 
this country was a mere coincidence, but when I began 
to read up on the subject, I foimd a poverty of material, 
many authors not mentioning and others very briefly 
noticing the fact that this was a condition that might 
occur. For that reason I regret that I did not make a 
more careful study of them. When I found how rare 
they were, the conclusion was formed that six cases in 
less than as many months would be sufficient excuse for 
presuming to take a little time here. 

When my first call came, I was totally imprepared to 
do more than what my judgment suggested was the 
proper procedure. I knew nothing about the possibility 
or advisability of probing the nasal duct in a new-born 
babe, yet a painful condition confronted me, and soinfe- 
thing must be done at once. I proceeded to follow the 
rule of surgery: “where you find confined pus let it out.” 
Here a question arose: Should I make a free incision or 
as small a one as possible ? As the opening must come 
on a prominent portion of the face, a free incision must 
of necessity leave more or less of a scar, I decided to 
make just as small an opening as would allow emptying 
the sac, so I simply plunged my cataract knife into the 
presenting tumor and, as the cases went on, I found my 


I Observations cliniqaes snr le Traitement Chimrgical du Strabismus, 
par le Br. E. Landoldt.—Extrait des Archives d’OphthalmoIogie, March- 


1893; December, 2895; July, 1896. 


B. 0, a OediraJ 
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small fistula bad another decided advantage other than 
leaving no scar. I fo\md that it assisted ver}- materially 
in. meeting one of the indications in'treatment, e. g., 
I could readily cover the opening and attempt to force 
the pus into the eye or nose. The latter must be ac¬ 
complished before a cure is established. 

The first case that presented itself was one in a babe 
nearly two weeks old. Very soon after birth, a tumor was 
observed over the situation of the tear-sac, which grad¬ 
ually increased in size and had reached such a propor¬ 
tion and become so painful that the family physician 
suggested that an oculist be called in consultation. I 
found a tumor of considerable size, presenting at the 
inner corner of the eye, ver}' firm, and only by imagina¬ 
tion could I detect fluctuation. The surface as yet showed 
none of the usual signs of an abscess, the reason probably 
being that as it was in a sac having normal mucous 
membrane as its body, that first must give way before 
necrosis could attack the skin. (This was the case also 
in the next four that came under my care before being 
opened.) That being the case and fluctuation hardly 
perceptible, the general practitioner can not be blamed 
for not recognizing the condition as one of abscess. 

As suggested above, I plunged my cataract knife into 
the tumor, and a sudden and forcible rush of pus con¬ 
firmed the diagnosis. By pressure, I thorouglily emp¬ 
tied the distended tear-sac, but made no attempt to 
wash it out. I then gave the nurse the following instruc¬ 
tions ; Several times a day she was to place the ball of 
her thumb or finger over the fistulous opening and press 
on the sac, the aim being to force the contents either 
into the nose or the eye. If the pus did not appear in 
either of these places, she was to empt}' the sac through 
tlie artificial opening. I very earnestly urged the neces- 
sitj’ of following my directions carefvdly, and the rea¬ 
son for them and what was to be accomplished. As the 
child was in a very intelligent family, the instructions 
were faithfully carried out, and in a day or two, as soon 
as the swelling had subsided, we were rewarded by the 
pus appearing in the eye, and the fistula readily healed. 

Then arose in my mind the sribject of probing, as we 
were not successful in opening the passage into the 
nose. I am now of the opinion that the earlier this is 
done when you are fully convinced that the nasal passage 
remains closed, the better. In this case it was thought 
best to postpone the probing until the babe became more 
healthy, as it was of verj' low vitalit}'. The discharge 
soon took on the characteristic mucous look of chronic 
mucocele, and gave so little trouble that it still remains 
unprobed. It has its ups and downs as a mucocele does 
in a grown person. 

Of the next four cases there is little to report be 5 -ond 
the fact that a similar course was adopted in each, of 
making a very small opening, and of covering the fistu- 
lotts opening while pressure was applied: and also in less 
than a wcelx in each the nasal canal was opened and a 
curd c.^tablished. 

The sixth patient came to my office, being referred to 
me by the family physieian, wlio had made the correct 
diagnosis and opened up in the proper place, but made 
a somewhat larger incision than I should have done, 
making it much more difficult to meet the indications. 
ITcre he stopped, not appreciating the fact that the pus 
sliould b-e made to take the more natural course than 
out of the opening on to the check. I presume he e.x- 
pc-ctod me to probe the nasal duct, which I attempted 
to do wztliout chloroform, and of course failed, as I 
cordd not even enter the puncta. I then instructed the 
mother how to proc-o-ed to apply pressure, which was 


faithfully carried out, and fit the end of two weeks, the 
only progress to improved condition was in establishing 
drainage into the eye and closure of the fistula. I began 
to get discouraged, and very much dreaded to be forced 
to probe. But one day soon after, while the nurse was 
pressing on the rather distended sac, pus did not show 
in the eye as usual, but rather a gush of bloody pus was 
discharged through the nostril. From this time ,on a 
rapid recovery was possible. 

The conclusions reached from the limited stud}' of 
these cases are: 

1. The disease is a rare one, and my having six cases 
so closely following one another is exceptional. 

2. The indications are to establish drainage into the 
eye if it is not possible to cause flow into the nose. 

3. These indications are best met by the follo^ving 
methods; Open the presenting tumor by a very small 
incsion serving two purposes: one so as to easily cover 
the fistula to produce pressure for the purpose of estab¬ 
lishing drainage into the jzroper channel; the other 
to avoid leaving a scar behind to annoy in the future. 

4. Give an anesthetic and probe; this will not occur 
frequently if the above directions are carefully followed. 

70 State Street. 

DISCUSSION. 

Dr.. Horace M. St.vrkey, Chicago.—^Dr. Hawley seems to have 
had a unique experience in seeing so many cases of this unusual 
affection in so short a time. It is so uncommon as to have 
missed mention in most of the ordinary text-hooks. In a some¬ 
what hasty examination of some of the older and more recent 
works in my own library, no reference whatever to this condi¬ 
tion was found in the works of the following authors: 
Williams, ^IcNamara, !Mcyer, Noj'es, Norris and Oliver (text¬ 
book), Juler, Berry, Sohmidt-Kimpler (Roosa), Pick and Swan- 
sey. 

Solbcrg Wells, on the “Diseases of the E 5 'e” '(Bull), while 
not referring to mucocele in the new-born, says (p. 735): “It 
(acute dacryocystitis) sometimes occurs as a primary affec¬ 
tion, being then generally duo to exposure to cold or wet.’’ 
Fuchs (Te.xt-book of Ophthalmology, p. .521) says: "Children 
sometimes come into the world with a recent dacryocystitis, or 
they acquire one a few days after birtli.” DeSchweinit^. 
(Diseases of the Eye, p. 554) says: “Disease of the lachrymal 
sac is rarely primary. In young infants, dacryocystitis, often 
double, arises without apparent cause (Lachrymal Blenorrhca 
of Infants).” Norris & Oliver (System of Diseases of the Eye, 
vol. iii, p. 150), say: “Primarj' acute dacryocystitis is said to 
occur occasionally in strumous children, and it may bo produced 
by external violence or by the entrance into the sac of an irri¬ 
tant fluid. Cases of this character are, however, very rarely 
encountered.” 

Dr. Hawley is to be congratulated not only on seeing these 
cases, but on the success attending his care of them. 

Dr. W. H. Wilder, Cliicago—My experience in this condition 
is very limited, but I can recall having seen two cases, one in 
private and one in hospital practice. I was also impressed 
with the scanty allusion to this subject in the literature. I was 
not aware that the condition was so uncommon. Where tlicrc 
is an abscess presenting, the proper thing to do is to open it. 
The two cases I had recovered very promptly. 

Dr. a. B. Hale, Chicago—I think Dr. Holmes would be in¬ 
clined to dispense with the use of the probe and rely simply on 
inci.eion. for I believe that in the case of a baby the probe can 
do nothing more than mutilate the parts. 

Dr. a. a. Hurbell, Buffalo, N. Y.—I can recall four cases of 
inflammation of the laehrjTnal sac in infants, and in even.- case 
I have slit open the lower canaliculus, passed a probe, syringwl 
the passage with 1 per cent, solution of silver nitrate, and have 
been surprised at the rapidity with which the patients recov¬ 
ered. 

Dr. Ben.veit —I recall one case in which I opened the ah=cC'‘^ 
.and passed a No. S probe ivith a perfect cure within a iveek. 

Da. W. I.. PVLE, Rhilndclpliia—^Therc has recently been pub¬ 
lished an extensive article on this subject, by Ynlude. and n« 
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well as I remember, he followed the'treatment as given for 
adults, although ho did not use a large probe, I believe seldom 
one larger than No. 2 in a child. 

Dr. Cassius D. Westcott, Chicago—I saw two of these cases 
in the early years of my practice. I slit the canaliculus, passed 
a probe once, sjwingcd the sac with boric solution, and after 
that simply expressed the contents of the' sac until it was well. 
I happen to know that my old friend Dr. Holmes of Chicago 
has treated such cases successfully in this u'ay, and ho has seen 
a number of them. 

Dr. C. W. Hawley, Chicago—From m 3 ’ own experience I 
should be inelined to think that it is not necessary to use 
probes, and the same would appl 3 ' to the cutting of the canal¬ 
iculus. A cut c.analiculus will alwa 3 ’s be more or less trouble¬ 
some, for, in an infant I should imagine it would be almost 
impossible to make the t 3 ’pical incision of the canal. 


THE MADDOX EOD OE PHOEOMETEE: 

WHICH?* 

BY ALVIN A. HUBBELL, M.D., Pii.D. 

BUFFALO, N. Y. 

Tlie Maddox rod or suppressed-image or obscuration 
test in some of its forms, and the prism or diplopia test 
in some form of phorometer, are most commonly used in 
the dtetermination of the co-ordination of the external 
muscles of the eyes. In this practice it is assumed that 
there is a functional position of rest for the eyes in 
binocular vision, and that in tliis position of rest, the 
lines of vision are both directed toward the point of fix¬ 
ation. It is not my purpose to discuss here the nature 
or limits of this co-ordination, the causes which disturb 
it, or the efi'ects, or treatment of any disturbance of it. 
ily only question is as to the comparative value of the 
diplopia test, by Stevens’ phorometer. 

Using Stevens’ nomenclature, I assume that ortho¬ 
phoria is the strictly normal condition of ocular co-or¬ 
dination, although I grant that there may be, within 
narrow limits and in relation to unusual accommoda¬ 
tive or other forms of innervation, a condition of “phys¬ 
iological” heterophoria. I furtlier assume that the 
object of co-ordination tests is to determine the presence 
or absence of orthophoria, and if absent, the amount 
of .variation. 

During the whole period of mj’ ophthalmic practice, 
I have used, more or less, the diplopia test, and for sev¬ 
eral years, as the most convenient form of it, the Ste¬ 
vens phorometer. Since Maddox brought forward the 
rod test, a number of years ago, I have also used this, 
and have made a large number of comparisons of the re¬ 
sults of both. 

Dissociation of the images of the two eyes is the prin¬ 
ciple governing each of these tests. In the diplopia test, 
the dissociation is effected by changing the visual axis 
of one eye by means of a prism. The displacement of 
one image can not be done without associating with it, 
more or less, an impulse to some form of ocular effort. 
This ma}’ be very slight in some cases and considerable 
in others. It may affect one muscle or set of muscles in 
some, and' another in others. Certainly, there is not a 
state of complete muscular rest. 

In the obstruction or suppression test, no such effort 
is invited, no change of innervation takes place. Binoc¬ 
ular fixation is suspended without it, and the eyes 5 'ield 
to the deviation tendency in accordance with the status 
of innervation of the acting and governing nerve-center^ 
If this be true, it would seem that the Maddox rod should 
more correctly indicate the absence or presence and 
amount of heterophoria.___ 

*Pre8entea to .the Section on OphthalmoloCT, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Co- 
umbus. Ohio, June 6-9, 1S90. 


COMPAKATIVE REPORT OP 100 CASES, SHOWING 140 SIEASURB • 
MENTS BT THE MADDOX ROD AND STEVENS’ PHOROMETER. 
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OUTHOPnORIA. 
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Again, if it be contended that there is no extraneous 
muscular effort in the diplopia test, then, in the absence 
of such effort in either method, the one which, in gen¬ 
eral, shows the greater amount of heterophoria must 
be the most correct. Dr, Stevens and others hold that 
the Maddox rod does not reveal the full amount of heter¬ 
ophoria because of the tendencj' to fuse the images of the 
two eyes. In this case it would generall}’- show less 
heterophoria than the phorometer, but the contrary has 
been my experience. 

As an illustration of my experience, I will give the 
results of my measurements in 100 persons, taken con- 
secutivelv as they came to my office, irrespective of con¬ 
ations of general health or refraction, and ’without 
glasses.' In this series I omitted cases in which vision 
was less than 5/12 in either eye. The comparative tests 
were made at the same sitting, and at a distance of 5 
meters, using a gas-flame about the size of that of a 
common candle. 

In some of them, as will be inferred, the heterophoria 
was mixed, so to speak; that is, there was right or left 
hvperphoria with esophoria or exophoria. 

"in 53 cases in which the Maddox rod showed eso¬ 
phoria. Stevens’ phorometer gave an esophoria of the 
same degree in 4, less esophoria and lateral orthophoria 
in 32, exophoria in 7, and more esophoria in none. In 
34 cases in wliich there was exophoria by the rod, by 
the phorometer there was the same exophoria in 12, less 
and lateral orthophoria in IS, esophoria in 1, and more 
exophoria in 3. In 9 cases of right hyperphoria by the 
rod. the phorometer showed the same in 1, less and ver¬ 
tical orthophoria in 5, left hyperphoria in 2, and more 
ridit In-perphoria in 1. In 33 cases of left hjTDerphoria 
by ihc'iladdox rod, the phorometer showed the same 
in 13, less and vertical orthophoria in 16, right hyper- 
oplioria in none, and more left hyperphoria in 4. In 
11 orthophoric cases by the rod, the phorometer gave 
orthophoria in G, exophoria in 2, right hj-perphoria in 1, 
and left hvperphoria in 2. 

Thus it'will be seen that in the 140 measurements the 
two tests gave the same results in 36. In the hetero- 
phoric c.nscs there was less heterophoria or, what was the 
s.ame in effect, lateral and vertical orthophoria, by the 
■nhorometer than by the rod in 71, and in 8 there was 
more. The opposite form of heterophoria was shown 
in lO. while i'n 7 of the orthophoric cases by the rod, 
there were exophoria and right and left hyperphoria by 
the phorometer. In view of the fact that by the rod 
test there is introduc>ed. absolutely, no extraneous im¬ 
pulse to xnuseular contraction, and as its findings are in 
the large m.ajoritv of cases equal to, or in excess of, those 
of tlie phorometer, T am forced to believe that, in con¬ 
nection' with other contributory muscular tests, it is 


a more precise and trustworthy guide in daily practice 
than the phorometer. 

The foregoing table shows more fully the compara¬ 
tive results of the 100 cases above referred to. 

DISCUSSION. 

Dr. a. G. Blincoe, Ba^dsto^vll, Ky.—^Dr. Hubbell’s conclu- 
cions arc in the main correct. In my refraction work I have 
generally used the Stevens phorometer because I have consid¬ 
ered it the simplest and most convenient method. I often find 
more difficulty in using the rod test. I have noticed, however, 
that after using the phorometer a number of times.in the same 
case, there wll sometimes be an appearance of orthophoria 
with it when the rod test will still show some heterophoria. 
It would thus appear that the rod test is the more accurate of 
the two, but if in these cases the rod test had been used first, 
it might be that the photometer would show want of equili¬ 
brium after orthophoria had been reached with the rod test, as 
the patient may soon learn to exercise some effort in fusing 
dissimilar as well as displaced images. We will all probably 
agree that it is generally better to use several tests and vary 
them occasionally or frequently. 

In diagnosing and treating muscle errors vre always have to 
supplement these methods by the duction tests. In testing the 
adduction in a case recently, I found that wth a prism base out 
before the right eye, the patient fused 25 degrees, while with 
the prism base before the left eye, he only fused 15 degrees. 
With the Stevens phorometer he showed 5 to 7 degrees of exo¬ 
phoria in one eye and orthophoria in the other, the exophoria 
appearing sometimes in one eye and sometimes in the other. 
With the JIaddo.x rod before the right eye he had 2 degrees of 
exophoria, and before the left, 1.5 degrees. His abduction was 
about 15 degrees in each eye. It was a question with me to 
which eye the weak internal muscle belonged. The tropometer 
in experienced hands would probably have decided the matter. 

By putting a red glass before the left eye while testing the 
adduction with a prism before the right in this case, the patient 
said the red image seemed to move toward and fuse with the 
other, and the same thing occurred in making the abduction 
tests. 

In making some tests in my oivn person soon afterward, sit¬ 
ting twenty feet from a candle flame, before a dark bacicgroimd 
with a prism before one eye and a red glass before the other, T 
found the results both for abduction and adduction, in cither 
eye, were the same. So it would appear from these tests that 
in making the right and left lateral duction tests, when a prism 
is held base in or out before the eye, we are testing the strength 
of the muscle of the other eye. 

In another case of csoplioria since then, the white light moved 
to the red with the weaker prisms, but when approaching near 
to the strongest fusing point, the red light seemed to move to 
the other one. 

As these are points about’ which there is probably not a per¬ 
fect unanimity of opinion in the profession, I should like very 
mdeh to hear the views of any members present who have set¬ 
tled convictions in regard to them, and especially from any one 
experienced in the use of the tropometer in such cases. 

Dr. W. L. PriE, Philadelphia—^iVhen I first started to prac¬ 
tice ophthalmology I used the Maddox rod. Later, I bought an 
optometer, which is really a Stevens phorometer, with two ad¬ 
justable Risley prisms for duction measures, and on this I 
had the instrument-maker place a rotary Maddox rod. I made 
a number of tests with botli phorometer and rod during a period 
of four months, and I concluded that the rod sliowcd from 1 to 
3 degrees of esophoria when the phorometer measured ortho¬ 
phoria. I feel perfectly satisfied with the use of the phoro¬ 
meter now, because I believe the finding of the Maddox rod wiii 
always tend from 1 to 3 degrees toward the csophorio side, 
from the finding of the phorometer. 

Dr. Lucien Howe, Buffalo, X. Y.—^This subject lic.s rather 
near to my heart, and if you ask which of the two methods we 
shall trust implicitly I should say neither; that neither of these 
instruments will give the same readings in tests made at differ¬ 
ent times is due to the unconscious muscular effort that is 
made; this is u.sually accompanied by contraction of the pupil, 
and may Ijc demonstrated by watching the constant action of 
the pupil as shown by the horizontal microscope. 
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De. G. C. Savage, Nashville, Tenn.—There is a reason for 
everything, whether we know that reason or not. It seems to 
mo very clear that there is a field of binocular fixation, and 
if any part of the image falls on that field while making the 
muscle test there must necessarily he an error! The Maddox 
rod has come to stay, and it is going to do good service, but 
it will be especially in measuring the oblique muscles. So far 
ns the older phorometers are concerned, the Stevens and the 
Wilson—and the latter is the better—^neither one is built on the 
right principle. To do the work properly we should have a 
monocular phorometer, and I shall demonstrate one at the close 
of this mooting. I think I can show that it is more accurate 
than any phorometer heretofore. 

De. H. V. WOrdesiann, Milwaukee, Wis.—I noticed in the 
series of cases given by Dr. Hubbell, that these eyes were all 
measured wiihout the ametropia being corrected. In my opin¬ 
ion it is essential to correct this and make the eye emmetropic 
before an accurate estimate of the balance of the ocular muscles 
can be obtained, for the unreliability of our tests lies largely 
in the point brought out by Dr. Howe, the unconscious accom¬ 
modation and convergence. 

Dr. C. E. Norton, Lewiston, Me.—I have found one gi'e.at 
diflSoultj' with the Stevens phorometer, which was to make the 
patient comprehend the situation and estimate the relative 
height of the two lights. After using it for some time I be¬ 
came convinced that it was not an accurate instrument, for the 
results obtained ■with it vary from time to time, to a consider¬ 
able extent. I afterward combined a Maddox ro.l ■with a series 
of prisms, and found this a much more satisfactory instrument. 
Later I invented a more convenient instrument, consisting of 
a Maddox rod and a prism mobile; instruments essentially 
iden^tical were invented by two ophthalmologists and were 
placed on the market before I got mine done. I therefore pur¬ 
chased one of each kind and have used them for many years, 
and have found them much more satisfactory than the Stevens 
instrument. 

Dr. a. a. Hubbell, Buffalo, N. 'i.—I agree almost entirely 
■with what Dr. WUrdemann and Dr. Howe have said, with the 
exception of their reference to accommodation. I have not 
been able to make up my mind that the patient accommodated 
more in the rod test than in the diplopia tc.st. My purpose 
has been simply to make a comparison between the Maddox rod 
and the phorometer, as to their immediate results, without any 
reference to treatment. Whether the eye was emmetropic or 
not, the conditions were the same during both examinations. 
I shall be very glad to hear more about Dr. Savage’s phor¬ 
ometer. 


TREATMENT OF SEPTIC CONDITIONS IN 
CHILDEBN.* 


BY EDWIN ROSENTHAL, M.D. 


PHILADELPHIA. 


The presence of streptococcus pyogenes as a compli¬ 
cation or sec[uel to many of the diseases of infancy or 
childhood exerts an influence on the course, duration 
or character of the disease so far as to give rise to ne^w 
symptoms, utterly at variance with the initial malady, 
and significant of a dangerous, if not a fatal, result. 
As an independent affection the streptococci or the 
staphylococci are found so very frequently that they 
have given distinctive diseases.. 

Under the name ^^septicemia’^ is presented that com¬ 
plex disease which has for its origin the entrance of 
either of these microbes into the circulation, and Ay it 
is ■understood a poisoned blood. The term was origin- 
allj"^ employed by Koch for a condition of microbic blood 
infection, in which the microbes multiply in the blood, 
and cause a rapidly fatal disease. The true US’™® 
this infection might be termed “strepto-infectmn or 
“strepto-septicemia,” or in the language of the bacten- 


•Presented to the Seetton on Diseases of Children, at the 
Fiftieth Annual Meeting of the American Medical Association, held 
at Columbus. Ohio, June 6-9, 1899. 


ologist, “streptomycosis.” Whether the disease be a 
primary one, or whether it be a complication of, or a 
sequel to, another disease, this fact always remains: 
the strepto-infeetion is at first essentially a local dis¬ 
ease ; it is later that it becomes a blood infection. 

The knowledge of its. origin, thus shown, exerts an 
influence on the treatment, and it makes Ettle difference 
whether the septic condition be a disease primarily, or 
a grave compHeation. The chief and certain rule is 
prophylaxis. 

As a primary disease we may meet with septicemia 
in the new-born as well as in the older children, and 
as it is an infectious disease aU the rules that govern 
such affections must be implied. 

As the medical treatment, by which I mean the mod¬ 
ern methods of,combating sepsis, depends essentially on 
a true knowledge of the cause, it is necessary to make 
the diagnosis early and with the assistance of one who 
can make a bacteriologic test. As, however, it is not 
in the power of all to obtain a bacteriologic diagnosis, 
I will briefly summarize the clinical varieties of septic 
diseases that may be termed primary, whilst the same 
manifestations may hold good as a secondary sequel of 
the various infectious conditions. 

The most frequent cases met with are in the new¬ 
born, and we meet them as follows; 

Omphalitis: inflammation of the umbilicus, and cel¬ 
lulitis of the abdominal wall in the immediate neighbor¬ 
hood. 

Inflammation of the umbilical vessels: in this condi¬ 
tion, peritonitis, suppuration of the joints, erysipelas, 
multiple abscesses of the cellular tissue, sometimes sup¬ 
purative parotitis, and atelectasis are common; pneu¬ 
monia is also a common complication. 

Peritonitis: this is the most frequent pathologic 
processes in pyemic conditions, and is often the cause 
of death. 

Pneumonia: the most common form is the pleuro¬ 
pneumonia. 

Pericarditis: rare and usually associated with 
pleurisy. 

Endocarditis: this is very rare; Hirst reported a ease. 

Parotitis: I have seen this in an infant 4 days old; 
the mother was also so affected. 

Meningitis: this is suggestive of injury during par¬ 
turition. 

Gastro-enteritis. 

Pseudomembranous inflammation of the throat: this 
is not so rare, as instances have been reported by many; 
I have seen 'three cases, and in two I have seen mem¬ 
branous inflammation folloiving on the operation of 
circumcision; in children 9 and 10 days_ old. 

Osteomyelitis: when the septic condition has existed 
for some time, this may occur. 

Joint suppuration: this is the same as in older people. 

Abscess in the cellular ■tissue: this is the most fre¬ 
quently met ■with, and generally ends favorably. 

Erysipelas: this, the cause of cellular abscesses, is 
met with in almost all cases of septic infection; not 
alone found in the umbilicus and neighboring tissue, 
but independently elsewhere,'notably on the genitalia, 
simulating to a great extent syphilis congenitalis, and 
causing, in many instances, death by the swollen tissues 
pressing on the urethra and mechanically preventing 
urination, resulting in uremia and death.^ In the male- 
I have seen circumcision a necessity, whOst in the ■fe¬ 
male I have seen death resulting^ from the urinary in¬ 
filtration following ulcerative action. 

Septicemia as a secondary disease is most frequently 
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may add that the earlier in the case it is 
begun, the more certain the result. 

Local TTeatmeut .—This is generally following the 
rules prescribed under the principles of surgery. Pus, 
when found, must be at once removed. Asepsis in the 
first place, and antisepsis later, is the only safe and cer¬ 
tain rule to :follow. After this, whatever the indications 
be, they should be treated. Por a beginning cellulitis 
use lead water and laudanum; in further advanced states, 
an antiseptic poultice. For erysipelatous inflammation 
I have always found a 30 per cent, ichthyol ointment, 
with lanolin and cosmolin as a vehicle, and oil of gaul- 
theria, in the following proportions, to be good. 

I?:. Ichthyol .10 

Lanolin. 15 

Cosmolin . 5 

01. gaultheria. 1 

Jlisce et Signo. Apply locally. 

For other manifestations of the disease^ such local 
applications as are most desirable, or which are more 
familiar to the physician—as the wet-pack for the, pneu¬ 
monia, etc.—should be used. 

' Constitutional Treatment .—^This is the early and free 
use of the antistreptococcic serum. The same rules as 
are given for the use of the diphtheria antitoxin hold 
good with this serum. The manner of its use is similar. 
Tlie quantity chosen for the case is injected hypodermi¬ 
cally. The method is as follows: The side of the loins 
or chest is cleansed with alcohol soaked on corrosive cot¬ 
ton or gauze, and after the injection the aperture made 
by the needle is hermetically sealed with iodoform-col¬ 
lodion. The method of its use is different from the anti¬ 
toxin. WTiere in, the antito.xin the minimum quantity 
is first injected, followed by proportionately increasing 
doses, in the antistreptococcic serum a large initial dose 
is first injected, followed by the-same dose or a lesser 
^ amount. The time to give the injection is also different, 
^^n the antitoxin an}" time will be the same. In the 
^■erum; early in the day, or when the temperature begins 
Hb rise, has been the time found best. As in antitoxin, 
^^o>with the antistreptococcic senun; any quantity can 
r be administered, as it has been found wholly free from 

■ any dangerous consequences. The quantity given as a 
commencing dose is 10 c.c. This I have given to an in¬ 
fant suffering from erysipelas, and this &se I have re¬ 
peated in the same infant—aged 'i' months—three^ times, 
and now record a cure. Larger quantities than this have 
been recorded, and in one case of septic pneumonia— 
the streptococcus having been found in the sputum— 
35 c.c. has been administered, with a record of recovery. 
The temperature should be the guide for the repetition 
of the dose. 

If after an injection, the fever should recur, whether 
it be on tlie same day, or one, two or three days follpw- 
inn. the serum should be given, and always at the time 

■ when the fever begins to rise. There is no reaction 
from its nse, and if the action be favorable, there will 
bo a decline in the temperature and pulse-rate, and they 
will remain at normal. This decline may he quite rapid, 
or it mav onlv follow after a second or third injection, 
but most generally-—if the remedy be nsed early enough 
—^thc normal temperature is reached on the third day. 

The cases most suitable to the use of the serum are 


suppuration and the like. Where the infection js a 
complication to another disease, as scarlet fever or diph¬ 
theria, the serum is indicated, and its use does not forbid 
the proper collateral treatment, which is always in or¬ 
der. In puerperal cases, the efficacy of the serum is 
most marked. As here we have early clinical evidences 
of this specific infection, we can more promptly applv 
the remedy, even before the baeteriologic tests. There¬ 
fore, in these eases I should advise the early and free 
use of the serum, being certain, by e-xperienee, of its 
favorable results. Preventive medicine, however, is the 
rule, and our means should he directed to prevent the 
disease, and also for this purpose as an immunizing 
agent, this serum is indicated, and its action has fre¬ 
quently been proved by its use in surgical operation, an 
immunizing dose of 5 c.c. being injected previous to 
the operation, with the most gratifying results. Es¬ 
pecially has this been proved in operations on the throat, 
tongue or mouth, so that in those diseases of infancy 
which have their site in the throat or mouth/ such as 
post-pharyngeal abscesses or the like, the diagnosis of 
which is so well understood, I have often given the 
serum with most gratifying results.. Concluding, I 
would advise its use iu all suspected cases of septic in¬ 
fection, and as it is so harmless, I would use it as an 
immunizing agent in those cases, the sequel of which 
may possibly he a septicemia. 

DISCUSSION. 

Dr. Dillon Broivn, New York City—I am surprised to find 
that Dr. Rosenthal has such confidence in antistroptococous 
serum. It does not seem to be possible that an antitoxic serum 
can be of benefit in this class of patients, for there is present 
in these cases not only a toxic poisoning due to the strepto¬ 
cocci, but the streptococci them selves are in the blood. Under 
such conditions it seems to me impossible to cure streptococcus 
infection by antitoxins made according to the present theori’ 
of serum ther-apy. 

Dr. G. M Blech, Chicago—With reference to antistrepto¬ 
coccus serum made by Parke, Davis & Co., with one exception 1 
have seen very favorable results from it, and it has been my 
sheet-anchor in tlie treatment of streptococcus infection. Re¬ 
liable authorities have reported many cases which would have 
apparently proved fatal without the treatment, and in which 
the temperature rapidly sunk after the first injection, and 
readied normal after the second one. That this sudden fall 
does occasionnlly take place in cases of streptococcus infection 
can not bo denied, but it does not materially affect the argu¬ 
ment, lYhere death follows in spite of the injection, I be¬ 
lieve the infection is a mixed one, and that the staphylococci 
and other bacteria are to be held responsible for the fatal 
ending. 

Dn, Ros.\ Engelmann, Chicago—^As to the efficiency of 
streptococcus serum, I can not speak personally from a large 
experience, hut it has seemed to he useful in a few instances. 
From the literature of the subject, I infer that its therapeutic 
value is questionable by reason of the great variety of the 
streptococci. It is not probable that the scrum obtained from 
the streptococcus of pus will prove useful in all wcs. Tlic 
necessity of using immunizing doses of the serum seems to lie 
rather a rofiection on the surgeon. In reply to another gentle¬ 
man I would say that in diphtheria wo do not find the bacilli 
in the blood, hut .simply the toxins, whereas in streptococcus 
infection the streptococci themselves are in the blood. 

Dr. A- C. CoTTO.x, Chicago—For a centurj' wo have been 
practicing medicine along lines we can not demonstrate, and 
now, just’ as the time arrived when wo could demonstrate, by 
a priori reasoning, the theory- on which wo .adminhter a rem- 
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cdy, the profession rose up niul demuncled the most explicit 
demonstr.Ttion ever called for or thought of. Had we yielded to 
that, diphtheria antitoxin would have been choked off in its 
inception. You rcinembcr the experiment with Koch’s tuber¬ 
culin. fortunately wo had a little patience, so that finally 
many of us were convinced, in spite of our prejudices, and 
against our will, that the most powerful therapeutic agent 
ever introduced for the prevention and cure of disease had 
been placed at our disposal, i. e., the antitoxin of diphtheria. 
Kow. let us have a little patience until it has been demon¬ 
strated that absolute harm comes from the Injection of the 
anti streptococcus scrum. I believe it is the duty of every 
physician, in the present status of our knowledge, to use this 
serum in every case that seems appropriate, and we should 
not bo held strictly to account if we can not demonstrate the 
utility of each dose. There are records accumulating all over 
the world which show that the tendency is toward the use of 
antitoxin treatment in streptococcus septicemia. If the epi¬ 
demic that we have just passed through in Chicago is resumed, 
1 expect to use twice as much of the serum as I did last winter. 

Dn. E. KosEXTHAr., Philadelphia—The remarks of Dr. Dillon 
Drown are true in certain respects. In some cases of strepto 
coccus infection, I have seen the cocci in the blood, and in the 
pus from the wounds, yet after three or four months the pa¬ 
tients have recovered under the use of. the serum. What in- 
iluence the serum has, if any, may be questioned. In such 
cases as described by Dr. Brown, the serum can do us little 
good; but, there is no contraindication to its use. And whilst 
the objections are well known to us, they are the same as with 
the diphtheria antitoxin. With the antitoxin, we have been 
taught, its use on the fifth day is valueless, because the blood 
is already poisoned, and this does not cure the results but 
prevents them. In a case of a well-known obstetrician of 
Philadelphia, the serum was used, when the cocci were found 
in the blood, and too late to be of much avail. There are three 
kinds of serum in the market: one made by Marmorek, one 
by Professor Biggs of the New York Board of Health, and one 
by Parke Davis & Co. Most of my successful work was done 
with the latter. A great deal depends on the kind of remedy 
used. If we use a serum of proper quality, we will get good 
results, but if wo use any kind of serum, we will soon find our- 
•selves rejecting all kinds of serum. 

With 10 c.c. of the third make of serum in cases of puer¬ 
peral septicemia, or in septicemia of children—as erysipelas— 
you will get an amelioration of the symptoms, and an early 
cure. After the symptoms lessen, you may employ the usual 
remedies to restore health. Surgical cases were the first re¬ 
corded, both as to curative uses and as immunizing agents. 
Operations on the tongue and mouth were almost invariably 
followed by septic pneumonia, but where ' the immunizing 
doses were used, pneumonia was w'holly unkno^vn after such 
operations. I think Dr. Cotton speaks truly and to the point, 
l egarding serum therapy. 


E0SIi40P,r-IIL.TA IN DEEMATITIS HERPETT- 
FOEMIS (EITHEING).* 

BY MAEK A. BEOWN, M.D. 

Hematologist to the Cincinnati and Laura Memorial College 
Hospitals. 

AND 

GEOKGE P. DAEE. 

Interne to the Cincinnati Hospital. 

CINCIHNATL OHIO. 

Of late years the study of the morbid changes in ihe 
blood has become a most important aid to diagno.sis in 
many varieties of disease. Leaving out such diseases 
as leueemia, pernicious anemia and chlorosis, the recog¬ 
nition of which depends absolutely on the blood exam¬ 
ination, medicine has been aided in malaria bj”^ the find¬ 
ing of the plasmodium of Ijaveran, in typhoid and some 
other acute infections by the agglutinative or ■‘^elump” 
reaction, in surgery in appendicitis and other suppur¬ 
ative affections by a pronoimced leucocytosis; in gyne- 

*Read before the Society of Original Research, Cincinnati, Ohio, Oct 
12,1899. 


cology, where some doubt might exist as to the exact loca¬ 
tion of a tumor, certain slates of the blood would point 
toward the ovary as the seat of the trouble, while again 
the hematologic examinaiion might lend some aid in de¬ 
termining its malignancy or non-malignancy. Indeed, 
there is no branch of niLQieine in which the examina¬ 
tion of the blood might not at some time be of service. 
Of the many ways of examining the blood, one of the 
most important is the diifcj'cntial coimt of the leucocytes. 
Normally they exist in the following relative propor¬ 
tions (Cabot) : 

Small IjTuphocytes. 20 to 30 per cent. 

Large Ijuiiphoeytes. 4 to 8 per cent. 

Neutropbiles . 62 to 70 per cent. 

Eosinophiles.5 to 4 per cent. 

“Mast cells”.025 to .5 per cent. 

Not unnaturally it was thought that any great varia¬ 
tion from the normal, as tabulated above, might, if con¬ 
stant, lend some aid in diagnosis at least, and an im¬ 
mense amount of work has been done in this line in 
preparing tables referable to various diseases. With the 
progress of time, work has gradually centered about the 
old cells, or eosinophiles, as they are called. This has 
probably been greatly due to the fact that they are nor¬ 
mally in such small numbers that any marked increase 
would quickly attract attention, as they are, when stained, 
among the most striking of microscopic blood pictures. 
The eosinophilic cell is as a rule quite large, and con¬ 
tains a polymorphous nircleus; its chief characteristics, 
however, are the remarkable affinity mth which its gran¬ 
ules take an acid stain, especially eosin, and the loose¬ 
ness vdth which these granules and their nucleus are 
connected. An increase in the number of these cells,, 
or eosinophilia, as it is termed, occurs in a considerable 
number of affections, as described by Neusser: dis¬ 
ease of bone, as osteosarcoma; certain diseases of the 
skin, as pemphigus and the disease under consideration; 
some affections of the female organs of generation, par¬ 
ticularly the ovaries; and in disturbances of the sjun- 
pathetic system, rather a heterogeneous group. The 
percentage of eosinophilia is as a rule not high, prob¬ 
ably the most pronounced being in active eases of 
trichinosis reported by Osier, Atkinson, Brown and 
others, where 50 per cent, was not uncommon and, in¬ 
deed, led in several instances to examination of pieces 
of excised muscle during life and the demonstration of 
the trichina). In diseases of the skin, very little of this 
work has been performed, though the writers have seen 
sli,ght eosinophilia in pemphigus, so that the following 
case of dermatitis herpetiformis (Duhring) from the 
service of Dr. A. Eavogli, dermatologist to the Cincin¬ 
nati Hospital, may prove of interest: 

A. I., aged 50, a native of Switzerland and a laborer, 
entered the house June 6, 1899. This was his fifth 
entrance for this affection during the last three years. 
He has lived in America for 28 years. There is no his¬ 
tory of ordinary diseases of cliildhood. He has not used 
alcohol for the last twelve years, and denies yenereals 
absolutely. He had eaten raw meats considerably before 
coming to this countr;', and also to some extent here, 
but not at aE during the past two years. He eats pork 
but rarely. He has had the present skin disease for the 
last twenty-seven years, always vesicular, sometimes 
bullous, sometimes pustular, always on the hands, some¬ 
times on the feet, over the seapulm, and on the inner 
aspects of the thighs. The attacks always come on with 
considerable itching. The disease was almost continuous 
for a number of years, but more recently there have 
been longer or shorter ones. The skin of the palms and 
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dorsal surfaces shows vesicular eruption, the vesicles be¬ 
ing of various sizes, from a small pea to a dime. Some 
have clear contents, others purulent. Some are suxr 
rounded hy Mammatory areolae, and in some areas 
desquamation is taking place. Scratch marks are very 
noticeable. The feet show a similar condition. During 
his prolonged stays in the house almost everything in the 
way of treatment has been tried; at the best with only 
temporary relief. 


BLOOD EECORD—JUNE 12, 1899. 

Ileds .5,128,000 

Whites. 14,000 

DHTEEENTIAL count—JUNE 12, 1899. 

Eosinophiles .29.2 per cent. 

Neutrophiles.32.8 per cent. 

Small lymphocytes.32.8 per cent. 

Large lymphocytes. 5.2 per cent. 

DIFEERE.NTIAL count—JUNE 17, 1899. 

Eosinophiles .44.3 per cent. 

Neutrophiles.31.3 per cent. 

Small lymphocytes.20.3 per cent. 

Large lymphocytes. 4.1 per cent. 

DIFEERENTIAL COUNT — JUNE 25, 1899. 

Eosinophiles .30.25 per cent. 

Neutrophiles.29.25 per cent. 

Small lymphocytes.32. 5 per cent. 

Large lymphocytes. 2 per cent. 

JUNE 30, 1899. 

lleds .5,103,000 

Whites . 9,000 


DIFFERENTIAL COUNT. 

Eosinophiles .39.25 per cent. 

Neutrophiles.39.25 per cent. 

Small lymphocytes.19 per cent. 

Large l 3 Tnphocytes. 2. 5 per cent. 

A few daj's after this the patient left the house and 
did not re-enter until early in September. He had asked 
for his discharge on account of his great improvement, 
and applied for readmission on account of the onset of 
a fresh attack. 

SEPTEJfBER 5, 1899. 

Eeds .5,808,000 

Whites . 9,700 


DIFFERENTIAL COUNT. 

Eosinophiles .29.3 per cent. 

Neutrophiles.30 per cent. 

Small lymphocytes.31.3 per cent. 

Large lymphocytes. 3.4 per cent. 

In all these counts the so-called transitional forms 
have been classified with either the small or the large 
l 3 Tnphoc 3 'tes, depending on the size of the cell and the 
size and' staining activity of its nucleus. The Sep¬ 
tember count has shown but one marked difference from 
the observations of June; while in June the eosino- 
phiies were ver 3 ' small, with their grantdes closely packed 
together and the nucleus somewhat deeply stained, those 
of the last observation are normal in size and in the 
distribution of their granules, many indeed being ap¬ 
parently broken down, with the granules widely sep¬ 
arated from the cell and nucleus. Looking on the small 
compact cells as ‘'young” eosinophilia, and taking into 
consideration the fact that the patient was improving 
greatly in June, we would advance the theory that the 
improvement of the derraatologie condition was accom¬ 
panied b 3 * strenuous attempts at regeneration of the 
blood. Bearing in mind the trichinre eosinophilia, a 
piece of muscle was excised from the gluteal mass pud 
carefullv examined for this parasite, after hardening, 
but no evidences of its present or former residence could 
be found. So far as we have been able to find, but one 
other similar case is on record, that of Cabot', and his 
eosinophilia is not nearly so great as in our own-case. It 
is as follows: 


I Caboi: CUnical Eiaraication of the Blood. Id edit-oa. 


Eosinophiles .19 per cent. 

Neutrophiles. 47 per'cent. 

Small lymphocytes.25 per cent. 

Large lymphocytes. 8 per cent. 

Myelocytes . 1 per cent. 


While we do not claim that this one case, even when 
taken in conjunction with that of Cabot, is conclusive 
in any way as regards the possible blood changes of 
dermatitis herpetiformis, we have wished to place the 
case on record that similar investigations may be made 
by others and a definite working basis be established. 

HAVE WE IN NATURE A BASIS FOR A SCIENCE 
AND ART IN MEDICINE."*-- 
, BY H. J. HERRICK, JI.D. 

CLEVELAND, OHIO. 

Inasmuch as medicine has to do with natural forces, 
and as natural forces are uniform and according to law, 
the inquiry has often come to mind, have we a basis for 
a science in medicine? Other sciences, as physics, 
chemistry, astronom 3 '^, navigation, etc., have come to 
their present position through long years of struggle and 
search. Now they present themselves before the tribu¬ 
nal of public opinion, and find universal acceptance. No 
one would question the validit 3 '^ of the principles on 
which they rest; no schisms exist among their followers. 

It is the purpose of this paper to show that the condi¬ 
tions with which the physician deals have such uniform¬ 
ity of phenomena and facts that the subj'ect may be prop¬ 
erly termed a science, and that such conclusions may be 
reached, and practical results attained, as to be unques¬ 
tioned by any intelligent inquirer, and that when those 
principles are applied to practical use for the curing of 
disease, it may appropriately be st 3 ded an art. Hence 
the terms “science” and “art” of medicine are properly 
applied to these studies, so that when the principles are 
fully accepted, all will be guided by them. 

In former years the curriculum of a medical course 
was styled the science and art of medicine. Have we 
grown beyond this division, or not reached it yet ? It is 
an accepted fact that these questions pertain, first and all 
the time, to the conduct of a vital force, the nature of 
which is beyond our knowledge. Yet the laws by which 
it acts and the uniformity of its results are such as to 
establish the basis of our claim, corresponding with other 
kindred sciences as before stated. I am aware that in 
these reflections I present nothing new, or bring forward 
no new laws; I only attempt to so present the facts al¬ 
ready established as to afford hope for more scientific and - 
classified arrangement of the principles involved. A 
science is man-made. It is formed from a knowledge of 
the laws of the phenomena of Nature. It grows and 
grows, slowly, as the range of knowledge is extended. 
It grows not by the study and search of one, but of many. 
It is the agreement of repeated testimony that inter¬ 
prets phenomena and establishes principles. Therefore 
the subj’ect of medicine takes in a wide range of knowl¬ 
edge, and includes principles from all uie natural 
sciences. All sciences may be called on to pay tribute to 
the science of medicine. It is the most composite of all. 
Its origin dates from the earliest of the world’s 
records. It gathers in its march ever 3 ’ available prin¬ 
ciple. and any material that contributes to the mainte¬ 
nance of living tissues in their normal wa 5 ’. Hence Na¬ 
ture makes no special provision for either forming or re¬ 
pairing the different parts of the body. She has her type 
for every tissue and in her beneficent desig n seeks to 

to thf* on l^ractlco of Mo'llcin'*. fit 

Fiftieth Annnnl of th^ Arnerlenn A?*?oeIftt!on, 

Coln^ibcR, Ohio, Juno IJsOO. 


































Peb. 17,1900. 


SCIENCE AND ART IN MEDICINE. 


409 


maintain the typo of every organ and part, as also the 
whole organism. 

^^^The question raised is: Have we in Nature a formda- 
tion for the science of medicine ? This question does not 
find an affirmative answer among all. Even many of the 
most learned, in other and kindred sciences, look on the 
practice of medicine as one of empiricism, having no 
established principles on which the art rests. 

To further develop this question, we say that a 
science must rest on principles or laws of Nature, which 
all recognize as established. Have we sirch laws 
directing , the forces of life, that the science of 
medicine can rest on them ? If so, what are 
they ? No one to-day doubts this, as observed in the facts 
of anatomy. Every species of living being in its anatomic 
structure q)resents uniformity. The geologic proc¬ 
esses also, which are but the forces now acting, are 
equally uniform. The scientist observes that all matter 
exists under law; that all vital phenomena are the result¬ 
ant of a force which acts according to laAv, always uni¬ 
form where the conditions are uniform. The laws of life 
are present, and have been from the very earliest da'wn 
of creative power. Hence Pope uttered the accepted 
scientific truth, when he said: 

The Almighty c.ause 

Works not by special, but by general laws. 

It is the province of the scientist to observe the facts 
of phenomena, and detect the laws which govern them, 
which laws become the corner-stone of the science. 

Physiologic science, together with histology, sees the 
cell as the prime spark in which all life starts. It is 
endowed with the life principle of aU biotic changes, as 
the atom is endowed with the force and law of aU phys¬ 
ical changes, as observed in the science of chemistry. 
The science of medicine becomes intelligent, when it in¬ 
terprets physiology as a discourse on the combined 
biotic changes observed in all living tissues. It sees 
the little pellucid vesicle by a power of its own, when 
fructified and warmed by a system of cell activity, under¬ 
going segmentation, forming the germinal membrane, 
which by mysterious foldings and unfoldings and growth, 
repeats in the being, the story of its ancestors. 

Histologists have shown that all tissues of the body 
are but a combination of cells, and that the tissues com¬ 
bine to form organs. They also show that each ceU has a 
life of its OTO, and the cell takes on normal change 
through the process of nutrition. The different organs are 
therefore normal and perform their appropriate func¬ 
tion. If the conditions of nutrition exist throughout the 
organism, there is health. This statement seems to be 
conclusive without argument. If in certain cells or 
groups of cells, the conditions are not favorable for nor¬ 
mal nutrition, there is change from the normal; there is 
disease. The doctor is required. Has he any law or 
systematic guiding principles that ydll assist him in 
guiding the life forces back into the normal? 

This simple mental picture of the power that directs 
all life processes becomes the prime subject of inquiry. 
It does not matter that we can not analyze the essential 
power that started and continues the process. We can not 
analyze the essential powers of magnetism, of heat, 
light, electricity, chemical affinity or crystallization. 
Yet, regarding the phenomena produced by each of 
these agencies, we form principles or laws of their action, 
and reason of the several processes, and call that scien¬ 
tific.' We Imow of the uniformitj^ of life processes ’ 
and the laws that govern them, and quite fully un¬ 
derstand the conditions of their activity. In these 
facts we find the foundation for the science of medicine. 


Thus far we have been dealing with Nature and her 
laws, and we do not question the scientific principles 
noted. ^ The science of medicine in its principal appli¬ 
cation is for correcting defects in the living processes. 
It constitutes the art of medicine, and like all other arts 
finds its guiding principles traced in the laws which 
underlie the science. If there are no principles, no laws 
of phenomena, the art is blind, and the attempt to ad¬ 
minister relief is empirical. 

Such was the art of medicine before the accessory 
sciences were established. This was a dark period in the 
history of medicine. Mankind suffered great distress, 
having no guiding principles. Then there was the 
“pestilence that walketh in darkness.” Plagues pre¬ 
vailed on the earth, uncontrolled. We know the essen¬ 
tials of life and health. In them we have the principles 
on which must rest the art of medicine, and the science 
of hygiene. 

The art of medicine involves the treatment of disease 
imder scientific guidance. The first problem that we 
meet is, “IVhat is Disease ?” To answer this question we 
can only give a negative reply, as compared with the 
normal. When all of the organs of the body perform 
their, functions normally, there is health. When any 
organ or ^oup of organs ceases to functionate normally, 
there is disease. Nutrition is a term which indicates a 
complex, and yet an elementary, process in aU the living 
tissues. If nutrition is normal in every part, there is 
health. No part can be affected without its disturbance. 
Any agent which disturbs the nutritive process or any 
part is a cause of disease. In our physiologic knowl¬ 
edge of the minute processes of life, we can determine 
the conditions of this essential and elementary process. 
If so, and if our reasoning is correct, this becomes the 
first step toward the settlement of all problems as to 
the treatment of disease. Herbert Spencer and Sir 
James Paget have accepted this reasoning and hy¬ 
pothesis. Paget has shown from specimens in the 
Pathological Museum of London such tracings as il¬ 
lustrate defects in the several agencies involved in the 
process. 

The sciences of anatomy and physiology present the 
health conditions and functions. Pathology notes the 
diseased changes which occur because of certain abnor¬ 
mal conditions. The art of medicine is called on to dis¬ 
cover the disturbing agent, remove it, and apply such 
therapeutic means as can be devised for correcting the 
disturbance. This would seem to be a simple problem, 
yet its answer involves a large range of inquiry, and 
includes research in all the different sciences. 

Suppose one attempt to treat an abnormal process by 
name, having no knowledge or regard for the normal; 
it is obvious how blindly his course would lead him. 
Here have been found the most serious errors in the art 
of medicine; in the arbitrary naming of a disease we 
tend to lose sight of the normal process of which the 
disease is a departure. 

Then, too, it is not uncommon in practice to confine 
treatment to the- leading symptoms, and seek their relief 
^vithout tracing back the sj-mptom to its course and 
seeking to relieve the primal cause of the trouble. The 
modern, popularl}’’ named disease, “la grippe,” is an il¬ 
lustration. In it many a poor victim has succumbed to 
its on-mareb, because the sjmptoms or the name have 
been treated, ignoring the primal organic difficulty in 
disturbed secretions which, having been relieved, afford 
a substantial cure. 

The name and character of a disease should be cor¬ 
related with the organ or group of organs suffering. 
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When all the organs perform their functions normally, 
there is health. If one or more organs cease to perform 
their functions normally, there is disease; call it -^vhat 
j^ou choose. Ton must guide the abnormal back to the 
normal. If one would intelligently treat disease, he 
must Icnow the normal structure and function. Bichat 
defined life to be the “sum of the forces that' resist 
death.” He recognized the complex process of con¬ 
struction and destruction going on, and in the balance 
of one or the other was life or death. Both are natural. 
It is as natural to die as to live. Histologists have sho-wn 
that all tissues of^the body, of whatever composition or 
fexture, are made up of the cell, and that each cell has 
a life of its o^wn. The vital force as manifest in it 
is not different from that shovm in the whole body. In 
the growth and development of the cell, the tissues are 
formed. From the tissues, organs are formed, and in the 
combinations of organs the organism is formed, through 
which the complex functions of life are produced. In 
the elementary cell there is growth, development, and 
assimilation, which process extends ■with the cell to 
the different tissues of the whole organism. This proc¬ 
ess is spoken of in physiologic language as nutrition, 
and includes the whole complex process of life—metab¬ 
olism. If nutrition, with aU that it includes, is nor¬ 
mal, there is health; if abnormal, there is disease. This 
statement is properly regarded as a truism, and may be 
accepted as fundamental in the succeeding inquiries. 

The next step in our inquiry is: Are the conditions 
of nutrition so defi-nitely known that we can analyze 
and detect the matenes morhi? This inquirj' is a ra¬ 
tional one. The conditions of normal nutrition, as 
given by Paget and others, are;' 1 . The right state of 
the blood, which involves the processes by which all nutri¬ 
tive material is transformed into blood, the blood-making 
and'blood-purifying organs. 2 . A near supply of blood 
to-the part to be nourished. 3 . A normal and non- 
disturbing environment. 4 . A constant continuance 
of the nerve relations with the different parts of the body. 
Ho part can maintain an independent existence apart 
from the whole organism. 

■ We recognize these statements as general principles 
-vhich no one would question; and when these conditions 
are all present, the normal phj'siologic functions will 
be carried on, and the condition is one of health. If any 
of them are disturbed, or not present, normal nutrition 
is disturbed: there is disease. The disturbing in¬ 
fluences are not uniform, neither are the life forces or 
resisting forces uniform in tlie different persons; hence 
the phases of diseases are not uniform, and can not be 
classified 1x1111 scientific accuracy as one would classify 
the plants of a garden. The same symptoms are not 
met in the same form of disease: they are as varied as 
the chaniring ficrures in a kaleidoscope, hence unreliable 
for sciendflc guidance of treatment. One must, there¬ 
fore. treat disturbed organs, rather than various symp¬ 
toms : for it is essential in the art to consider the differ¬ 
ences in each case and adjust treatment to correspond. 
In the art of medicine one of the most difficult problems 
is the adjustment of the therapeutic means used, to the 
differences observed in each case. 

Arc not the same problems present in every art ? The 
phofographcr adjusts the sensitive plate in the camera 
to the vari'inu shadings of light: the seaman, because 
of differences in currents of air and water, can not 
abandon his compass and chart of reckoning. Rather, in 
the storm and danger, they become his only hope and 
require constant consultation. The phvsician deals with 
maiior and force, and as differences appear, judgment 


must detect and modify them so as to meet the conditions 
of health. 

The cause of disease may be in the blood, yet the most 
minute search may fail to detect it; yet the discriminat¬ 
ing power of the tissues records it with precision. 

The theory of disease must rest on physiology; or, as 
the term implies, the joint forces involved in the living 
tissues in nutrition, iio far as the science of physiology 
is established, the principles to be used as a guide in the 
art become known. Before physiology became a science, 
the art was necessarily empirical. The conditions were 
favorable for all forms of superstition, which did pre¬ 
vail, and even do to this day where the empirical meth¬ 
ods prevail. Since physiology has become established, 
all therapeutic guidance should be found in it as indicat¬ 
ing all of the biotic processes. The names given to 
disease are in no sense guides to the treatment, unless 
there is associated with them the nature of the disturbed 
process. Disease is not an entity to be exorcised by 
charms, or antidoted by some specific. As all life proc- 
cesses are slow in accomplishing their purposes, so dis¬ 
eases come on slowly. The antecedent may have come 
on gradually, though udth slight defects, when by cer¬ 
tain exposure the explosion takes place which calls into 
requisition the care of a physician. This is a common 
oversight among patients, and often among physicians. 
Then it is essential to name the disease to the compre¬ 
hension of patient and friends. The name may be so 
misleading as to create many misapprehensions as to its 
real nature. The name commands the whole attention, 
so that the abnormal phenomena are lost sight of in 
treatment. 

Referring now to the scientific principles which are 
applicable for guides in administering to the relief of 
those parts that suffer, we must constantly carry in 
mind the conditions of normal nutrition, of which the 
disease is a defect. This involves attention to the blood- 
making, the blood-purifying organs, proper and digest¬ 
ible food for nutriment, right secretion and excretion, 
right digestion, right air for the lungs, pure water to 
meet the constant demands as a vehicle and accessory 
agent for all the phenomena. In a very large sense we 
are water machines. The particles composing the regu¬ 
larly formed crv'stal can not be carried to their place in 
the crystal, except they be held in solution and free to 
move. Pood, water, air, are in never-ceasing demand. 
All or any of them being absent or inappropriate in 
qualitv', or insufficient in quantitj’’, become a cause of 
disease. If disease exists they become unquestioned 
remedial agents, and meet a common demand from all 
living tissue. 

BTiat is a medicine ? Any agent which is required to 
secure or aid the normal function of the organs of the 
body in health or disease. A therapeutic agent is an 
assistant rendering service to one suffering. The doctor, 
who is familiar -n-ith the science of anatomy, histologj', 
physiologv' and patholog}', has laws and principles which 
make him capable—if he has judgment—of applying 
scientific means as therapeutic agents for relief of the 
diseased parts. He is an artist, even if he only admin¬ 
isters ad'vice and the use of the most common articles of 
diet. He advises it seientificalh', according to accepted 
principle. If he imposes on fhe credulity of his pa¬ 
tient. or ignores the authoi’ity of established principles, 
he is not lo be regarded as a rational physician, but a 
quack. 

There is a common error among some doctors, many 
patients, and commercial medical men, that doctors or 
medicines cure disease^; that unguents heal: that poul- 
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lices driiw; that quiniii cures ague, mercury, syphilis; 
that specifics cure diseases which have been arbitrarily 
named with no reference to the nature of the disease or 
the cause which produced it. This notion is so absurd 
as to hardly merit condemnation; yet the idea is so 
common in journals and in practice that it is worthy of 
attention. Medicines modify functions; Nature heals. 
The doctor adjusts the broken bone and keeps the frag¬ 
ments at rest; Nature unites them. He provides the 
conditions; Nature is the beneficent healer. It is well if 
he consents to patiently study Nature’s way, and then 
kindly acts as a therapeutist in its literal and liberal 
sense. 

Eeverting to the conditions of normal nutrition, and 
recognizing disease as resulting from a change in those 
conditions, we can, if we critically examine these dis¬ 
turbed conditions, detect the cause of the disease, which 
at once presents the indieation for the first principle of 
treatment—the removal of the cause. In attempting 
this we are, in all idiopathic disease, shut up to ph3'sio- 
logic inquirie.s. Here our guiding principles give as¬ 
sistance. The right state of the blood holds the first 
place as a factor of nutrition. 

We now pass in review the blood-maldng and blood- 
purifying organs, and inquire if each of the silent pro¬ 
cesses of secretion and excretion, assimilation, imbibi¬ 
tion, is normally carried on. Unquestionably, in these 
elementary processes there is the most common cause of 
idiopathic disease. The chances are that, except with 
the greatest scrutiny, the beginning of the disturbance 
may be missed. The most minute special care, therefore, 
becomes essential. Because of the passive character of 
these processes, they become easily disturbed when the 
whole chain of metabolism becomes disturbed and the 
results are revealed in distinct and remote parts. No 
class of organs is more important for the general health 
than the digestive; none are more obviously under the 
control of the physician. The right supply of blood to 
the part is not interfered with, except by obvious causes. 
The first being normal, the continuance is probable, ex¬ 
cept by some defect in the physiologic processes named. 

The third condition of nutrition, as given, pertains 
to the environments, which are usually quite subject to 
the care of the doctor. He can so adjust the essential 
conditions as to avoid excesses and accidents; maintain 
appropriate temperature, and so adjust the activities as 
to promote the most perfect groAvth and development to¬ 
ward the t 3 q)e of being for which we were designed. 
Every individual has his OAvn type of being. Every indi¬ 
vidual has a certain quantum of energy at his command, 
and it becomes his privilege and duty to so use it as to. 
secure the highest development, and the most perfect 
use of the powers given. Every mechanism has a certain 
capacity for use. Ever 3 ^ fiddle-string has a certain num¬ 
ber of Aubrations, Avhen it breaks; ever3^ engine, a cert.ain 
number of miles to travel, barring accidents. It is saM 
that a Avell-designed and well-constructed engine has a 
capacity of about 400.000 miles, then it undergoes gen¬ 
eral repair, after which it is put to inferior serAuce. 
Having run about 300,000 more, its destin 3 '’ is the scrap- 
pile. This is, to a certain extent, a t 3 'pe of human life. 
The biography of an engine of which an accurate record 
is kept becomes one of the most interesting compari¬ 
sons with the individual life. The engineer becomes an 
important therapeutist in administering to the effi¬ 
ciency and endurance of the engine. His care for the 
engine is not unlike that of the doctor to the human 
bod 3 ^ He is not alone called on to give medicine, or 
remove a diseased part, but so to advise and instruct as 


to {ivert sickness and calamity. The life processes which 
are disturbed require correeting. 

The fourth and last duty of the physician, to maintain 
nutrition and health, is the maintenance of the nerve in¬ 
fluence throughout the different parts of the entire or¬ 
ganism. Here are the most obscure and incomprehen¬ 
sible relations. The entire mechanism, with its auto¬ 
matic or God-given forces must Avork in harmony. It 
is through the nerA'ous system that this harmony pre- 
A'ails. The cerebrospinal, ganglionic and special sense 
nerA'^es, AAuth the various reflexes, become the only physi¬ 
cal means for interpreting the mental and spirituarin- 
fluences in man. 

Science has not given all avc may yet hope to know of 
these mysterious relations. In a general way we may 
claim that the Avhole life phenomena are subject to and 
under the control of the nervous system; yet we may 
Avith equal force maintain that if all the other functions 
are normal, this will also be normal, or disturbed by 
some external influence. Hence Ave must ahvays note 
the mutual relations of the different organs or parts, as 
they affect each other. 

It seems to me that if from the preceding my thought 
is gasped, you will be able to catch a glimpse of ihe 
indications for treatment of eA’^er3' form of disease in its 
relations to the physiologic processes, in which the law 
of life is fully presented. With such established prin¬ 
ciples and unquestioned theories, can any one question 
the scientific basis of the principles of medicine ? How 
can there be any schism? If any one can find a new 
guiding principle, it finds its place and is gladly Avel- 
comed. If the principle, so-called similia similibus 
curantur, is a law of Nature, it should be demonstrable, 
and I am sure all scientific students should be able to 
perceive and appreciate it. LaAvs of Nature are not 
alone revealed to a certain class, but become manifest to 
all seekers. 

Having thus in a very general AA^ay pointed out the 
phenomena of the life forces of the body, Ave claim that 
in them aa'c gain a Imowledge of the scientific principles 
to Avhich we may appeal in our attempt to aA^ert or con¬ 
trol disease. This is the art of medicine. 

In these inquiries it must be borne in mind that 
neither medicine nor any agent at our command can pro¬ 
duce a ncAV force, or bring any neAV agenc 3 '^ into use. 
It can'onlv modify, diminish or increase the activity of 
the forces noAV acting. Medicine does not, in any but a 
A^ery limited e.xtent, antidote a poison or cure disease. 
It modifies certain functions and contributes, to a very 
limited extent, to the increase of excretion and the elimi¬ 
nation of poisons. The Isaacs of astronom 3 ', of physics, of 
navigation and electricit 3 '^ are apparent and simple, 
Avhen discovered. On them the whole sciences pertain¬ 
ing to those subjects rest. As ph 3 'sicians aa'c need not 
worry lest some fad, as honieopath 3 ’-, osteopathy, hydro¬ 
pathy, ‘^Christian Science” or faith cure impede the 
triumph of medical science, and seek the field of legisla¬ 
tion for’ protection. The people are able to see Avhen 
AA'e treat on the laAvs of certainty for scientific guidance. 
The most sacred interests of man are inA-olved. Thera¬ 
peutics has alwa 3 's been, and is to-day. a very obscure 
subject: obscure because few or no guidinu principle.? 
have directed to the remedy or remedied to bo used 
There has alwa 3 "s been the empirical method in use 
To-day we ought to have reached the uround of the 
rationalists, in which the truly scientific phA'sician recog¬ 
nizes the departure from the normal, .and has at hand 
means that srive rational assurance of appropriateness 
for relief. If the therapeutic means given are jiraidcd by 
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accepted physiologic principles, the ground of all con¬ 
troversy 'null have been removed. As well might the 
sailor attempt Ms art by ignoring the science of naviga¬ 
tion. Empiricism under such guidance would give way 
to the rational methods. Schools should lay first and 
deep the foundations in the essential scientific principles, 
and then allow the student to apply them in following 
the art. Such a standard for the art of medicine would 
reduce the number of doctors, by exacting greater re¬ 
quirements and extending general intelligence among 
the people, and put the practice of medicine where it 
belongs, on rational grounds. 

In this scheme I present, in outline at least, a survey 
of the science of medicine as it is to be under scientific 
guidance. 


Cl^erapcutics. 


Cold Water Irrigation of Large Intestine for Catarrhal 
Jaundice. 

Simon Baruch, the author of “Hydrotherapy,” lias found 
an e.xcel]ent .adjunct in the treatment of catarrhal jaundice in 
irrigation of the large intestine. He was led to its application 
in this disease by the publication of Dr. Krull, who treated 
eleven cases of catarrhal jaundice by simple cold water irri¬ 
gations of the intestines. After failure with othec treatment, 
which almost invariably had included the Carlsbad waters, 
these irrigations succeeded, first, in relieving the constipation, 
and later, in re-establishing the hepatic norm. Dr. Lowenthal 
reports, in the Berliner Klin. Woch., 1880, forty-one cases of 
catarrhal jaundice, of which all but one demonstrated good and 
rapid effects from, intestinal irrigations. Four irrigations of 
one or two quarts, at a temperature varying from 54 to 04 F., 
increasing three degrees daily—one quart sufficing for children 
—were needed on an average for each case. In all cases the 
fecal evacuations, sometimes diarrhea, followed the irrigations: 
these censed if the succeeding irrigation was of a somewhat 
higher temperature. Gray or colorless clay-like masses were 
evacuated after the first treatment; after the third, the feces 
became slightly yellowish, and after the fourth usually brown. 
Gastric pains and oppression, headache, etc., ceased and appe¬ 
tite returned; the icteric hue disappeared once after the first, 
twice after the second, irrigation. In seven cases pruritus dis- 
jippc.nred after from the second to the fourth treatment. The 
skin began to clc.ar up, but continued dark for a long time. 
Other reports of similar results are found in recent literature, 
confirming the value of this hydriatric measure, so that it may 
be regarded as established. 

He can testify from personal e.\perience to its beneficial ef¬ 
fect in catarrhal jaundice, and to its failure in jaundice from 
mill-stones. Contrary to ICrull’s method, he has begun with 
tepid water, and reduced its temperature daily, and this method 
has recently been approved by Stadelmann. who has investi¬ 
gated the “cholagogue" ■ action of these irrigations. Once in 
twenty-four hours, Baruch places the patient in the knee-elbow 
position and pours from one to two quarts of water of 70 F, 
into the rectum, from a fountain syringe. The patient is in¬ 
duced to retain the iluid as long ns possible. On the following 
dav the temperature of the water is increased two degrees and 
this decrease is continued until GO F. is reached. From two 
to sis irrigations are sufficient to produce the desired result. 
The gastric and hepatic pains ceased after the first injection, • 
appetite soon rctumetl and jaundice disappeared more or le.ss' 
rapidly, but that most distressing symptom, pruritus, was not 
relieved. 

Dr. Robert C. Kemp, who has done so much for the perfec¬ 
tion of rect-al irrimition, its rationale and its clinical applica¬ 
tions. offers the following deductions from his obseiwations for 
clinical purposes: 

\M'.cn incrc.ase of pulse tension is to bo avoidcsl in irrigations, 
the temperature of the water should be 101-104 F. 

tVh-cn a rapid increase of pulse tension is desired, together 
with improvement of cardiac action, rectal irrigation at 110, . 
gTadur-llv increased to ldC“ F., is advisable. 


Gold irrigation, being a temporary stimulant, increases 
blood-pressure, but later depresses. Hence it should be em¬ 
ployed with caution. Irrigation with cold water is dangerous 
when prolonged. Low irrigation is useful in proctitis, prosta¬ 
titis, etc. 

In hemorrhage, irrigation at 110-120 F. secures the most 
rapid result, improves the pulse, and relieves shock. 

In duodenal jaundice, cold high irrigation for a very short 
period, alternated rvith hot irrigation with the glass-tube irri¬ 
gator, as suggested by Dr. Minor, has proved useful, ns well as 
in chronic constipation. 

Treatment of Tubercular Glands. 


The following practical rules for the treatment of tubercular 
glands are given by Sebileau in the Journal des Praticiens, 
September, 1899 {Ther. Gaz., January, 1900) : 

Bicycle exercise for an hour'in the morning followed by a 
cold sponge rrith dry friction and a breakfast of boiled milk, 
bread, butter and eggs. Several hours are then to’ be spent 
quietly in the sunshine. Before and after each lunch the patient 
may walk a short distance. The diet should consist largely of 
roast and boiled meats, fish, boiled milk, and eggs; green veg¬ 
etables should be partaken of sparingly. After an afternoon nap 
there should follob- an alcohol rub and passive exercise to the 
muscles of the trunk. 


Tivo or three drops of Fowler’s solution is beneficial once or 
twice a day. A small dose of cod-liver oil should be given 
fifteen minutes after lunch and dinner. If this causes indi¬ 
gestion, pancreatin will allay it. As a nerve tonic, the follow¬ 
ing is of value: 

H- Glyeerini.'.gj; 

Sodii phosphati.3ii 

Calcii phosphati.3ii 

Ext. cinchona:.3iv 

Vini malaga:.Oii 

M. Sig. 

Surgical intervention will undoubtedly be necessary in the 
disease, but this treatment is beneficial in building up the 
system. 


Fluid Extract of Lemon in Malarial Infection. 


E. Dimattei has been testing the value of fluid extract of 
lemon as a prophylactic in malarial regions, in Catania, Italy, 
the entire personnel of the railroad having been placed under 
his orders for several years. Ho announces that the results 
are most encouraging (Gazzeita degli Ospcdalo, January 7). 
From 1890 till 1894 the number of persons in the service of 
the railroad who were affected with malaria amounted to Cfi 
per cent. With lemon treatment the percentage fell to 32 in 
the next three years, and to 25 in 1898. 


Tabetic Atrophy of the Optic Herve. 

DeWceker asserts, in Ann. d’OeuL, 1899, l.tbat specific treat¬ 
ment does not affect tabes favorably. It even accelerates its 
development during the incipient stages. In every patient 
with gray atrophy who has taken a course of specific treat¬ 
ment, the sight diniinished at once. This coincidence is too 
frequent and too striking not to signify that the treatment 
is directly responsible for the lowered vision. 

Irritable, Hacking Cough of Fhthisis. 


H. Codcini.gr. iv 

Acidi hydroeyanici, dilut.3ss 

Spts. chloroformi.oiss 

Syrupi limonis.oi 

Aqua:, q. s., ad.Siv 


M. Ft. emulsum. Sig. A tcaspoonful frequently when 
cough is troublesome. 

— Hurrcll, 

Spray for Boom Occupied by Consumptive. 


B. Guaicol .10 parts 

Euealyptol . 8 parts 

Acidi carbolici. C parts 

I(IenthoI. 4 p.-irts 

Thymol . 2 p.arts 

Olei caryopbvli.170 parts 


M. Mix and di?=olvc. 

Tliis. u-ed freely, in addition to free ventilation, purifies 
the air and is very refreshing. 


— Yonge. 
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Constipation in Children. 

J. r. Crozer Griflith, nntlior of “Tlic Care of the Baby,’" 
finds this a very frequent condition in eliildren and especially 
in infants. Those fed on the bottle are the most disposed to it. 
The passages may be too infrequent, or too hard, and generally 
are both. In treating the affection, tlie cause of the difReulty 
should be sought and removed, and laxative drugs be kept as 
a last resource. As an increase of the fat in the food is often 
needed, a larger proportion of ercam can bo added to the bottle, 
or, in case of breast-fed babies, bo fed from a spoon. A tea¬ 
spoonful or less of olive-oil given once a day. or of drug-store 
“syrup” tivo or three times a day, is harmless and often effect¬ 
ual. The emplojnnent of oatmeal water instead of plain water 
in preparing the food, or of brown sugar, or a syrupj' malt 
extract for sweetening it, may have the desired laxative effect. 
When this docs not answer, a small quantity of oatmeal itself 
or of other starchy food may be added Instead of oatmeal water, 
butthis should only be done by a physician’s advice. In children 
over one year of age, a little stewed fruit or a baked apple may 
be tried carefully. Strained stewed prune juice is often ex¬ 
cellent. The juice of an orange is frequently very serviceable, 
and a little may sometimes be given with advantage even to a 
younger baby. In still older children the diet should contain 
plenty of fluid and foods that are somewhat laxative. 

The very early culture of a habit of regularity helps to pre¬ 
vent constipation. At a certain fixed hour—best after one of 
the principal meals, generally breakfast—the baby, as soon as 
old enough, may be supported on its nursery chair and kept 
there for five minutes at least, but never permitted to strain. 
A daily cool bath, followed by a brisk friction, is of decided 
benefit. Daily massage of the abdomen is an excellent remedy, 
practiced just before the hour at which an evacuation is de¬ 
sired; The palm of the hand should be applied with gentle 
pressure just above the right groin, and be carried in a horse¬ 
shoe shaped curve up the edge of the ribs, across to the left 
side and down toward the left groin, thus following the course 
of the large intestine and propelling its contents toward the 
opening. The hand should be warm, a little sweet-oil or vaselin 
should be used, and the massage should last about ten minues. 

Tlie treatment detailed is intended for habitual constipation. 
For the immediate unloading of the bowel one of the simplest 
and least harmful methods is the giving of one or more enemata 
of warm water, containing salt in the proportion of a teaspoon¬ 
ful to a pint. Soapy water may be used instead, if something 
stronger is needed. The amount to be injected varies Avith the 
age. For young babies, one or two ounces is sufficient, and for 
-those of 2 years, two or three times this amount. Either the 
hard-rubber syringe or the infant’s syringe may be used. A 
useful injection consists of half a teaspoonful of glycerin in full 
strength. This is best given from a small hard-rubber syringe 
holding not more than half an ounce. The opening in the nozzle 
■should be larger than ordinar 3 ', as the glj'cerin does not flow 
readily. If the mass in the bowel is large and hard, an injec¬ 
tion of warm sweet-oil, retained some hours if possible, is 
better than anything else. It should be folloAA-ed by an enema 
of soapy Avater. In some cases it is necessary to insert the 
finger or a small spoon-handle into the bowel and break up the 
masses carefully. ' 

Glycerin suppositories—glycerin and soap—of a size for 
children are often excellent for opening the boAA'el. Gluten 
suppositories are also serviceable in many instances. A more 
economical plan is to employ little home-made suppositories of 
Castile soap, or, in place of these, a soap stick, AVhieh can also 
be made at home and Avhich has thd value of lasting for repeated 
usings. It consists of a smooth conical stick of firm castile soap 
tAvo* or more inches long, half an inch thick at the base and 
tapering toAvard the other end to the thinness of about one- 
quarter” of an inch. It should be greased Avith A-aselin before 
using, inserted part AA-ay into the bOAA^el and held there until a 
tendenc}^ to an evacuation shoAVs itself. 

If none of the methods described is effectual, laxative drugs 
must be employed. Their use, hoAveA-er, ought to be deferred 
as long as possible, and is much better left to_ a phj-sician. 
Probably the best and least hannful of drugs is cascara in some 
form. There is made a cascara cordial AA-hich has a pleasant 
taste and is very effectual. Another A-erj- useful preparation 
is the sj’rup of senna, AA-hich is easily- taken bA- children, as its 


taste is agreeable. Little sugar-coated pills, each containing 
1/10 grain or less of aloin are sometimes of service, one being 
given daily to a child of 2 years. A small quantity' of manna, 
about 5 grains, can be given to a baby of six months once a 
day or oftener, dissoh-ed in the milk, as its taste is sAA-eet, or 
10 grains of phosphate of soda may be used in a similar man- 
mer. Magnesia or spiced syrup of rhubarb ansAvers A-erj- avcLL, 
but only for occasional use. 

Arsenic and Iron in Chloroanemia and Tuberculosis. 

Martinet asserts, in a recent communication to the Presse' 
ilddicale of January G, that the combination of arsenic and 
iron enhances the effect of each and, judiciously administered, 
prcA'ents intolerance. It is especially beneficial in chloroanemia 
verging on the pernicious form, and in torpid, apyretic tuber¬ 
culosis and the ganglionary form. He revicAVS the various 
methods of administration current in various countries, in con¬ 
nection with his OAvn extensive experience, and states his pre¬ 
ference for the alternate administration of protoxalate of iron 
and an arsenical water (Bourboule), a month each; or equal 
J)arts of tincture of iron and FoAvler’s solution—four to tAVenty 
drops in beer or milk, in the middle of the morning and noon 
meals, or the administration of arsenic of iron. He cites 
numerous observations of the efficacy of this combination. 

Ingestion of Oil in Constriction of Pylorus. 

Cohnheim proclaims that the systematic ingestion of oil 
should be tried in every case of constriction of the pylorus 
before considering surgical intervention, as it maj- render the 
latter unnecessary {Berlin Klin. Woch., No. 49). In a case 
under observation at Boas’ clinic there Avas dilation of the 
stomach resulting from stenosis of the pylorus due to cicatri¬ 
zation of a traumatic lesion. The symptoms of gastrectasia 
Avere only partially relieved by laA-ages of the stomach, but a 
liqueur glass of linseed-oil morning and evening arrested all the 
symptoms. By the end of five Aveeks there Avere no further 
digestive disturbances, and the oil is noAV only taken oocasion- 
allj' as a precautionary measure after table excesses, It evi¬ 
dently not only lubricates the alimentary canal and thus 
facilitates the passage of food, but has also a soothing effect on 
the irritation of the pylorus—the cause of the spasm, Avhich 
adds its effect to the organic stenosis. 


Diabetic Pharyngitis. 

There is no tumefaction, and no fever in diabetic pharyn¬ 
gitis, but in other respects it resembles pharyngeal erj-sipelas. 
Tavo observations have recently been described by Verdos, in 
Oto-Rino-Laryngol. Espanola. The symptoms Avere merely dry¬ 
ness of the throat and difficulty in swallowing and in removing 
the tenacious accumulations of mucus on the pharj-ngeal AA-alls. 
The urine contained 30 to 50 gm. of sugar to the liter. Besides 
the general treatment of the diabetes, mentholized spraj-s, alone 
or combined with an astringent poAA-der such as sodium borate, 
proA-ed most effective. He observes that in rebellious cases he 
Avould not hesitate to apply an iodin solution to the entire sur¬ 
face of the affected mucosa. 


Cough in Phthisis. 


H- Codein.gr. iss 

Terpin hydrat.gr. xv 

Ext. hyoscyami.gr..i6s 

Ext. belladonnte.gr. 1/4 

Mas cyroglossi.gr. A-iiss 


h'L Ft. pil No. X. Sig. One four times daily.— dour, des 
Praiic. 


.w H. 


M. 


Neuralgia of the Pace. 
Butyl chloral hA-drat 


Spt. A-ini rect, an.3iiss 

Glycerini .3v 

AqUEB, q. s., ad. 5 V 


Sig. A tcaspoonful once or tAA-ice dailj-. 


Pormol for Inoperable Cancers and Moist Gangrene. 

A. Eanelletti calls attention to the adA-antages of a solution 
of formol in transforming mortified tissues into eschars AA-hich 
put an end to all absorption of putrid products and thus mini¬ 
mize septicemic infection. The Bemainc 3Icd. adds to his an¬ 
nouncement that 20 per cent formalin h.as the maximum desic¬ 
cating effect. 
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113. —*Sterilizntion of Catheters. Byron H. DagROtt. 

Interstate nedIcalJournal (St. Louis, Alo.l, January. 

114. — A Clinical Lecture: Gas Poisoning, Followed by Pneumonia and 

Acute Parotiditis. George L. Peabody. 
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AMERICAN. 

1. Plague Districts in India.—The article by Barker and 
Flint is a very interesting description of personal observations 
in the plague-ridden districts in India, full of details. 

2. Malarial Hematuria.—Smith’s article is to be continued. 
In the present instalment he gives the history of the condition, 
which he credits to malarial toxemia of long standing; the 
anatomic changes and sjTnptoms. 

4. Tensile Strength of Sciatic Nerve.—Criie and Lower 
report experiments made on cadavers and dogs, to test the 
tensile strength of the sciatic nerve, which has been sometimes 
stretched for therapeutic purposes. They criticise Wertheim’s 
former results as being faulty in the method, a long time being 
employed and the nerve being removed from the body. He 
finds the average weight required to rupture the nerve in the 
human cadaver to be 140% pounds. Out of 14 oases, 6 broke 
at or near the point where the hook was applied, "in the other 
8 the nerve itself did not break, but its connections with the 
spinal cord and its membranes were detached. The summary 
of his experiments on dogs, 72 in number, is given in detail. 
The right sciatic was found the stronger in 29 out of 51 oases, 
w;here both were tested, the left the stronger in 11 and both 
equal in 11. The average ratio of weight of dog to tensile 
strength was as 3 to 4. In only 4 cases was the tensile 
strength less than the weight. The average ratio for small 
dogSj weighing from ten to fifteen pounds, between weight and 
sciatic tensile strength, was 3 to 5. In dogs weighing from 
sixteen to forty pounds, it was-2 to 3, while in dogs of forty- 
one to fifty pounds, it was 6 to 7. 

' 6. Poultices.—^The use and abuse of poultices is discussed 
by Earp, and he summarizes the benefits as follows: 1, to 
relieve congestion; 2, to reduce inflammation; 3, to promote 
absorption, favor resolution, or hasten suppuration; 4, to di¬ 
minish tension; 5, to soften incrustations; 6, to encourage 
tissue relaxation; 7, to stimulate healthy granulations; and 8, 
to perform the office of a deodorant and, in a sense, of an anti¬ 
septic. 

7. School Hygiene.—Hamlin’s paper is intended to call 
attention to the fact that the thorough knowledge of school 
■ conditions will be of great value to physicians in assisting in 
the diagnosis of children’s diseases. He thinks there is great 
need for radical improvement in the environments, a simplifi¬ 
cation and abridgment of our school curriculum, and more ad¬ 
vantages for physical development. 

9. Intraocular Hemorrhage.—This condition is described 
by Bull, who sums up, as conclusions drawn from his experi¬ 
ence, as follows: 1. Hemorrhages into and beneath tne con¬ 
junctiva are of little importance in the young, as they usually 
occur as the result of violent muscular efiort, as in coughing oi 
long-continued sneezing. The vessels in the conjunctiva, hav¬ 
ing little or no support in the loose connectiv'c tissue, readily 
give wav^ to paroxysms of violent expiration. In the aged 
they occur spontaneously and point to a general weakened con¬ 
dition of the vascular walls. 2. Hemorrhages in the interior 
of the e 3 'e are always of prognostic significance. In senile 
angioseferosis retinal hemorrhages are v'erj' frequent, and 
point significantly to the probable occurrence of cerebral apo¬ 


plexy. 3. Recurrent retinal and subhyaloid hemorrhages in 
the young are of slight prognostic importance, especially if 
duo to syphilis, whether inherited or acquired. 4. Hemor¬ 
rhages into the vitreous in the young are of grav^e prognostic 
importance, especially if due to general vascular degeneration. 
5. In chronic interstitial nephritis and in diabetes retinal hem¬ 
orrhages are of very grave prognostic significance and, inde¬ 
pendently of the presence of exudative rhinitis, point to a fatal 
termination of the disease. The mere presence of thrombosis 
of the central retinal vein and hemorrhages in the retina 
should arouse suspicion of the existence of albuminuria, and if 
tliis suspicion is confirmed by urine analysis the progno-^is in 
the case is more unfavorable than in those cases in which the 
hemorrhages do not exist. 

12. The Tonometer.—Shaw describes Gartner’s tonometer, 
which consists of a pneumatic ring, mercury manometer, rub¬ 
ber ball and tubing. The ring is made of metal, about one inch 
in diameter and one-half inch in height, lined with very thin 
rubber tightly wired above and below on the outer surface. 
A piece of rubber covers the outside, so that air can only enter 
through the rubber tube attached to one side. The ring is placed 
on the bloodless finger, avoiding joints, and over the digital 
arteries so that no blood can pass through. The pres-sure in 
the ring is gradually reduced, and the instant it is equal to or 
a little less than that in the arterial system, the blood will 
flow through the arteries :ind the finger tip will become hyper- 
emlc. The manometer records the exact amount of pressure 
exerted on the finger, so that when the finger tip becomes red, 
the amount registered in the manometer is appro-ximately the 
amount of blood-pressure in the digital arteries. The condi¬ 
tions in which, this may be clinically emploj'ed are enumerated. 
The most important one is so-called idiopathic cardiac hyper¬ 
trophy. Others are arterial sclerosis, nephritis, chronic lead 
poisoning, and toxemic conditions. Shaw thinks the state of 
pressure in the arterial system plays an important r51e in medi¬ 
cine which is always recognized by the physician and that 
in this instrument we have a simple, practical and accurate 
clinical instrument for determining the amount of arterial 
tension, of value not only in scientific investigation, but also 
in the daily practice of medicine. 

13. Mucinemia.—Levin has studied the relation between 
muoinemia and the thyroid, on rabbits, and finds that mucin 
accumulated in or introduced into the blood of a normal organ¬ 
ism produces a certain depressive effect on the central nervous 
-ystem; that it is not fatal to a normal organism, and is de¬ 
cidedly fatal to one deprived of its thj-roid. Muoinemia then, 
one may conclude, is the pathologic condition of the organism 
resulting from the absence of the thyroid function; but this 
conclusion does not cfcclude the possibility of other abnormal¬ 
ities arising from the same cause. 

14. Gonorrhea.—The complications of gonorrhea: inflam¬ 
mation of the testicle, gpididj-mitis, vas deferens, ejaculatorv- 
ducts, seminal vesicle and prostate are noticed by Ruggles, and 
eases of some of them reported in detail. ■ In many the prostate 
may be affected and the condition not easily recognized. The 
microscopic finding is the only means for obtaining satisfactorv- 
results. 

1.5. Chemical Relationship of CoUoid, Mucoid and Amy¬ 
loid Substances.—In this preliminarj- communic.ation. Levin 
finds Lhat the acia radicals of these three substancc-i :irc vorv- 
similar to each other. The investigation into the (tucstion as 
to whether thej^ are only similar or identical is still in 
progress. 

16. Trophylaxis in Gynecology.—^Tho neccssitj- for the 
proper comprehension of pelvic diseases is pointed out by Coo, 

r and he regards it as a hopeful sign of progress that the need 

■■'of preparing young women for their duties and responsibilities 
is more clearly recognized than ever before. The special points 
he mentions arc the dangers from gonorrheal infection, the gen¬ 
eral application of the principles of antiseptic midwiferj’. and 
he seems hopeful of the future even as regards malignant dis¬ 
ease, though .at present, from a prophylactic standpoint, it is 
as hopeless as ever. The old methods of local treatment are 
mentioned simply to criticise them. 

17. Prevention of Uterine Disease.—'U’j-lie holds that up 
to the age of 9 or 10 years girls and boj's should be treated on 
the s.ame general principles, but between the ages of 10 and 18 
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the girls need special care. Their mental condition is apt to 
be developed at the expense of the physical, just at the time 
when their development needs most careful attention. The 
special troubles mentioned are: imperfect development due to 
bad hj'giene during the developing period, functional disorders 
of the ovaries from the same cause, and a special point is made 
as to the correction of habits of constipation and reforming 
certain faulty modes of dressing, especially lacing, corsets, etc. 

IS. Prophylaxis in Gynecology: Obstetrics.—^Edgar de- 
Ecrjbes the precautions to be. taken during pregnancy and labor, 
to prevent subsequent unpleasant gj-necologic complications; 
among them, attention to the exercise and proper nutrition, 
limiting the duration of labor, prompt surgical treatment of 
traumatisms from this cause, asepsis and the management of 
the puerperal period. He describes and illustrates a binder, 
whieh he recommends. As regards drugs, he notes the favor¬ 
able influences of strychnin administered both in the latter 
part of pregnancy and during the puerperium, and the advant¬ 
age of “rotation of the puerperium.” As regards posture dur¬ 
ing the lying-in state, he condemns the practice of keeping 
the patient on the back for any length of time. By "rotation” 
he means change of the patient’s position in bed, equally divid¬ 
ed between the dorsal, abdominal, right, and left lateral pos¬ 
tures during the t-wenty-four hours, and he also advises the 
abdominal posture in early pregnancy in anticipation of the 
requirements of the l 3 dng-in state. Another point which he 
calls attention to is the advantage of the early use of the vessel 
in bed, or the commode at the side of the bed early in the puer¬ 
perium, in hastening involution, favoring uterine drainage, and 
in the avoidance of pelvic congestion. 

20. Intestinal Indigestion and Pizlmonary Diseases.— 
The departure from the normal causing an autointoxication 
may be either from the liver or the small intestine. In the 
case of the latter, instead of being a sterile tube it becomes a 
breeding-place for every variety of micro-organisms, giving out 
their toxins. The liver cells are poisoned, and the circulation 
is flooded with those toxic bodies. If there is hepatic insuifici- 
encj’, the same results may be bi'ought about. There are three 
avenues of axit by which the blood purifies itself, the skin, 
lungs and kidneys. In severe cases all three maj’ show signs 
of distress, the skin functions be disturbed, congestion occur 
in the lungs and kidneys inducing the inflammatory diseases 
in these parts. Besides these organs, the toxic shock seems 
to especially aflect the nervous system and the blood, causing 
headache, labored respiration, disturbed cardiac action, etc. 
Organic changes occur if the irritation is long enough con¬ 
tinued and in the blood a hemoglobincmia develops. Burr 
calls attention especially to the pulmonaiy aspects, and points 
out that from the nervous system the pneuraogastric is aflectcd, 
the respiratory center is interfered with, and in some cases 
the phrenic maj' be involved. The toxins may embarrass the 
respiration, weakening the epithelial cells of the alveoli of the 
lungs and endothelial cells of the capillaries so they no longer 
efficiently exercise their functions of phagocj-tosis. The pa¬ 
tient wlio begins with intestinal indigestion becomes finally 
poisoned in his lungs. The practical conclusion the writer 
draws is that changes can be made to advantage in the tradi¬ 
tional treatment of pneumonia and consumption. The greatest 
care should be given to the condition of the digestive tract, 
and he recommends, as especially useful, calomel and podoph- 
yllin, and the addition of the chlorids, which are lacking in 
pneumonia. In conclusion ho reports a case where marvelous 
benefit occurred from the use of a small quantity of salt solu¬ 
tion injected under the skin in a far-gone case of consumption. 

22. Valvular Heart Disease.—^The first points noticed by 
Calte arc his method of recording cases, and loc-alizing the apex- 
l>cat. lie thinks wo should include, in the definition of this, 
those casc.s where there is a systolic retraction instead of an 
impulse; next, tlio place of maximum intensity for the regurgi¬ 
tant murmur.', which he thinks is most commonly on the left 
of the sternum. His fourth point is simply the question, on 
what evidence should we ba.=c the di.agno.^is of aortic stenosis? 
Is thepre-ence of a tactile thrill in addition to the loud systolic 
mumiur suflicicr.t to warrant the diagnosis? In his study of 
ISfi ca'cs, he has found it reasonable to deny that there is 
.mv one fom; of valve lesion con=t.antly .associated with hyper¬ 
trophy or the lack of hypertrophy of the right ventricle. Ho 


calls attention to the worthlessness of epigastric pulsation as 
evidence of right ventricle hypertrophy. Lastly, he notices the 
difficulty of diagnosis of aortic regurgitation in the presence of 
a continued lesion of the mitral valve, and lie asks wliethor it 
is justifiable to make a diagnosis of mitral stenosis in every 
case where we are sure there is an aortic regurgitation: 

26. Latent Cancer ot the Stomach.—Osier and JNfeCrae 
recognize three groups of latent cancer of the stomacli: 1. 
A vei-y small one in general hospitals, a very largo one in 
almshouses and asj’hims, comprising cases in wliich tlio symp¬ 
toms are those of a gradual enfecblement without an^’ indica¬ 
tion of local disease—as Oliver Wendell Holmes puts it, in the 
“One Horse Shaj%” “a general flavor of mild dccaj', but nothing 
local.” 2. Cases in which, with an absence of gastric symp¬ 
toms, the lesions of associated disease seem sufficient to account 
for the condition. In this group were four of their cases. In 
two the diagnosis of nephritis was made; one had advanced 
pulmonary tuberculosis with pneumothora.x, and the fourth 
showed profound anemia with multiple venous thrombi. Cases 
of eacli group are reported. The authors call attention to the 
extent of the condition, with practically no symptoms appear¬ 
ing. In 3 of the cases a very large part of the stomach was 
involved, in 2 the cardiac orifice, and in 2 the pjdorus. In 1 
the growth involved the esophagus, and in 1 to a slight extent 
the duodenum. In 3 instances there was ulceration, and in 5 
metastases were present. 

27. Extirpation of the Stomach.—The history of Brig¬ 
ham’s successful case of gastric extirpation is given with an 
account of the patient’s present condition, including a blood 
examination. 

20. Perforating Gastric Dicer.—^Tinker tabulates and an¬ 
alyzes seventy-six eases of operation for perforating gastric 
ulcer performed during the past j'ear. Wliilc admitting that 
there maj' be many imfavorable cases not reported, he thinks 
the number of recoveries is such as to be encouraging. 

30. Syphilis of the Stomach.—The sj'philitic ailections of 
the stomach are grouped bj' liinhorn as follows: 1. Gastric 
ulcer of syphilitic origin. 2. Syphilitic tumor of the stom¬ 
ach. 3. Sj’philitic tumor of the pylorus. Cases of each are 
described. The first is the one chiefly noticed in the literature, 
the second has received but scant mention, and the third, 
while its recognition is of the greatest importance, has not, be 
thinks, Iieretoforc had a clinical description. It is well, for 
therapeutic and other reasons, in cases of intractable gastric 
disease, to keep in mind the possibilitj’ of. a syphilitic origin. 

31. —See .abstract in The Jouhxai, of Nov. 4, 1809, p. HOG. 

32. —Ibid., Nov. 25, 1S99, p. 1359. 

33. Early Diagnosis of Gastric Carcinoma.—^Hcmmctcr, 
after noticing tlie value of the examination of detached frag¬ 
ments from the stomach walis and the varieties of malignant 
neoplasms that may occur there, says that all the facts thus 
derived contain possibilities of error .and that the early diag¬ 
nosis must be e.xpccted to be difficult. He then calls particular 
attention to the abnormal mito.'cs, lij-po- and bj’pcrcbromatic, 
with other pathologic varieties that are found onlj' in the 
malignant neoplasms, which mnj’ afford a logical early diag¬ 
nosis. Only one case (Lubarsch) exists in the literature where 
it is claimed asymmetric mitoses wore found and the diagnosis 
of cancer not confirmed. Three are here given in which an e.arly 
diagnosis was made by this method. 

34. Gastroenterostomy.—^IVeir notices the conditions for 
which this operation has lately been recommended: obscure 
gastralgia, ulcers, hemorrhages from ulcers, and atonj- without 
pyloric narrowing. It places the organ at rest and allow.s 
recovery in mam* of the cases. Tlireo are reported illustrating 
his remarks, and the method of operation is described. 

35. Gastroplication.—Winslow reports a ease of Birclier’.s. 
operation for dilated stomacli with good result. 

30.—See abstract in Tnr. .Torn.x.vi. of February 10, p. 201. 

37. hlotivity of the Stomach.—^Tlio sj-mptonis, cause.*", 
patliologj' and treatment of gastric motor insufficiency are 
dc'crilicfl by Tiirck. 

3S. Diagnosis of Gastric Dicer.—Murdock di^cu^e^ th<‘ 
symptoms of gastric ulcer, reporting two case,, and eonclndes 
that we may diarniose ulcer of the <-torriach in patient*" with 
dyspeptic sjTnptoro*" very pnsitivid.v in one of tlirec ’.ra;.V: 

1. By the occairrer.fe of hemorrhage from the 'tomach. 2. 
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By the presence of severe pnin relieved bj' orthoform. 3. By 
discoveriii" a small, constant, circumsorihed'spot of tenderness 
in the epigastrium, with or without a corresponding tender spot 
to the left of the one of the lower dorsal vertebra;. 

40. Stricture of tlie Esophagus.—Pyle describes and illus¬ 
trates a new method of treating stricture of the esophagus. 
The apparatus consists of a rubber tube about the size of a 
No. 12 male catheter, containing in its composition silk fiber, 
a' wire guide bearing an olive point, two tissue-rubber digital- 
shaped sacs, one very fine digital-shaped silk sac and a force- 
))iunp, including the necessary trimmings. Piano-wire is used 
fpr the guide. The distal end bears a small, brass olive-point 
to avoid puncturing the digital-shaped sacs. The wire guide 
is placed in the rubber tubing and secured at its proximal end 
by the metal trimming used for connecting the rubber tubing 
to the force-pump. The delicate rubber and silk digital-shaped 
sacs are secured to the rubber tube by means of strong linen 
thread, which is wound round the tube and securely tied over 
a metallic fitting inserted in the distal end of the rubber hose. 
The olive-pointed guide is used to carry the digital sac through 
the narrow opening bounded by the stricture. When once en¬ 
gaged, water, preferabh' warm, is forced into the sac by means 
of the pump. The sac above and below the stricture will ex¬ 
pand to the limits of the silk covering between the rubber cov¬ 
erings. The stricture causes it to assume the shape of an hour¬ 
glass. At this juncture, if additional water is forced into the 
dilator, the entire pressure will be exerted upon the contracted 
portion, compelling the stricture to jdeld to the internal pres¬ 
sure. Graduated sizes may be used. The entire thickness of 
the tissue-rubber and that of the delicate silk used adds but 
very little to the diameter of the olive-pointed guide. He 
reports a case thus treated successfully. 

41. Gastric Surgery.—Dunn believes that in case of cardiac 
obstruction, gastrostomy is clearly indicated, and when early 
I’ccognized, pyloric obstruction also calls for exploration at 
least, and such subsequent measures as are indicated. In can¬ 
cer a considerable percentage of cases are permanently cured by 
early and radical excision. The proportion of cures increases 
part passu with the carliness of the operation and the thorough¬ 
ness and skill with which it is done. In gastric ulcer, if severe 
symptoms continue after eight or ten weeks of careful, com¬ 
petent, dietetic and medical treatment, it is wise to counsel 
surgical interference, provided proper facilities and skill are 
available. 

42. Gastrosuccorrhea.—^Lincoln's paper is simply a descrip¬ 
tion of this condition in its acute and chronic forms, its causes, 
symptoms and treatment. 

43. —See abstract in The Journai. of Dee. 23, 1899, p. 1613. 

46. Vivisection.—Stuver discusses the advantages derived 

from vivisection, and criticises a recent hostile publication. 

53. Mild Types of Typhoid.—Waters protests against the 
statement by Osier referred to Bartlett, that any or all of the 
usual symptoms may be absent in typhoid. He thinks that any 
one, two or three may be lacking, but there is no typhoid when 
there are none. He admits the occurrence of various types of 
typhoid and reports two aberrant cases. 

56. Prolapse of Uterus and Bladder.—The improved oper¬ 
ation described by Stone includes the following steps: 1. In 
cision of the vagina over the cervix. 2. Separation of the blad¬ 
der from the uterus and adjoining tissues. 3. Suture of the 
vagina to a higher point on the anterior surface of the uterus; 
closure of the space made by the separation. 4. Opening of 
the abdomen and further separation of the bladder and suture 
of the reflexure to the scarified surface of the uterus near 
fundus; utero-fixation or suspension. 5. Closure of the abdo¬ 
men. 6. Posterior colporrhaphy and perineorrhaphy. 

60. Nausea and Vomiting of Pregnancy.—The following 

are the conclusions of Evans’ article, embodjdng his theory 
here advanced: 1. There exists more or less of a i h\ thm in 

the paroxysms of nausea and vomiting in pregnancj'. 2. Hiere 
must also exist a rhythmic exciting cause for these paroxysiM. 
3, There is a rhythm in the contractions of the uterus which 
occur throughout pregnancy. -4. The essential exciting cause 
of the paroxysms of nausea and vomiting of pregnancy is fre¬ 
quently the physiologic contraction of the muscular fibers of 
the uterus. 

61. Anteflexion.— From his operative experience, Burrage 


prefers dilatation, curetting and Dudley’s operation in un¬ 
married women in uncomplicated anteflexion. With retroposi- 
tion and shortened utero-sacral ligaments or posterior ad¬ 
hesions he would also divide these by colpotomy. In either 
ease amputation of the cervix may be performed if the uterus 
is very large or the crown of the cervix is extensively eroded. 
If in anteflexion, ovarian or tubal disease exists, with or with¬ 
out rotroposition, it will have to be attended to and suspensio 
uteri bo resorted to in addition. 

65. Choroiditis and Rheumatism.—Converse speaks par¬ 
ticularly of that form of choroiditis due to rheumatism, ex¬ 
cluding that caused by syphilis. He thinks that examination 
of the urine will often aid us in finding the cause of the trouble, 
and proper treatment for the constitutional condition will give 
relief. 

66. Electrolysis in Disease of the Eyelids.—Myers de¬ 
scribes his method of treating granular disease by applying 
electricity to the supplying vessels of the granulation. He 
thinks this is the onljv method that will reduce the hyper¬ 
trophies in the conjunctiva, mthout injury to that membrane. 
The current required is a very weak one, but to insure steadi¬ 
ness, a battery of not less than thirty ordinary' ammonia cells 
should be used. A reliable milliamperemeter is an absolute 
necessity. A current of 1% or 2 milliamperes is sufficient. 
The needle should be placed in the tissues, which must be well 
under the effects of cocain before the contact with the positive 
pole is made. It must be kept in place until the effect of the 
electrolysis is evident by the escape, from the sides of the 
needle, of a white pasty' mass. Three or four punctures should 
be made in each hypertrophy, but the number required de¬ 
pends entirely' on the extent of the thickened tissue. In eight 
years he has never seen a reaction result which could alarm 
the most timid operator, and has made as many as twenty to 
thirty punctures at a single sitting many times. He has 
treated hundreds of oases by this method-and has almost al¬ 
together ceased to use copper and silver. He does not believe 
in the use of the flat electrodes on- the granulations as he has 
seen scar tissue result time and again from this practice. 

07.—See abstract in The Journal of January 27, p. 237. 

75. Melancholia.—The treatment of acute melancholia con¬ 
sists largely, according to Babcock, in: 1, combating sleepless¬ 
ness; 2, keeping the patient well nourished, and 3, when auto¬ 
intoxication is believed to be present, the use of laxmtives and 
intestinal antiseptics. The impulse to suicide should be looked 
after carefully, and tonic treatment, exercise, and diversion 
should not be neglected. In agitated melancholia sedatives 
may be required and artificial feeding may be needed in any 
form. The prognosis is worse in .the agitated forms. In stu¬ 
porous cases the condition is more favorable, though feeding 
is often required and autointoxication must be specially looked 
for. 

76. Ocular Affections in the Newly Born.—The subject of 
Krauss’ paper is the catarrhal disorders of the conjunctiva, 
which are easily managed, and ophthalmia neonatorum, which 
is a more serious condition. Its treatment is, first of all, ab¬ 
solute cleanliness, and, by way of prophylaxis, the vaginal 
tract should be thoroughly cleansed with a 1 to 1000 bichlorid 
solution before labor is advanced. Later, solutions of 1 to 
10,000 may' be used to keep the tract clean. Immediately after 
birth, the e.xterior of the child’s cy'e should be carefully 
cleansed with a weak bichlorid solution, which should later 
also be used in cleansing the w'hole body of the child. The 
conjunctival cul-de-sac should be tljoroughly' cleansed with a 
saturated solution of boric acid, freely' applied by the physician. 
After thorough cleansing, one or two drops of nitrate of silver 
should be dropped into the eye. It is essential to keep the 
pupil free from pus, and the lids should be separated every' half 
hour to allow its escape, and there should be free instillation 
of boric acid. Ice compresses should bo used and Kran.^s em¬ 
ploys a 2-grain atropin solution whenever the cornea is slightly 
hazy, and one twice that strength if the severe complication 
appears. If the destruction of tissue has not been too great, 
the everted lids are painted daily with a 2 per cent, nitrate of 
silver solution, as soon as the discharge becomes purulent, the 
e.xcess being removed with boric acid or normal .salt solution, 
A weak solution of potassium permanganate may be freely 
used, especially in the early stages. 
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SG. Cesarean Section.—^The e.xperience of Reynolds has led 
him to believe that when conditions favorable to operation ex¬ 
ist, Cesarean section is no more dangerous to the mother than 
any other simple abdominal operation. Wlien, however, her 
vitality is Iqwered by sepsis, exhaustion, complicating disease, 
etc., it is only justifiable as a last resort. He tabulates six¬ 
teen cases with two deaths. 

89. —See abstract in The JouitN.41, of Oct. 14, 1899, p. 979. 

90. —Ibid., Oct. 21, 1899, p. 1042. / 

92. Therapeutics of Tuberculosis.—Flick considers the 
most important factor in the recovery from tuberculosis to be 
the resisting power of immunity, and whatever aids this makes 
for recovery; hence, the value of keeping the functions of the 
body normal and attention to its nutrition. The medicines he 
uses are strychnin, digitalis, animal and vegetable digestive 
ferments, mercury, nitroglycerin (in hemoptysis), mineral and 
fruit acids, vegetable tonics, bismuth, charcoal and diffusible 
stimulants. It is impossible to make a direct attack on the 
tubercular bacillus, but for the establishment of immunity, he 
thinks iodin the most valuable drug. Arsenic has had a re¬ 
putation, but he is not able to personally testify as to its value, 
nor is his experience sufficient to enable him to pass judgment 
on the value of the nucleins or serum treatment, sometimes 
recommended. In conclusion, he remarks that we need more ex¬ 
act knowledge about the indications for the use of drugs in 
tuberculosis, and if we paid less attention to specifics and more 
to adjuvants, we would accomplish more in our struggle against 
the disease. 

93. Treatment of Tuberculosis by Drugs.—Holland is 
skeptical as to the value of drugs in tuberculosis. In his opin¬ 
ion the best results are obtained by abundance of foo^ and pure 
air, and he has abandoned the use of drugs. 

95. Phthisis Pulmonalis and Drugs.—Schauffler discusses 
the various remedies suggested, and thinks that the drug treat¬ 
ment is overdone. He would not dispense with any of the 
time-honored remedies, but wishes to place himself on record 
ns in favor of smaller doses and a much more careful suiting 
of the individual remedy to the particular ease. 

96. Electrolysis for Aortic Aneurysm.—Hare reports on a 
patient previously reported, and gives an account of a new 
one in whom the wire treatment was used on two occasions. 
In the second, with two applications, twenty feet of gold wire 
were introduced and left in the aneurysm. The results were 
excellent and the present symptoms arc comparatively slight. 
He thinks it is the only case in which more than one introduc¬ 
tion has been made into the same sac, and certainly the only 
one in which two operations have been performed at one sitting. 
The patient formerly reported died some months after the 
operation, from a second aneurysmal growth pressing on the 
lungs, and autopsy was refused. 

105.—Sec abstract in The Jouisxal of February 3, p. 290. 

107. Hormal Position of Dterus.—Robb describes and il¬ 
lustrates the position of the uterus under various conditions 
of full and empty bladder and rectum. He insists on the im¬ 
portance of keeping in mind the. wide range of physiologic 
mobility of the organ before diagnosing malposition. 

109. Thermometer ns a Germ Carrier,—^This paper insists 
on the necessity of a more than mere macroscopic cleansing of 
the clinical thennometcr in daily use. The graduated marks 
and possible scratches and inequalities of its surface afford 
ample opportunity for the lodgment of germs, and as proof 
of this Conklin pdves an illustration of these magnified 1200 
times, tom-thcr udth a GOOO-times-magnified bacillus of tuber¬ 
culosis and of diphtheria.' He .also reports a scries of experi¬ 
ments with six thennoraeters. four of which had been washed 
but not sterilized, and on which were found micro-organisms of 
different varieties. Two had been washed and placed in a case 
t'ontaining biehlorid solution and were found free from micro- 
org:ini'-in=. 

ll:5. Sterilization of Catheters.—In this lecture, delivered 
before a school for mirse^. Daggett mentions the j^ssibilities ' 
of dan‘'a*r in unsterilired catheters and descril>e- sariou- means 
of e.sep'ncirin- them. Tlie metheyi he prefers .assuming that 
thev arc ci-wn when used, after usin- and Morf he hays them 
do-.vn to dip them into teilincr or steiming water, then into 
r.h^-b-=s naphtha or cas.a!in. After the catheter is droppe-d into 
the'liitc- t>'e firmer'is placed over the distal end so that it is 


left partially filled, and then he inverts the instrument so 
that it runs out at the other end. Before putting it away 
this procedure may be repeated, and when satisfied that the 
catheter is clean, it should be rolled up in naphthalated gauze 
with an external wrapper of oiled silk. 

115. Care of Tubercular.—^Porter first notices the incipient 
signs of tuberculosis, especially long expiration heard at the 
apex of the lung, which may precede any other physical or sub¬ 
jective sign. The point he makes as regards the care is the 
necessity of preventins aiiO 

sputa. He thinks that much of the hectic or afternoon exacer¬ 
bation is due to this form of nuto-infection. He recommends, 
therefore, attention to the intestinal secretions. The second 
point he makes is that the heart should receive more attention. 
A small weak heart is the rule in long-continued tuberculosis, 
and he would add digitalis and strychnin to the medication, 
and believes he has prolonged life by this practice. As regards 
climate, he bplieves the best results have lately been obtained at 
home, and the special sanatorium will eventually take the 
place of the hunt for climate. Lastly, he speaks of the scrum 
treatment, in which ho has faith. 

116. Constipation.—The causes of chronic constipation in 
women are neglect and the corset, according to Nicks. The 
non-medical treatment recommended is the cultivation of habit, 
the cautious, occasional use of enemas, suitable diet, sufficient 
water drinking, e.xercises to improve the movement of the 
blood and incite peristalsis, and massage. 

FOREIGW. 

British rtedlcal Journal, January 27. 

Remarks on Pure Air Treatment of Phthisis at Home. 
Arthur Ransome. —The question of the home treatment of 
consumption, taken up by Ransome, includes the discussion of 
the questions of the climate, house and furniture, the individ¬ 
ual treatment of the patient, and the prevention and treatment 
of accidents. Ransome thinks that any home where the out¬ 
door, pure-air treatment is to bo carried on should be protected 
from strong winds, and especially from strong sea breezes. 
He adds to this the importance of a low degree of humidity 
and a small rainfall. Tlie house should bo thoroughly disin¬ 
fected, the cellar thoroughly cleansed, as impure air from the 
latter is often drawn up into the house. The walls should be 
capable of being cleansed and like the furniture surface, 
smooth, and all ornaments or crevices that may lodge dust be 
avoided. The necessity of excluding all pathogenic organisms 
is evident, as consumptives are especially vulnerable to these. 
As regards individual treatment of the patient, one of the first 
considerations is rest, which avoids disturbance of the in¬ 
flamed tissues, facilitates warmth, conduces to the gain in body 
weight and aids the blood-making organs, increasing hemo¬ 
globin. It should be accompanied, however, with graduated 
exercise under medical supervision. The next important point 
is thorough nutrition. It is not a question of more fattening, 
and passive exercise like massage may he combined with other 
treatment. All possible accidents, especially in the way of 
infection, must be guarded against, and not the least important 
of the requirements is diversion and suitable entertainment. 
He concludes with the statement that it is impossible to carry 
out all the stringent conditions of successful pure-air treat¬ 
ment except with constant supervision of a medic.al man and 
tho services of a well-trained nurse or an intelligent trust¬ 
worthy attendant, but he thinks that none of the conditions 
are unattainable, except in the homes of the very poor, and for 
these suitable sanitaria should be provided at the public ex¬ 
pense. 

Continuity of Toxic Process in Fatal Cases of Diph¬ 
theria. .Toirx BrERXACKi. —^The author lia= studieil tho hlood- 
pressuro in diphtheria and credits most of the fatal symptoms 
to it- lowerin". The prravity of the diplitlieria may be ex¬ 
plained in part by tho diverge action of its toxins, which first 
muse a fall in the blood-pressure and ne.xt a change in certain 
ti'snos, of which the cardiac ami renal are tlie mo=t important. 
One result of the lowereil blood-pressure is the lc=sene<l excre¬ 
tion of urine. A' the urine eont.ains the toxin, tho latter ac- 
cuniul.ates in the blood and cau=e= a further fall of pressure 
.a"zramtefl by he.art failure. J>iekne== and diarrlie.a may lake 
an active part in this procf-^''. Ho think' that undoiAtedly 
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toxic changes in the renal tissues to some degree ailcct its ex¬ 
cretion, but that it is not a main factor. It is noteworthy that 
albuminuria is not ahvaj's present in fatal cases. As to the 
question whetlier uremia may not bo an intercurrent lethal 
factor, ho believes that when the duration of the fatal case is 
short, oliguria supervenes and is followed by suppression. 
When, however, the patient is very near death, the latter con¬ 
dition can have but little effect if the fact that a healthy pa¬ 
tient does not show sjmiptoms of uremia until suppression has 
existed for at least two days is aecepted. In prolonged cases, 
however, when suppression has lasted several days, the possibil¬ 
ity of uremia is evident. One of its sjTuptoms, myosis, is al¬ 
most invariably present under such conditions. It is possible 
that the final aggravation of sickness has a similar source. 
On the other hand, the absenec of headache, stupor, coma and 
convulsions is striking, and admitting that the uremic poison 
is complex, Biernacki suggests that it i§ possible that the 
specific toxin counteracts the effect of some of the elements, 

and thus maintains the continuity of primary symptoms. 

/ 

The Lancet* January 20 and 27. 

Some Boints in natural History of Uterine Uibroids. 
F. H. Champneys. —The author gives a statistical study of the 
occurrence, sjTnptoms and mortality of uterine fibroids in sev¬ 
eral of the London hospitals, and conludes that deaths from 
these, apart from operation, appear e.xcessively rare. If the 
surgeon’s practice is to operate only when life is threatened, 
the death must be credited to the disease; otherwise to the 
operation. The justifiability of the operation depends, how¬ 
ever, on other conditions than those threatening life. They 
piny produce conditions which make life unbearable: hemor¬ 
rhage, pain, incapacity for work. There has been a. confusion, 
Jie thinks, between operation for ovarian and uterine tumors: 
the natural tendency of the ovarian is to death and, therefore, 
operation is essential. A cystic fibroid should be treated as an 
ovarian tumor and so classed from an operative point of view, 
in closing his paper, he remarks on the too free tendency at 
the present time to remove fibroids, and says that in these 
cases we should put ourselves in the place of the patient when 
deciding on the operation. 

Besults "Which Have Been Obtained by the Antityphoid 
Inoculations. A. E. Whight.—T his paper ineludes the re¬ 
sults of antityphoid inoculations made in India in the end of 
J89.S and the beginning of 1899. The total number of soldiers 
inoculated was 283.5, and these are compared with 8460 soldiers 
not inoculated. The statistics as regards cases of enteric fever 
and deaths from the same are in favor of inoculation, the per¬ 
centage of cases among the inoculated being .95 and among the 
uninoculated 2.5. The deaths among the inoculated were .2, 
among the uninoculated .34. It should be remembered that 
the inoculated were men fresh in the country, while those un¬ 
inoculated were older and more seasoned and less liable to the 
disease. Moreover, the inoculations were made in part during 
an epidemic of typhoid fever, and it is more than likely that in 
aome cases they were made during the incubation stage of the 
disease. In conclusion, Wright mentions the possibility that 
antityphoid inoculations may afford a certain protection 
against malaria, and gives certain figures indicating this. In 
121 men who had previously suffered from fever and ague, 111 
declared themselves to have been quite free since, and the others 
said they were practically free six months after the operation. 
He suggests that in spite of the a priori improbability, this may 
bo worthy of attention. 

Plague in Belation to Singapore. Maxiiiieian P. Simon. 
,—^The facts as regards the introduction of plague into Singa¬ 
pore are related by Simon, who concludes that the experiences 
there up to the present date seem to indicate: “1. That plague 
is not readily transmissible by sea far south of localities in 
which it is epidemic or endemic, and that should it in later 
years spread more toward the equator, it wall do so probably 
by slow extension overland, the germ becoming gradually ac¬ 
climatized; 2, that when removed from endemic environment, 
the disease is not at all readily communicable from person 
to person; 3, that the danger of conveyance of infection by 
cargo and baggage for any distance by se.a, at all events below 
what has been thought its boundary of latitude, is practically 
Mil; and 4—but this indication I submit with a certain amount 


of diffidence—that, unless a patient has received a very strong 
dose of infection, or unless the morbid process in the body has 
reached a certain point prior to embarkation, when a patient 
leaves the infected environment and travels by sea toward the 
central tropical zone the disease has a tendency to abort. 
The baeilli either disappear in some way or become modified or 
inert, leaving the patient to gradually lose the fever whieh has 
been deprived of its specific exciting cause, and to recover from 
the glandular affection, which, having also lost the specific 
cause of its access and increase, tends to resolve in the same 
way as after ordinaiy inflammation.” 

Clinical Lecture on Sleeplessness. Wixeiam H. Broad- 
bent. —After giving a definition that “sleep consists of a sus¬ 
pension of the functions of the higher centers of sensation, or 
rather perception, involving inaction of the corresponding mo-, 
tor centers,” Broadhent remarks that its treatment does not 
resolve itself solely into a choice of drugs. To compel sleep 
by opiates or sedatives is not to cure sleeplessness. The drug 
induces a tolerance so that larger and larger doses are required, 
and its effects are not confined to producing sleep. One effect 
of all drugs is that they diminish the resistance and impair 
the manhood. The patient will not endure a deprivation of 
sleep whieh he formerly considered trivial, with fortitude. 
The author finds the effects of sulphonal and trional even worse 
than opium, and remarks that the introduction of syrups and 
tabloids containing them is very unfortunate. The essential 
preliminary in the treatment of sleeplessness is the recognition 
of its cause. Individuals vary greatly in their habits in this 
respect. Some are naturally bad sleepers, and such are greatly 
to be pitied. He would hesitate to give drugs, except an occas¬ 
ional dose to parry the effect of any unusual excitement or 
fatigue. If the pulse tension were high, chloral would be in¬ 
dicated, if it were low, paraldehyde or bromid. If sleep is un¬ 
refreshing, he would use bromids if possible, as they can be 
taken indefinitely without serious injury. He next notices the 
conditions of the circulation which interfere with sleep. Some 
patients suffer from cold feet, and rubbing is an excellent ex¬ 
pedient for such. This may be due, however, to an exactly 
oppositive subjective feeling. Other conditions of the circula¬ 
tion causing sleeplessness are high arterial tension keeping up 
the cortical circulation, or low arterial tension, which may 
make sleep in a horizontal position difficult or Impossible. 
The treatment here must be tonic. The most common cause 
of sleeplessness, however, is indigestion in its various forms, 
and he notices the special treatment of dyspeptic insomnia. 
One of the simplest methods for relief is to drink a tumbler of 
hot water at bedtime, but he would not even advise this as a 
routine practice. No treatment should be continued for more 
than a week at a time as the response of the stomach becomes 
imperfect. Tea and coffee are credited by some with causing 
sleeplessness, and he thinks it may be true to a certain extent, 
but less so than is popularly supposed. Afternoon tea, how¬ 
ever, IS a very common cause of flatulent dyspepsia, and in 
this way may be responsible for insomnia. Finally, he speaks 
of the sleeplessness from influenza, which must be treated as 
an acute infection, and unless there is speedy improvement 
under such tonics as arsenic, phosphorus, strychnin, and quinin, 
opiates may be given, and he would prefer a combination of 
these -with carminatives to sulphonal, chloral, etc. The sleep¬ 
lessness of alcoholic excess is mentioned; its treatment is total 
abstinence, with considerable doses of mix vomica or strychnin, 
and perhaps digitalis. 

Process of Digestion After Besection of About Six Feet 
of Small Intestines. Carl Schlatter. —In the case reported, 
nearly two meters of the ilium was removed in a powerful, 
well-developed man 23 years of age, without anj' subsequent 
derangement of health while in the hospital, excepting an 
urticaria which appeared over his whole body the fifth day 
after the operation. The later history of the case, however, 
showed that serious disturbance of dige.stion and nutrition took 
place. The patient was obliged to bo verj’ careful of his diet, 
could take no solid food, and there has been a loss of three 
kilograms in his weight. Schlatter, accepting the dictum of 
Dressmann that resection of less than two meters of the in- 
testinesdoes not provokedigest!ve disorders exceptingivith com¬ 
plications. asks whether this case c.an be considered under this 
head. Ho says that the recent observation ns to the late stage 
of the case may serve as a warning against too hasty or too 
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optimistic views regarding the effects of extensive resection of 
tlie intestines on the process of digestion. 

Use and Abuse of Preservatives. Samuel Pideal.— ^This 
author reports some experiments similar to those of Dr. Annett 
on kittens, but with different results. He finds that a five 
weeks’ old kitten could take, on an average, ^ gr. of boric acid, 
daily in its food, without seriously affecting its health. At the 
same ratio a child six months old could take G gr., which is 
about eight times the medicinal dose. Like Dr. Liebreich, ne 
says that, regarding Dr. Annett’s experiments in the most 
favorable light, they by no means prove that boric acid and 
formaldehyde are poisonous to young children, even in quan¬ 
tities largely in excess of those which would be possible in a 
milk diet under regulations (1 in 2000 boric acid and 1 in 
50,000 formaldelyde and compulsory declaration) which ho 
suggests. 

Myoidema in Pulmonary Tuberculosis. Hugh Wat.- 
siiAM. —^Tho author notices a symptom first described by 
Stokes and later the subject of a monograph by Lawson 
Tait, which was considered by the latter as diagnostic of pul- 
monarj’ tuberculosis. In consists in a quivering tumor caused 
by percussion on the pectoralis major, passing awaj' in a few 
seconds. Walsham has never found it in an early case, and it 
only becomes well marked when the wasting has advanced be¬ 
yond a certain degree. He concludes as follows: “I think 
that cases of pulmonary tuberculosis may be divided into three 
classes with respect to this sign, corresponding closely to the 
three classical stages of the disease. In the first class I should 
say that the sign was absent in the vast majority of cases, al¬ 
though a faint fibrillar contraction may occasionally be ob¬ 
tained. In the second class the fibrillar variety can always be 
obtained and frequently the nodular varietj'. and in the third 
class the nodular variety may nearly always be produced, with 
the exception stated above (in some cases of great emaciation). 
I think that myoidema is nearly valueless as an early sign 
of pulmonary tuberculosis. It only becomes well marked 
when other physical .signs leave no doubt about the diag¬ 
nosis of pulmonary tubercle. The sign is of value, I 
think, as indicating the condition of the muscular system of the 
patient and as showing approximately the amount of wasting 
that has taken place.” 

Archives de la Pollclinica (Havonal, January 28 . 

Amblyopia Prom Malnutrition. E. Lope7,. —Our Cuban 
confrere restates the facts in regard to the gathering of the 
rural population of Cuba into the garrisoned towns by the 
Spanish authorities during and after 1S9G, which resulted in a 
peculiar kind of anemia among the reconcentrados, from the 
lack of wholesome food, the ingestion of indigestible substances 
and wretched hygienic conditions. This slow and progressive 
anemia was characterized by partial or generalized edema, 
bloating, etc., and death without any special lesions, although 
malarial parasites were found .almost constantly in thg blood 
of the 300,000 victims of this inhuman decree. The anemia 
also affected the eyesight to such an extent that the condition 
was known among physicians as ‘‘blockade amblyopia,” as it 
reached its highest point during the four months of the block¬ 
ade of llavanna. It affected all races, sexes and professions, 
but was never observed in those under 20 years of age. Vision 
fell to one-third, one-fifth, or even to less than one-tenth of 
normal. The amblyopia was always bilateral, but with vary¬ 
ing intensity in the two eyes. Jlost patients were restored to 
normal with a month of good food and tonics, but in two of the 
twenty ob.sciwations citc<l by Lopez, the condition was per¬ 
manent and no improvement eould be noted wth months of 
treatment. Tlie pathologic picture is the same as with am¬ 
blyopia from any cause: first congestion and then pallor of 
the optic nerve without alteration of the vessels, retina or any 
portion of the interior of the eye. 

Revirta < 3 e Med. y. CIr. (Havana). 1S99, '8 “n't ' 5 ». 

Peculiar Inguinal Adenopathy Observed in Havana. 
J. M. Esvada. —^Thc v^-riter had six cases under observation at 
the time of his communication. The lesion might be described 
a^ hvj>ertropbic .and nnilateral sclerosis of the inguinal gan¬ 
glion'.* Ti'.e first period of painless induration may last from 

fi-w v.f-i-ks to twc.nty ycar.s. The ganglion is conglomerated 
into a 'ingle or two or three mas'i:~. Tiie skin is intact and 
smr'';h. it 'often', the finctu.ation i' only in sp>ots and 

the s’.tppitratior. do.~ j;ot involve the ganglion matter proper. 


JoDR. A. M. A. 

The softening is complete in a few days or weeks after it com¬ 
mences. When the lesion is opened very little pus esettpos, 
and the soft, friable, hypertrophied ganglionary matter is seen 
to the depths. Espada considers the suppuration a secondary 
process, the effort of Eature to expel the ganglionarj' matter 
which has become transformed into a foreign substance. Ke- 
glcct may lead to secondary infection and suppuration, but 
when protected and the tendency to proliferation combated, the 
lesion heals over in a few days or weeks. The subjects arc 
usually young working-men. A peculiar feature of the affec¬ 
tion is that gonorrhea, sr-philis or a traumatism may start its 
development, but it always retains its special characteristics 
and never assumes those of the concomitant affection. 

Presse fledicale (Paris), Janui^ry 24, 

Original Classification of Eistulae of the Anus and 
Other Lesions. Stoyaxov. —Visiting St. Mark’s Hospital at 
London, which is exclusively devoted to diseases of the rectum 
and anus, the writer noticed a peculiar classification in use 
there, which he thinks might be usefully adopted for many 
other kinds of lesions. The field is assumed to represent n 
clock-face, and the lesion is located by the figures. A “3 
o’clock lesion” would be directly to the right of the anus—the 
subject on his back, wiDi limbs drarni up—the xii and vi 
being always vertical. A long sentence would be required to 
describe the location of a fistula, accurately described by “G 
o’clock; 5 mm. from the limb. 

Resection of Hip-Joint in Coxalgia. Calot. —^After be¬ 
ing a partisan of resection of the hip-joint in case of suppurat¬ 
ing coxalgia, Calot has become convinced that resection is use¬ 
less and does not put an end to suppuration, while this not be¬ 
ing suppressed, leads to sceondarj' infection through the wound, 
and the death of the patient sooner or later, besides always 
leaving a distressing infirmity. For the past three or'four 
years he has not made a single resection in his 250 cases, and 
his results have been satisfactory in every respect. Ho pro¬ 
claims that a tuberculous focus must never be opened nor al¬ 
lowed to open, under any circumstances. If the patient ar¬ 
rives with an open abscess, resection should be avoided. The 
only case in which it is permissible is when continuous, threat¬ 
ening fever urges, and then the operation should be as saving 
of tissue as possible. Puncture with fine needles and injections 
of iodoformed ether and camphorated naphthol, constantly 
aiming to maintain the limb in a good position, is the method 
he has been follosving with fine results for the past four years. 
He has thus restored several patients with a'fistula persisting 
since a previous resection hy some other operator. 

Treatment of Delirium Tremens with Artificial Serum. 
Masbkextek. —QuGnu has been treating delirium tremens for 
.several years with subeutaneous injections of artificial scrum, 
as not only a powerful tonic but a rapidly effective diuretic. 
Throe obseiwations arc described in detail showing the prompt 
benefit derived from injection of a liter or 1500 grams of 
serum; no alcohol. The injections were repeated two or three 
times, although the excitement subsided after the first, as poly¬ 
uria was established. 

Adulteration of Sausages. H. M.\nTEL.—Tlie writer is 
sanitary veterinarian of the Seine district and states that the 
adulteration of sausages has assumed verj- large proportions 
during the last few years. It consists in the addition of disin¬ 
fectants, salt in excess, deodorizers and coloring matters; also 
of starch, flour, bread crumbs, etc. Tainted to putrid meat is 
also incorporated, and meat from animals killed on account 
of disease; also parts of the animal not usually used for food, 
and horse, cat and dog meat. Bauoon stated, in 18!).’), that dog 
meat was being sold for mutton by some butchers. 

Deutsche Aledicinische Wochenschrift (Lelpsle), January i 8 and 33. 

Arrow Poison. CnrECun.—.-Vnaly.sis of the poison ii'cd by 
the IVagogos of East .iVfrica, to tip their arrow', shows that it 
t-ontains a rapidly fatal poison identic.al with the Wakarnba 
poison which Brieger has previously described, the source of 
which is unknown, and also another poison derived from the 
candelaber cuphorbium, which does not kill gtiinea-pig' in less 
tluin an hour. He sugge't.s that as no vegetable antidote' seem 
to he knoivn as yet, possibly serum therapy might supply anti¬ 
dotes to these poison', f.'^eo ‘‘.Syphilis of Spin.al Cord," Tui: 
.foL'nx.M„ Februar}‘ 10, ji. .V)‘2.) 

Dural Infusion. P. .T.'.con,—Clinical and experimental 
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tests of the subaraclinoid infusion of therapeutic substances 
have been carried on at von Leyden’s clinic for four years. The 
results have established that the fluid introduced in the lowest 
portion of the subarachnoid space spreads veiy rapidly to the 
oerebruin; also that if a certain amount of cerebrospinal fluid 
is witlidrawn, and the same or a larger quantity of another 
fluid introduced, the substances dissolved in the latter remain 
for a time in the subarachnoid space, and are taken up by the 
substance of the central nervous system before they are finally 
■completely eliminated. In none of the experiments and tests 
were any sjTnptoms ever observed such as are induced by pres¬ 
sure on the br.ain. If any wore noted at all, they were merely 
a rise in temperature and pulse, and more or less violent pain 
radiating from the back into the lower extremities. In a few 
cases nause.a and vomiting occurred. A woman of 29, with 
severe puerperal tetanus after ten days’ incubation, was 
treated the sixth day of the. affection with 10 e.c. of Behring’s 
antitoxin, introduced after lumbar puncture and mthdrawal 
of about the same amount of cerebrospinal fluid. (The latter 
was not found at all toxic while tetanus was induced in mice 
with injections of a few e.c. of blood from the patient.) Two 
grams of Tizzoni’s serum were injected subcutaneously at the 
same time. 2\o improvement was perceptible, and the dural 
infusion was repeated twice, each time with .75 gram of Beh¬ 
ring's antitoxin. Improvement was evident the next day, and 
speedy recovery followed. The only symptom noted from the 
infusion was a rise of temperature to 39.8 C., after the first 
infusion and a slighter increase after the second. Jacob re¬ 
views the experiences of others in this line, and asserts that 
further attempts are fully justified. He also reports three 
cases of cerebrospinal syphilis treated by dural infusion of 25 
c.c. of a .04 per cent, solution of sodium iodid. One, a 
woman of 49, -with indications of a gumma in the left hemi- 
•sphere, showed considerable improvement for two days, but the 
coma returned and death ensued in three days. The two others 
were oases of myelitis luetiea. The first, a woman of 30, was 
treated with a single infusion of 50 c.c. of a .05 per cent, solu¬ 
tion of sodium iodid. Pains, headache, nausea and vomiting 
followed, but the complete ptosis previously noticed was per¬ 
manently abolished. A peculiar feature of this case was the gly¬ 
cosuria that followed the infusion for three days. The para- 
Ij'tic phenomena subsided more and more until, in fourteen days 
after the infusion, exercise in the “walking chair” could be 
commenced, although the upper extremities showed less im¬ 
provement than the lower. The other patient required three 
dural infusions before improvement was noted, each following 
an interval of one to two weeks. No glycosuria was observed 
in this case, and the other symptoms following the infusion 
were less pronounced ■with each repetition. Jacob considers 
these results so remarkable that they impose dural infusion of 
solutions of iodin in certain cases of cerebrospinal syphilis; 
when there is immediate danger to life and the necessity for 
bringing the therapeutic agent immediately and directly in 
contact with the region of the lesion; also in cases rebellious 
to the usual methods. He mentions that traces of iodin were 
observed in the fluid withdrawn fourteen days after the first 
infusion. He would also extend this method of treatment to 
meningitis, but has no personal experience as yet. He eonsid^^ 
ers the symptoms which follow infusion due to the chemical 
irritation of the substance introduced. His experiments with 
dogs testify to the extreme sensitiveness of the substance of 
the central nervous system to chemical irritation: dural infu¬ 
sion in dogs, of 25 c.c. of a .2 per cent, solution of iodin, 
induced severe intoxication, while they had previously taken 
2 to 5 grams a day per os rvithout showing a trace of iodin 
poisoning. 

Mechanical Support for Heart. Abee.—The Jouknai. has 
mentioned (xxxiii, p. 911) the truss devised by Abee to sup¬ 
port the heart and relieve the distressing dyspnea in certain 
heart affections. It has proved very effective in twenty-nine 
cases. He finds that the heart is pushed up by the pad, as much 
as 2 to 3 cm., and t'wisted on its axis, and the lung expands 
1.5 to 2 cm. downward on the right, while the pulse is retarded 
a maximum of ten beats a minute. These changes occur in 
two or three minutes after applic.ition of the truss, tvith con¬ 
sequent relief, but the previous conditions return as soon as 
the truss is laid aside. In one case intense pains persisted after 


pericarditis with cor mohilej the application of the truss 
abolished them completely. In another case, however, the heart 
truss increased the pain, probably owing to adhesions. The pad 
can be fastened to the corset or to a band around the shoulders 
aside at night or not, as desired. They should never be applied, 
or body. Some have been worn several months. They are laid 
Abee states, until after a certain consolidation of the heart has 
occurred. Among the patients benefited were 2 with aneurysm 
of the aorta; val^vular insufficiency, 3; mitral insufficiency and 
stenosis 2; morbus Basedowii with left hypertrophy of the 
heart, 1, and the rest arteriosclerosis and myocarditis, %vith 
hypertrophy of the left ventricle. One patient writes that she 
has no further need for digitalis since wearing the truss. 

Specific Immune-Serum Against Spermatozoa. Moxteb. 
—The summary of the research described in this communica¬ 
tion from the Berlin Institute for Infectious Diseases, states 
that preliminary treatment of rabbits with spermatozoa from 
sheep, injected into the abdominal cavity, results in the produc¬ 
tion of an immune-serum destructive to spermatozoa in the 
animal organism, while entirely inefl'ective outside it. The 
spermatozoa are not dissolved, but paralyzed, and rapidly 
swallowed by the leucocytes. The immune-serum possesses 
also a specific dissolving power for the red corpuscles of sheep. 
The immune-body is fastened by the spermatozoa and the ery¬ 
throcytes, but has greater affinity for the former. The immune- 
serum has also a transient agglutinating effect on sheep’s 
spermatozoa. It also agglutinates the erythrocytes of sheep, 
but only when the hematolytic substance in the serum is re¬ 
moved or rendered inactive. Normal rabbit serum has also a 
destructive effect on spermatozoa, but much less than the 
immune-serum. This spermatocidal substance in normal serum 
is identical with the hematolytic. 

New Copper-Silver Test for Mercury in ITrine. F. Esoh- 
BAUM. —The soluble metals recently introduced into thera¬ 
peutics have been studied by the writer in respect to their 
elimination through the urine. He finds that they appear in 
the urine in the same way as ordinary metals, and ponderable 
amounts of mercury can still be distinguished six weeks after 
treatment. He has devised a simple and accurate method of 
determining the amount of mercuiy in the urine. It is at¬ 
tracted to copper-^a net or braid of very fine, pure, copper 
wire—released again by Keating in a small test-tube, and then 
accumulated on a small, thin, silver plate inserted in the tube, 
which is turned around until the plate has come in contact 
rvdth the sides of the tube all around. Weighing the silver -plate 
before and after determines the amount of mercury. 

Wiener Klinische Rundschau, January 14 and 21. 

Epiploitis Consecutive to Operatiohs. J. Schnitzles.— 
Four personal cases are added to the twenty-four in literature, 
and all are tabulated, showing the particulars of the inflam¬ 
mation of the omentum in each. Only one death occurred in 
the whole number. The inflammation and tumor spontaneously 
subsided in eleven. The treatment was iodin or rest and ice. 
Silk threads had been used in all but one. 

Pediatric Studies. W. Ca]i[erer. —^The weight and growth 
of 250 infants are tabulated in this communication. The 
tables show that the weight at the end of the first year depends 
more on the weight at birth than on any other factor. The 
growth is less during the first four months -ndth artificial feed¬ 
ing, but this is compensated by the increased growth of the 
next four months and following weeks. Other tables show that 
after the rapid growth of boys during the first years, the 
increase falls ofT to about 5 cm. a year between the ages of 4 
and 12, increasing again between 12 and 10 to 0.5 or 7 cm. a 
year, and stopping with the end of the seventeenth year. Girls 
grow 4 to 5 cm. a year between the fifth and tenth year, in¬ 
creasing to 0 cm. a year and stopping after the fifteenth. If 
the height increases after this age, this retarded growth must 
be referred to disturbances in growth which occurred during 
the period of physiologic development. T.ables of the chemical 
constitution of the new-born show much more w.ater and fats 
than in adults, and less nitrogenous elements. The total leci¬ 
thin in the infant body amounted to an average of 1G.51 gra. 

Indication for Occupation Therapy in Functional Ner¬ 
vous Diseases. 0. Vogt. —^The occupation must be strictly 
individualized and is rather an element of hj-giene for nervous 
persons, than a therapeutic measure. It will benefit whenever 
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the nim is to divert the attention from the c^o, to satisfy the 
longing for something to do and to dispel depression, when 
these }-esii!ts are not accomplished by the present occupation of 
the subject. It is counterindicated in exhaustion, but it is 
sometimes diflicult to distinguish between this and sxiggested 
fatigue. Imperfectly nourished subjects with pronounced in¬ 
somnia are more liable to actual e.xhaustion, while the long 
persistence of the condition speaks against it. In ease of 
akinesia alcgra and hypochondria, occupation tlierap}' has 
rendered but sliglit service in the writer’s long experience, 
which includes observation in Binswanger’s and rorel’s clinics. 
It is especially beneficial for persons who have in fact recovered 
from neurasthenia, although psychically the sjonptoms still 
persist, jlippropriate occupation may prove a most efficient 
moans of curing severe hysteria and many cases of psychop¬ 
athy, but it is mercl 3 ’ a subordinate measure in case of fixed 
ideas, and is useless in nosophobia. • 

Intrike Proodos (Syra, Greece), Oct., i8op. 

Chylous Pleurisy. Pakaoiotatos. —The writer describes a 
case of pleurisy with effusion, in which a millcj'-white fluid, 
obtained by puncture, contained 2 per cent, fat, 4 per cent, 
globulin and 0.7 per cent, albumin, with numbers of fat 
globules and leucocj’tes. Death, soon ensued and the pleura 
was found much thickened with dilated vessels and polj-poid 
outgrowths in which were found eggs of the Bilharzia in vari¬ 
ous stages of development. She is inclined to ascribe the case 
of chjdiform ascites recently described by Ceconi to the same 
cause, the presence of the Bilharzia. (See The Joukxal of 
Februarj- 3, p. 300, for recent contributions on milky ascites, 
also p. 390, this issue.) 

Gazzetta Deell Ospednle (nilan), Dec. 34, iSgg.and Jnn, 14. 

Epidemic Pleuritis -roith. Effusion. G. Ciaceri. —-Four 
cases occurring about the same time in persons residing near 
together, all running the same course and recovering with the 
same treatment, impose the epidemic character of the afTcotion 
reported. The treatment was vesication alternated with paint¬ 
ing with tincture of iodin; quinin in the morning and potas¬ 
sium iodid the rest of the day, with plenty of milk. 

Pathogenesis of Suppurative Hepatitis. B. de Vecciii.— 
Kumeroiis c.xporiments on dogs, ^linea-pigs and rabbits showed 
that fi pathogenic germ introduced into the liver would develop 
and induce the formation of an abscess in case of stasis of the 
bile, otherwise" not. In phj-siologie conditions the liver resists 
invasion, and it onl.v succumbs when weakened bj’ anj' cause, 
such ns obetruction to the flow of bile, which in turn affects the 
liver cell injuriously. The abscess maj' even be produced in 
case of .stasis of the bile b\’ introduction of germs into the in- 
to.stinos, afterward found in the liver. Connective tissue pro¬ 
liferation was also noted in the liver after introducing ex- 
tvcmclj' virulent bacilli coli into the intestines. 

Echinococcus Cyst of Pectoralis Major. G. PAXJtiERi.— 
The observation rcporte<l is notable on account of the entire 
absence of characteristic s^vmptonis, mcrcl}* radiating pains from 
the mamma, and apparcntl.v an incipient boil in the a.xillarj' 
rc"WTi. But the fever rose alariningh’ and an exploratory’ 
puncture of the supposed furuncle revealed its true character. 

Bare Malarial Manifestation. Ga.AKrAr.xixi. —^The right 
kidney had been removed from a woman, 29 years of age, on 
account of nephrolithiasis, hcmorrluigo and pains, but an obsti¬ 
nate cystitis persisted for three years. At the end of this time 
micturition suddenly became painful, and the desire recurred 
every ten minutes. This continuctl for some time, slightly im- 
prove<l by copious ingestion of seltzer wafer, when blood was 
noticed in the urine in considerable amounts. The morning 
urine was clear, but every afternoon the hematuria recurrc-fl. 
much debilitating the patient; no other s^-mptotn? were ob¬ 
served. The perioriicity in the appearance of Uic blood sug- 
'’csted a malaria! origin, and the administration of quinin 
soon banishi->i the phenomenon permanently. 

Antiseptic Soaps. C. Toxzio.—^Tests with disinfecting 

—creolin soap in particular—disclost-d that the disinfcct- 
iim power i* alst'at the same as that of plain soap, or a trifle 
b'.s's'. -.vl-.ile the disinfecting substance in this (vmliin.ttinn 
its siv.-eifc bactericidal po-.ver and lisceimes transfonnwl into 
ir.ert'o'nnbinations. Pure 'o.-.p. as frt- from water as po-sible, 
is she raunn. 


iledltflna (St. Pefersburg), 1809, Nos. 34 to 30. 

Articles Left in Abdomen After Operations, F. 
Nel*(:exax;er. —The damage suit against two prominent sur¬ 
geons of Warsaw, for having left a forceps in the abdomen of 
a patient, mentioned in The Jourxae of Dec. 30, iSOO, has lc<l 
to the compilation of this article, which includes a number of 
hitherto unptiblisbod cases, !^^an^’ of the names mentioned 
arc famous. Fortj'-two of the 100 patients cited died, gen¬ 
erally from sepsis immediately after the operation. The 
articles forgotten were a sponge in 29, a tampon or compress 
in 28, a drainage-tube in 4, a ring, a clamp and a piece of a 
broken glass irrigator, once each; artery forceps in 19 and im- 
knou-n in 17. In 3 patients two articles were overlooked. The 
arteria iliaca was fatally injured by a forceps in 1, the intes¬ 
tines were perforated in 0 and the bladder in 1. Most of tlic 
articles were discox'crcd at the autopsy, but 2 sponges, 5 com¬ 
presses and 3 forceps worked out througli an abscess. Ten 
tampons or compresses wore spontaneously evacuated per 
anum, also 3 forceps. In a number of cases the wound was re¬ 
opened at once. The ring was extracted j’cars Inter through 
the posterior vaginal fornix, and a tube through the Dougins 
sac. 


Societies. 


COMING AtEETINGS. 

Americax Medical Associamox, Atlantic Citj', N. J., June 
5-S. 

Medical Society of tlic Missouri Vallejo Hamburg, Iowa, 
March 15. 

!Mcdical Association of the District of Columbia, Washington, 
April 5, 

Western Ophthalmologioal, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9. 

Tennessee State Medical Sociotj’, Knoxville, April 10. 

Florida State Medical Society, Orlando, April II. 

^lississippi State Medical Association, Meridian, April 11-13. 

Stodical Society of California, San Francisco, April 14-19. 

Medical Association of Alabama, Montgomery. April 17. 

South Carolina Jfcdical Association. Clmrloston. April 16. 

Medical Association of Georgia, Atlanta, April 18. 

Louisiana State Medical Association, Now Orleans, April 
19-21. 

Medical and Chirurgical Faculty of Jlaryland. Baltimore, 
April 24. 

Texas State Medical Association, Waco, April 24. 

Omalia Medical Society.—^At a recent meeting, this Society 
elected officers as follows: president, Harold Gifford; secretary, 
J. M. Aiken; treasurer, W. R. Lavender. 

Clearfield County Medical Society.—^The following are the 
ncwlj’-clcctcd officers of this Socictj’, which met at Clearfield, 
Pa., reconth’: president. A. D. Bennett, yi.ahaffoj’; vice-presi¬ 
dent. B. E. Leipold, Clearfield; scorctarj’, J. S. Kelso, Wood¬ 
land. 

Marion County Medical Society.—This Society licid a 
meeting at Marion, Ohio, February C, and installed tlie follow¬ 
ing ncwly-elcctcd officers: president, Ambrose Ogan; vice- 
president. D. 0. Weeks: sceretarj’, E. 0. Richardson; treasurer, 
O. W. Weeks. 

Henry County Medical Society.—Tlie annual election of' 
officers of this Societj’ was held at its meeting in Newcastle. 
Ind.. reconth', resulting as follows: president, George IV. 
Burke; vice-president, Samuel Pickering’, Kew Lisbon; sccrc- 
tarj’ and trc.asurer, C. E. VanMatcr. 


Chicago Medical Society. 

T’ch. 7, 3000. 

iJOATiox or rinsT i-or.-nox or rioht sitrcl.vviax ror. axeh- 
r.ysM or third portiox. 

Dr. a. E. Hai,.sti:ai) reported a case of this and exhibited the 
patient. Mrs. F. W., American, aged 4-1, marrie<l. SIio was re¬ 
ferred to him by Dr. J. E. Best of Arlington Heights, III, 
Her f.amih" history wa= negative. She had three children, the 
first two iK-ing tv.-ins; one died at the age of thrr-e months from 
some nnkno-.vn cause, the other at 9 ycarf. of diphtheria; the 
third Hvr<I tr.o weeks. She had no misearri.ages nor prem.a- 
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ture labors; no illnesses e.'ccopting the ordinary diseases of 
eliildhood, and diphtheria at the ago of 19 years. She denied 
having had .venereal disease, although she underwent treat¬ 
ment for some uterine trouble. 

The present illness began insidiously, .about nine months ago, 
without any, known cause. Sho first noticed a feeling of 
numbness and tingling in the ring and little fingers of the right 
hand. After about three months she began to have cramp-like 
pains, referred principally to the inner side of the arm and 
forearm. Tliis was soon followed by shooting and throbbing 
pains along the posterior surface of the arm and in the right 
shoulder immediately under the inferior angle of the scapula. 
These were at .first paroxysmal in character but lately have be¬ 
come nearly constant so that her rest has been broken and her 
appetite impaired. 

Examination showed a fairly, well-nourished individual, with 
a somewhat rapid ajid irregular pulse. Just above the right 
clavicle in the subclavian triangle was a tumor, more promi¬ 
nent when the patient was erect than when reclining. This 
was somewhat smaller than a hen’s egg, globular in shape, soft 
and easily compressible. On palpation a well-marked e.xpansile 
pulsation, sj-nchronous with the systole of the heart, was felt, 
and on auscultation .a distinct bruit was heard. The radial 
pulse on the right side was perceptibly slower and smaller 
than on the left. 

An operation was performed Kov. S, 1899, at the Chicago 
Policlinic Hospital, by Dr. Halstead, who was assisted by Drs. 
J. E. Best, E. S. Coolidgo and P. E. Morf. A curved incision 
witli the convexity downward was made, beginning just above 
the suprasternal notch and ending externally about 2 cm. 
above the deltoid tubercle of the clavicle, the lowest point being 
about 3 cm. below the clavicle. A flap consisting of skin, plat- 
ysma, .and fascia was reflected, fully exposing the subclavian 
triangle and the origin of the sternomastoid muscle. This 
muscle, with the sternohyoid and sternothyroid was divided, 
transversely just above the clavicle, and the internal jugular 
vein and carotid artery exposed. The carotid artery, the pneu- 
mogastric and recurrent laryngeal nerves were retracted out¬ 
ward, exposing the lower part of the scalenus anticus muscle. 
Close to the inner edge of this muscle, but considerably deeper, 
the vertebral arterj^ could be located. The thyroid axis was 
found three-eighths of an inch external to the vertebral. This 
was traced downward until the subclavian was reached. The 
sheath of this subclavian was incised for a distance of about 
one-half inch just internal to the point of origin of the verte¬ 
bral. An attempt was made to pass a ligature about the artery 
at this point. In doing so the posterior wall of the artery 
ruptured, giving rise to a profuse hemorrhage which completely 
obscured the operative field. Several attempts were made to 
pass the ligature, but as soon as pressure was removed from 
tho artery the hemorrhage recurred. This necessitated the liga¬ 
ture of the artery some distance below the point of rupture, 
which could not be accomplished without resection of the clav¬ 
icle. Accordingly the clavicle was divided about two inches 
from the sternoclavicular articulation, the sternoclavicular 
ligaments severed and the clavicle reflected downward. This 
did not seem to materially improve the situation, so the 
inner fragment of the clavicle was removed and with it the 
upper angle of the sternum. This gave ample room. The 
artery could now be exposed for a distance of about two 
inches from the internal border of the scalenus. All of the 
structures in relation to this portion of the vessel could be 
easily identified. Three catgut ligatures were quickly placed 
about the artery and tied, two of these being proximal, and one 
distal, to\the point of rupture of the artery. The distal had 
.to be placed very close to the vertebral artery. The two liga¬ 
tures proximal to the point of rupture were placed about three- 
quarters of an inch apart, and were all tied so as to occlude 
the vessel, but not to rupture its coats. After the ligatures of 
the vessel had been completed and the operation wound 
sponged dry, the artery could be traced downward and backward 
for a distance of about three inches from the inner border of 
the scalenus anticus. In place of there being a common trunk, 
from which the carotid and subclavian were givm oil, the latter 
seemed to pass behind the carotid and come directly from the 
arch of the aorta. No brachioceph.alic trunk could be seen. 
The relation of the origin of the subclavian to that of the caro¬ 


tid could not be determined. The divided muscles were sutured 
and tho wound closed without drainage. The patient’s tem¬ 
perature never rose above 99.5 E.; the pulse, which had, prev¬ 
ious to the operation, ranged from 118 to 130, gradually 
dropped to normal during the first ten days. The skin sutures 
were removed on the fifteenth day, when the wound was found 
healed by primary union. The patient complained some of the 
arm and hand feeling cold during the first two weeks. The 
pain in the arm and hand, which was so annoying before the 
operation, completely disappeared, and there is no radial pulse, 
nor any return of pulsation in the aneurysm up to the present 
time—seven weeks after the operation. ' 

Several points in connection -svith this case are worthj* of 
consideration: 

1. The aneurysm involved the entire third portion of the 
subclavian, and encroached slightly on the second portion, so 
that the only rational method of treatment was ligation of the 
first part. 

2. The anomalous position of the subclavian vein, which was 
foimd above the artery throughout its whole course: Omng to 
this position of the vein, it was torn while endeavoring to re¬ 
tract it downward so as to reach the artery external to the 
internal jugular. As a result of this accident a considerable 
amount of time was consumed before the hemorrhage could be 
controlled by lateral ligation of the vein. 

3. The anomalous origin of the right subclavian and the un¬ 
usual depth of this vessel were for a time very confusing. 

4. The possibility of having to resect the clavicle was con¬ 
sidered before the operation. Dr. Halstead had determined to 
ligate the vessel without, if possible. He now considered it 
a necessary step and strongly recommends preliminary resec¬ 
tion of the clavicle and a portion of the sternum in all cases. 
In his opinion it makes very little difference whether the por¬ 
tion of the clavicle which is resected is restored or not. In the 
case just reported the patient had an almost perfect clavicle 
at the end of six weeks although the inner third, together with 
the upper end of the sternum, had been removed. 

5. The ligatures employed in this case were of formaldehyde 
catgut. The suggestion of Souchon, of applying two or three 
non-contiguous absorbable ligatures, should be followed in all 
cases. The ordinary surgeon’s knot is all that is required. The 
ligatures should be draum suflieiently tight to occlude the ves-' 
sel, which can be determined by eessation of pulsation in the 
aneurysm, and not tight enough to rupture the arterial wall. ■ 

Probably the most important factor in securing favorable 
results in these cases, is the preservation of an aseptic con- , 
dition of the wound. 

7. As regards the results so far obtained in the ligation of 
the first portion of the right subclavian, this case is, he be¬ 
lieves, the second on record where the patient survived the oper¬ 
ation. 

AnTIFICIAL ANUS CLOSED DV SENN’S IIETIIOD. 

Dr. Halstead also reported and exhibited a patient operated 
on by him in September, 1899, for carcinoma of the rectum. 
Preliminary to the resection of the; rectum he este-blishcd a 
left inguinal anus, in order to deflect the flow of fecal matter 
from the rectum until the operation wound had healed. After 
that was accomplished, and as there was no evidence of return 
of the disease, the patient was anxious to have the fecal 
fistula closed. This was done Jan. 12, 1900. b}' the method 
advocated by Dr. Senn. After preparing the patient by wash¬ 
ing out the colon, the abdominal wall was cleaned as well as 
possible. A circular incision was then made through the skin 
around the fistula. The skin edge was turned in, the fistula 
temporarily closed by interrupted silk sutures placed very close 
together so as to prevent any leakage of tho contents of the 
gu"t. After this the field of operation was again prepared in 
the manner usually employed in cases where the abdominal 
cavity is to be opened. The gut was then completely freed from 
its attachments, the abdominal cavity freely opened and the 
loop of gut, in which the fistula had existed, withdrawn from 
the abdomen. The preliminary interrupted sutures were 
buried by interrupted lA!mbert sutures of catgut. After wash¬ 
ing the loop of gut e.xposed during the operation, with sterile 
water, it was dropped back into the abdominal cavity and the 
wound closed without drain.age, by means of through-and- 
through sutures of silkworm gut. No infection occurred: the 
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wound healed by primary union; -the patient left his bed on the 
ninth day, and the hospital on the fourteenth day after the 
operation. 

DISI-OCATIOjr OF EXTEKXAL SEJIILUNAU FIBROCARTILAGE OF BIGHT 
KNEE; REMOVAL OF CARTILAGE. 

Dr. Halstead reported this ease also: J. M. D., a male, aged 
SO^years, was kielced by a horse nine years ago, on the ante¬ 
rior and outer side of the right knee. The joint immediately 
became greatly swollen and very painful. These symptoms 
lasted fpr a month and then gradually subsided. The knee, 
however, never fully regained its normal condition. About one 
year after receiving this injury, while turning suddenly on the 
right leg. the patient felt a sensation as if something had 
given way in the joint. The knee again became swollen, pain¬ 
ful, and remained so for several days. Since that time the same 
symptoms have frequently recurred, always after tivisting the 
knee and usually after turning about suddenly. At times he 
could feel a small body projecting from the joint just external 
to the ligamentum patella;, which would disappear with a click 
under pressure. The joint never became locked at any time. 
The knee appeared slightly swollen, measuring cin. more 
than the joint on the opposite side. A small quantity of fluid 
was detected on palpation. While the joint was extended, a 
defect could be felt just above the outer tuberosity of the tibia. 
Manipulation carried still further, particularly inward rotation 
of the tibia with the leg semiflexed, revealed a movable body 
occupying a position corresponding to the depression just de¬ 
scribed. There was considerable pain on pressure over • this 
point at all times, and marked relaxation of the ligaments of 
the joint, permitting of an abnormal degree of lateral move¬ 
ment at the knee. Complete extension was impossible, even 
when considerable force was employed, and some atrophy of the 
thigh muscles was apparent. 

Treatment .—Operation was done Oct. 24, 1899. After the 
usual antiseptic preparation, the knee-joint was opened by a 
longitudinal incision along the outer border of the patellar 
tendon. On opening the joint a considerable quantity of fluid— 
four to si.x ounces—escaped. Exploration revealed a piece of 
loose cartilaginous tissue corresponding in shape to'the antero¬ 
lateral two-thirds of the external semilunar fibrocartilage. A 
defect identical in shape with the detached portion was found 
in the fibrocartilage. After removal of the cartilage, the wound 
was closed by uniting the capsule and fascia with catgut and 
the skin with a subcutaneous silkworm gut suture. After the 
usual dressing was applied, the joint was immobilized by plac¬ 
ing it in a plaster cast. One week later the wound was 
dressed and the suture removed. After this massage and active 
and passive movements were employed until function was 
completely restored. 

The s 3 Tnptoms produced by dislocation of the semilunar 
cartilages are usually so characteristic that .a diagnosis can be 
made at once. They arc: 

1. Locking of the joint in a semiflexed position. This may 
or may not occur when the cartilage is first displaced. It is 
caused by the cartilage becoming “nipped” between the artic¬ 
ular ends of the tibia and femur in such a way that complete 
extension can not be made. 

2. This condition of locking of the joint is associated with 
severe pain and rapid swelling of the joint, which arc greatly 
relieved by reduction of the dislocated cartilage. Reduction 
may take place spontaneously or as a result of manipulation. 

3. These attacks are always followed by a more or less 
acute inflammation of the joint capsule, with an effusion into 
the joint which may last for several weeks. 

4 . On examining the joint a deficiency may be found corre¬ 
sponding to the position of the anterior margin of the dislo¬ 
cated cartilage. This defect is frequently found for the rea¬ 
son that displacement of the cartilage inward is the rule. In 
a few cases the cartihige may bo found projecting from the 
joint. 

5. In recurring dislocations the leg can not. as a rule, be 
comnk-tc'y c,xtende<l even under anc-sthesia. There is also 
found, in'theso cases, great rcl.axation of the ligaments, which 
permits of considerable lateral movement of the joint. In the 
case roportC'l this v.-as quite noticeable, as was also the in- 
crf.’.s(.<i length of the patellar ligament. 

The first T::entiont-d svmnton.s. particularly the lock*n:r ot 


the joint and the acute synovitis following, maj- occur in anv 
case of a movable body in the joint. The only positive differen¬ 
tial point between joint-rice and detached semilunar fibrocarti¬ 
lage is to find the deficiency spoken of on palpation, or n body 
which in shape corresponds to the fibrocartilage. Again, it 
maj' be mentioned that abnormal folds of the ligamcntuiu 
mucosal or pedunculated bodies drawn into the joint may give 
vise to identical symptoms and can not be differentiated from 
tho condition, under consideration until the joint has been 
opened. 

The treatment of dislocations of the sCmilunar cnTtiln"c.s 
can best be considered under two heads: 1. The treatment’of 

those seen immediately after the displacement has occurred. 
2. The treatment of ehronie or recurring displacements. In 
the first class, when the patient is seen immediately after the 
accident, replacement of tho cartilage should always bo at¬ 
tempted. This can usually be accomplished. When it is re¬ 
placed the joint should be immobilized and thus retained for 
two or three weeks. Following this, massage should be em¬ 
ployed until the joint regains its normal state. In the second 
class, we have a great variety of methods of treatment. Many 
consider that these cases can be best treated by the use of a 
supporting apparatus to the joint; others recommend rest and 
massage, with subsequent artificial support of the joint by a 
mechanical apparatus. Without doubt, an apparatus, such as 
Shaffer recommends, that will prevent rotation of the tibia, 
will tend to prevent recurrence of the dislocation, but it is a 
question whether, in chronic cases, a fixation of the cartilage 
ever occurs under this treatment. The chief objection to an 
artificial support to the joint is that with it tho relaxed liga¬ 
ments seldom regain their normal tone. In these cases mas¬ 
sage and rest are valuable adjuncts tending to restore tone 
to the ligaments, but can not affect fixation of the cartilage. 

The rational treatment in all cases, when immobilization has 
failed, and in recurring dislocations, is to open the joint and 
either suture the cartilage in place or remove it, as is indi¬ 
cated in the individual case. In old oases, where the cartilage 
is bruised and inflamed, it is always best to remove it. In the 
more recent oases, when the cartilage is in a relatively normal 
condition, an attempt to suture it in place may be tried. No 
permanent disability results from the removal of one of these 
cartilages. After the operative treatment has been employed, 
it should always he remembered that the joint ligaments should 
be restored as far as possible to their normal state, by massage. 
In this connection may be mentioned the suggestion of Ben¬ 
nett, that strengthening of the tensor vagina* femoris and tho 
gluteus ma.ximus is indicated on account of their eonnetion 
with the iliotibial band, which is one of the chief agents in pre¬ 
serving the normal tension of the capsule of tho knee-joint. 

CASE OF COMPLETE RUPTURE OF QU.ADRICEPS EXTENSOR TENDON 
TRU.VTED BY SUTURE OF TENDON. 

Dr. a. E. Halstead and Dr. J. Bourke reported, jointly, 
this case. M. W., aged 50, a shoemaker by trade, was ad¬ 
mitted to the Cook County Hospital, Jan. 1, 1900. On the day 
before admission he had, while walking rapidly, tripped on the 
sidewalk, and fallen heavily on the left knee. , Immediately 
after ho felt a severe pain in the knee, and was unable to 
stand on the left leg. 

On examination, after his admission, the knee was found 
greatly swollen and very painful. The skin over it and from 
the middle of the leg to the middle of the thigh on the flexor 
surface, was discolored, from extensive eechymosis. On 
further examination a complete transverse rupture of tho ten¬ 
don of the quadriceps extensor was found. The nppc.arancc of 
the limb was characteristic; the greatly swollen knee with a 
depression above the patella, and the fingers pressed into this 
depression could easily outline the condyles of the femur and 
the anterior .surface of the lower end of the shaft. TIjc patella 
was found of normal size and outline and freely movable. The 
retracted proximal end of the tendon could be located 271 
inches above its upper border. There was coinphtc inability 
to extend the leg. 

Treatment .—The leg was elov.atcd and an ice-b.ag applied to 
the knee. Tiic swelling of the knee rapidly subsided and the 
pain dis.appeared. On the eighth d.ay after the injuiy, after the 
usual prep.aration of the leg, the knee-joint was opened by a 
lona-itudina! incision extending from tiie middle of the p.itella 
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to 3^ inches above its upper border. On opening the joint 
tlicre was found considor.able clotted blood. This was removed 
by washing out the' joint with a normal salt solution. The 
quadriceps tendon was found completely divided about three- 
quarters of an inch above the patella, with the proximal end 
retracted 2^ inches. The lower uneven border of the tendon 
was trimmed off and the ends united by three mattress sutures 
of fine silver wire. The skin wound was closed by a subcu¬ 
taneous suture of silkworm gut, and the leg dressed in complete 
extension and incased in a plaster-of-Paris cast. 

No elevation of temperature nor rise of pulse followed the 
operation. The cast was talcen off on the tenth day and the 
skin suture removed. The wound had healed by primary 
union. IMassago and passive and active movements of the 
joint were immediately commenced and have been continued 
up to the present time. The patient c.an completely extend the 
limb and walk -without any discomfort. 

■ Rupture of the quadriceps tendon although not infrequent, 
is still of interest, hfany of the cases reported in the liter¬ 
ature were at first mistaken for and treated as fractures of 
the patella. In this case the patient was sent to the hospital 
with that diagnosis. It is difficult to see how the mistake 
could bo made in a typical case, as the findings are character¬ 
istic: The hollow above the patella, which allows of direct 
palpiition of the condyles and anterior surface of the femur, 
■with a normal patella and complete loss of power of extension 
of the leg. 

In tliose rare cases where there are abnormal cartilaginous 
or bony growths in the ruptured ligament, as in the cases re¬ 
ported by Wunsch and Kohl, these deposits might easily be mis¬ 
taken for the upper fragment of a fractured patella. Measure¬ 
ments of the patella on the injured side and comparison of the 
same -with those of the opposite patella will show the nature 
of the injury. 

The mechanism of rupture of the quadriceps tendon is a sub¬ 
ject of considerable interest. In some cases the tendon has 
been found to bo the seat of pathologic changes which were 
suflioient to explain why only a comparatively small amount 
of force was required to cause a complete rupture. In this 
connection may be mentioned the cases before referred to of 
Wunsch and Kohl, in which bony and cartilaginous growths 
were found in the tendon at the point of rupture. As these 
deposits were bilateral and situated some distance above the 
patella, there seems to be no doubt that they weakened the 
tendons and predisposed to a rupture. In most cases there has 
been no variation from the normal noted in these ruptured 
tendons. We must therefore assume that in the case of a nor¬ 
mal tendon the tear occurs while the limb is in a peculiar posi¬ 
tion in which the strain on the tendon is greatly in excess of 
what it is ordinarily subjected to. 

As regards the manner in which these injuries occur, Maydl, 
after a study of sixty-one cases collected from the literature, 
in fifty of which the mechanism was noted, concludes that 
there is no evidence to support the hypothesis that the rup¬ 
ture occurs in a “stretched” muscle through the action of an¬ 
tagonistic muscles. He considers that in the majority of cases 
rupture occurs in an attempt to prevent a threatened fall, as 
when one trips while rimning and suddenly throws the body 
backward in order to check the forward movement of the body. 
In rare cases a sudden powerful contraction of the quadriceps 
extensor, as in jumping, may cause a rupture of the tendon. 
In other cases, sudden sharp abduction of the leg while it is 
partially extended with the quadriceps contracted may cause a 
laceration which begins at the outer border and extends toward 
the inner. In these cases the external lateral and the anterior 
crucial ligaments are also lacerated. 

In all cases when complete rupture of the tendon has 
occurred, opening of the joint, removal of the clots and suture 
of the tendon is indicated. In case the environment of the pa¬ 
tient is such that there would be great risk of infection in open¬ 
ing the joint, or when for any other reason an operation^is 
contraindicated, the leg should be depressed in complete extern 
sion for from four to six weeks. In addition, an effort should 
be made to approximate the ends of the tendon by use of ad¬ 
hesive strips, or by a figure-of-eight bandage. Later, massage 
and passive movements of the joint should be employed.^ 

Db. E. J. Senn reported two cases: one, a case of nerve 


suture one year after injury, the other a case' of subtrochanteric 
amputation of the thigh for diffuse carcinoma. A report of 
these two cases mil appear in a subsequent issue of The 
•Todbnal. 

RADICAI. MASTOID OPERATION. 

Dk. J. Holingeb showed three patients on whom he had per¬ 
formed a radical mastoid operation, done for chronic suppura¬ 
tion of the middle ear, which did not yield to any other treat¬ 
ment. 

The first patient was a man of 21, operated on four years ago 
last April. The left ear showed the typical appearance of a 
dry cholesteatoma. The greatest part of the membrana tym- 
pani was missing, and the middle ear was perfectly epider- 
mosed and dry. There was absolutely no reason for interfer¬ 
ence. The right was the one he operated on. An old chronic 
fetid discharge, which would not yield to the most careful 
treatment for eight weeks, was the indication for the operation. 
The roof of the attic and antrum was found covered with 
flabby granulations; the rest of the bone of the mastoid proc¬ 
ess was found as hard as ebony. The hammer and the incus 
were removed, and three weeks after the first operation under 
eliloroform, the whole ca-vity, which was granulating nicely, 
was lined with epidermis. This procedure was done according 
to Seiffert’s method, by scraping off the epidermis from the leg 
and smearing the mass over the whole wound. A skin flap 
was taken from the rear margin of the wound for the purpose 
of covering the posterior entrance of the opening. The result, 
as observed in examining the patients, was a large ca-vity com¬ 
prising the middle ear, antrum, mastoid cells ■ and external 
meatus, which is open behind the auricle and through the ex¬ 
ternal meatus. The Eustachian tube is plainly visible in 
depth and causes a little annoyance through its secretions 
whenever the patient catches cold. The rest of the cavity is 
dry. 

Cases 2 and 3 were similar in many respects to Case 1, the 
technique of the operation being practically the same, -with 
slight modifications. 

AUTOMATIC VALVE CLIP. 

Dr. j. Eawson Pennington exhibited inflating rectal spec¬ 
ula with detachable tubes, and gave a brief description of 
them. He also called attention to and e-xhibited a mechanical 
device knoum as an automatic valve clip, a description and 
cut of which appeared in The Journal of February 3. 

Chicago Ophthalmological and Otological Society. 

Jan. 9, 1900. 

INTERSTITIAL KERATITIS. 

Dr. William E. Gaaible presented a patient illustrating 
this condition, a man, 43 years of age, who had previously had 
no trouble with his eyes, excepting twelve years ago, -when he 
had “sore eyes” lasting about nine months; he was almost blind 
during that time; since then his eyesight has been good until 
the onset of the present trouble, which began about nine months 
ago. He has never had syphilis, but had muscular rheumatism 
seven years ago, and was never without gonorrhea when younger. 
Two children were born before his birth and both died in in 
fancy. A sister younger than himself is healthy and never had 
any trouble with her eyes. 

The present trouble with the right eye is interstitial kera¬ 
titis. With the aid of the corneal loup the collapsed ciliary ves¬ 
sels were readily seen in the left eye, clearing up the nature of 
the disease that attacked the eye twelve years ago. The Doctor 
could not make out old vessels in the right eye, just recovering 
from an attack of interstitial keratitis. An examination of 
the Jundus of tliis eye could not yet be made on account of 
the opacity still remaining. The fundus of the left eye showed 
a piling of pigment around the nerve head, temporal side, in 
extent much like the myopic crescent, with this difference, that 
the pigment seemed “piled up” and the outline was more 
ragged. The patient also showed a small amount of hypermc- 
tropia, but no other fundus changes in the left eye to suggest 
inherited syphilis, and no other inherited syphilitic facies were 
seen. The right cornea, when first seen was opaque in the most 
part, the whitish maculffi giving the appearance of connective 
tissue deposit, so much so that there was doubt as to the clear¬ 
ing up of the opacity. 

The histoiy of the case, as well arthe present findings, fairly 
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made out a case of second attack of interstitial keratitis in the 
right eye, an interval of twelve years existing between the two 
attacks. 

Du. C.VSEY Wood said that some ten years ago he made a 
study of cases of interstitial keratitis at the Royal London 
Ophthalmic Hospital, and that from nearly one hundred seen 
there, he concluded that the disease usually occurs in children 
■or in early adult life, and that one attack follows the other, 
more or less shortly. Instances are rare in which the disease 
has developed after an interval of a number of years, in the 
second eye, or where a second attack followed in a brief period 
in the same ej'e. Ho believes the Hirschberg vessels can be more 
plainly scon when the pupil is thoroughly dilated, and has 
found the corneal microscope of Dr. Howe an extremely useful 
instrument in such cases, even better, perhaps, than the Cod- 
dington lens. 

Dr. Joifjr F. Oaks referred to the case as being due possibly 
to a specific cause, although there are other causes, hlany 
cases of parenchymatous keratitis have congenital syphilis as. 
their etiology, although in many instances such a history is 
denied. 

Dr. W. E. GAiiBRE was surprised to see the small percentage 
of cases of interstitial keratitis ascribed to inherited syphilis. 
Michel says about 05 per cent, are due to inherited lues, while 
another author puts the percentage at 55. It is not always 
easy to ascertain the cause; his e.xperienee teaches him that 
a large majoriy of the cases are due to inherited syphilis. He 
thinks 00 per cent, are due to this. 

Dr. C. F. 'Pinckaru said that his experience had been similar 
to that of Dr. Wood. In his opinion less than 60 per cent, 
are due to syphilis, or, to put it another way, less than 50 per 
cent, could be proved to be syphilitic. A point in favor of the 
non-syphilitic origin of the disease is that many patients are 
but little benefited by antisyphilitie treatment: As a general 
proposition, his experience would lead him to state that inter¬ 
nal medication is of little or no value, either in shortening the 
course of the disease or influencing the sequela:. Local treat¬ 
ment is of the greatest possible value. 

QUtiaK A^rBLYOPrA. 

Dr. Oscar Dodd showed a patient with quinin amblyopia, 
admitted to the hospital two weeks ago. Four or five months 
ago the patient was not feeling well and a friend advised him 
to take some quinin with whisky. He bought twenty-five cents 
worth of the drug and a quart of whisky, put all of the former 
in a glass of the latter, and drank the whole of it at once. The 
result was that he slept for twenty-six hours, and when he 
awoke was unable to see. This condition lasted for two days, 
at the end of wluch time he was able to distinguish shadows. 
At the end of three weeks he was able to walk alone on the 
street. It was a little difficult to get a clear history as the 
patient docs not speak English. At present his vision is 20/30 
in the right eye, and 20/20 in the left. The fields are very 
limitcd. Great paleness of the discs is noticed on c.xamination, 
presenting the appearance of optic atrophy. He liad a severe 
tinnitus. He can hear the tick of a watch at twelve inches, at 
present. Tests with tuning-forks do not show affection of the 
auditory nerves. The case was interesting as showing the 
tvpical appearance which is described by a number of differ¬ 
ent men as quinin amblyopia. 

There was only one point in the pathology which the Doctor 
desired to refer to. Holden has published an article in which 
ho details the results of his investigations by the use of quinin 
in do 2 s. He says rhe pathologj- of amblyopia is this: A de¬ 
struction of the ganglion cells in the retina, due to the ischemia 
from contraction of the blood-vessels from the effect of the 
quinin. At first there is a contraction of the blood-vessels, pro- 
duoinu a severe ischemia, and this brings about the destruction 
of llic gmnglion cells in the retina, followed by degeneration of 
the optic nerve fibers. The point ho de^ircd explained was why 
the in.acular region should escape when all of the rc.st of the 
fil>ers are dcstroyc-d. 

Dr. C. P. Pjxcmtim a-kc-d as to the condition of the knee- 
jerks. and u-hether there -.vere any sympto:ns of locomotor 
ataxia. 

Diu O. Donti replied that the man's g-.iit was undoubtedly due 
to ih<' re-tricted field': that ns he walks .nlong he looks do-.vn 
and watches for inoiualities in the w-.ilk. He walks right, hut 


if there arc any inequalities in the walk he docs not see them. 

Da. CasEy Wood stated that in several particnlars the very 
interesting and unusual ease exhibited by Dr. Dodd did not 
present the tj-pic.al picture of quinin amhlyopia. In the first 
place, the fields for white and colors are concentrically and 
regularly contracted when they are usually irregular. It must 
bn remembered, also, that even in those cases where central 
vision is not greatly impaired the color fields arc very greatly . 
restricted. In the great majority of cases of quinin amblyopia, 
moreover, the vessels are reduced to mere threads, so that it is 
difficult to see them without the most careful search. In this 
patient the veins are very well sho^vn. although the arteries arc 
quite small. However, the patient has the typical white disc 
seen in cases of quinin amblyopia and presents such a consistent 
history of quinin poisoning with sudden and complete blindness 
in one of previous good vision, that there seems no reasonable 
doubt of the true character of the disease. As to the pathology 
of this form of intoxication, Holden, de Schweinitz, Brunner 
and others have made observations on dogs, and to them we arc 
indebted for what we now know regarding the causation of the 
signs of the poisoning as it aflccts the eye. In an editorial by 
de Schweinitz, in the Ophihahnic Record, for December, 1899, 
he draws attention to the experiments of de Bono (ArehtBio 
di Ottalmolgia, 1894 and 1S99), who suras up the various argu¬ 
ments for and against the central and peripheral theories in 
quinin amblyopia, and presents the following in their order, 
as the probable events in most cases of ocular einclionism; 
I’avalysis of the neuro-epithelium of the retina, manifest two 
liours after taking the poison. Then follows degeneration of 
the ganglion cells and nerve-fibers. This sets in on the third 
day and gradually increases. Lastly, degeneration of the optic 
fibers sets in as early as the seventeenth day, resulting in com 
plele atrojjhy, not only of the nerves themselves, but' of the 
optic tract. De Bono believes that the thrombi found in the 
central veins may account for the complete blindness no¬ 
ticed in many of these patients. 

Dr. 0. Dodd, in closing the discussion, said that de Sohwoin- , 
itz, in the new book of Norris and Oliver, agrees with Holden 
that the primary elVect is on the ganglion cells in the retina, 
and that the optic atrophy is a subsequent effect. He said that 
he was undoubtedly mistaken in regard to it being an embolism 
of the central artery. In regard to the treatment, little has 
been done. In the history, tlie patient’s word lias to be taken 
ns to whether or not his siglit was good before this, although 
it bears out the history bf similar cases which have been rc- 
))ortcd. There is such a Nvidc variation in the symptoms and 
conditions in these cases that no one type can certainly bo set 
down as being always the result of quinin amblyopia. 

California Academy of Medicino. 

January Meeting Tlctd in San Francisco. 
tTLCRR OF S^O^fAClI. 

]4r. Tjios. Huxtixgtox presented a paper reporting some 
unusual conditions in stomach surgery. The first patient had 
had poor health for some years prior to 18911, lost weight, had 
nausea, vomiting, etc. A provisional diagnosis of cancer of 
the pylorus was made. There was a resistant mass in the 
right epigastrium, over the pylorus, and no hydrochloric acid 
in the stomach contents. The stomach was dilated. 

On operation, the pylorus was found enlarged and thickened. 

It was exci'cd and 2V’ inches of tiie stomach removed and the 
upper end of the duodenum attached to the anterior surface of 
the stomach. The button method was employed. More than 
two years after the operation the patient was quite well and 
b.-id gaincfl greatly in weight, and no gastric nor enteric symp¬ 
toms ever appeared. 

The specimen showed no nmlignancy. Two deep, active, 
perforating ulcers were found in the mucous surface of the 
pylorus. 

The second case reported ocoiirred in a man of 42, with neg- 
:'.ti\e family historv-. October 23 he had a severe attack of 
diarrhea, coming on .suddenly in the early morning, and he had 
to quit work. There was a history of ob'ctire enteric trouble. 
Pain radiatin'.' from tbe umbilicus was complained of. On 
the followin" morning he suddenly fell into profound collapse, 
with temp.<-rature 9.3,.3 F, and pulse 40. There was pain over 
the epigastrium and over the appendix. Perforating ulcer of 
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iho stomach was thought of, but the symptoms pointed more 
strongly to c\plosion of the appendix. 

0]ioration w.as done for appendicitis. Deposits of lymph 
wore foimd oil the cccum and colon, with evident chronic ap- 
]icndicitis. no rupture nor gangrene. The appendix was re¬ 
moved. The lymph patches followed up along the colon, and 
became more numerous ns they ascended. The gall-bladder was 
healthy. A median incision above the umbilicus disclosed a 
round perforation on the anterior wall of the stomach. A 
small amount of stomach contents had escaped. The ulcer was 
infolded, the perforation closed, the .abdominal cavity freely 
llusbcd,' and a Mikulicz bag inserted through the median in¬ 
cision. The drain was removed on the sixth day and the 
wound healed readily by granulation. A culture of lymph was 
taken from the spot first seen, and yielded a negative result. 
In both cases an accurate and timely diagnosis of ulcer of the 
stomach was extremely dilhcult. 

Dk. Dt7Dr.EV Tait pointed out that it has been indisputably 
demonstrated that the stomach may be, indeed, a source 
of danger, and that when it is thoroughly cleaned and kept 
clean, septic cases do very much better than when this is not 
attended to. v 

Di:. BnVEltLEY Mac^Ionagle complimented the doctor in that, 
in the second case, he persisted in looking for the stomach 
lesion, when so few symptoms existed that would attract at- 
• tention thereto after finding the appendiceal lesion. He re¬ 
called an operation for the removal of the ovaries and tubes, 
but a short time ago, which was well and cleanly done. Four 
days later, however, the patient died of septic peritonitis, and 
post-mortem revealed the faet that the cause of the septic 
peritonitis was a perforating ulcer of the stomach. The pa¬ 
tient had some stomach trouble, but not more severe than an 
ordinary dyspepsia, and it had not attracted any attention. 
In the first case the result obtained was excellent. He said he 
would excise the ulcers, however, rather than remove the 
pylorus, if it were possible to determine the diagnosis. He 
asked Dr. Huntington why the duodenum was attached to the 
anterior rather than to the posterior wall of the stomach. 

Dn. Wallace I. TnnuY said, in regard to the sterility of the 
cultures taken from the sample of lymph, that the cause may 
have been that the culture-medium was bad. He has had some 
trouble lately at the City and County Hospital from this 
cause. Poor culture-medium failed to give any indication when 
he knew that the sample must be septic. Changing the medium 
gave a far different result. 

Du. T. W. HxjNTiNQTorr said that he was not familiar enough 
.with the stomach and stomach contents to s.ay whether or not 
the stomach secretions would have any antiseptic properties of 
value. He mentioned the fact to an excellent pathologist in 
the city, and he said that he thought it might have been due 
to the antiseptic action of the fluids mentioned. We have to 
choose between the belief that the fluid escaping from the per¬ 
foration w.as sterile and a belief that the phagocytic action 
of the leucocytes in the peritoneal cavity was sufficient to 
preserve the abdomen free from infectious inflammation. Foi 
certainly there was no such complication following the opera¬ 
tion. 

Dn. Dudley Tait said that we know that inflammatory 
trouble of the appendix is often accompanied by some involve¬ 
ment of the intestinal tract higher up, and it seems reasonable 
to assume that the same organism produces both conditions, 
though it may be that one is the follower of the other. We 
frequently find sterile lymph in hernia sacs. This is the rule, 
in fact, unless there be an actual perforation. The gut may be 
almost or,quite gangrenous, but if there is no perforation, the 
lymph will probably be sterile. 

Dii. G. Caglieri asked whether there were any signs of gen¬ 
eral infection, such as temperature, etc. 

Du. Huxtixgton said the temperature was 95.5 F. at the 
time of the shock, but rose to 09 at the time he went into t e 
operating-room. In regard to Dr. Tail’s remark, we ceitain y 
have much evidence of the fact that the colon bacillus is qui e 
able to pass into the peritoneal e.avity or into a hernia sac 
through the gut walls. _ 

Du. Harold Bruxx said that it was quite possible foi e 
stomach contents to be sterile, as the man had not taken oo 
for some hours; owing to the large quantity of hydiocioiic 


acid which the stomach secretes, the secretions may be as¬ 
sumed to be somewhat antiseptie in nature. 

Du. T. W. Huntington said, in reply to the question of Dr. 
MacMonagle, that excision of the pylorus need not have been 
done in the first case, could the diagnosis have been made 
with certainty. Possibly pjdoroplasty would have been better. 
At the time he could not be sure and concluded that removal 
of the suspected area was more desirable. The pylorus was 
very greatly thickened, was hard and brawny in feeling. It 
would have been very difficult to stretch it by dilatation. He 
reported the case to show that pyloroplasty may be followed 
by perfect functional activity. In regard to the place of at¬ 
taching the duodenum, it was simply a matter of convenience. 
The stomach had enlarged in such a way as to bring its anterior 
wall almost in contact ivith the cut end of the duodenum, and 
it was not difficult to attach them. It would, however, have 
been a matter of some difficulty to take out a further portion 
of the stomach and attach the duodenum in the customary 
place. 

Du. MacMonagle said that if the diagnosis of ulceration 
could not have been made, and the possibility of cancer was 
a formidable one, there can be no doubt that the proper opera¬ 
tion was performed. He thought that, as the stomach was so 
enlarged, it might have been better to take out a portion, ex¬ 
cise the ulcers only, and -thus not run the danger of the en¬ 
larged stomaeh-fold acting as a flap and covering the opening 
into the duodenum. 

Dr. Huntington said he should not have cared to infold the 
stomach, for the reason that it would have been impossible to 
sufficiently dilate the pylorus. He has found that it requires 
a great'deal of stretching, in the operation of Loreta, to secure 
proper dilatation. Out of four such operations that he has 
performed, he has had to make a second operation, as theffirst 
stretching was insufficient. He did not feel like taking out a 
portion of the stomach, as he had already performed a consid¬ 
erable operation and did not feel justified in prolonging it. 
He thought and still thinlis that in these oases, when the stom¬ 
ach regains its proper function, it also regains, to a great ex¬ 
tent, its normal relations. The result could not have been 
better in this case, for the man eats anything and is perfectly 
well. He has not .and never has had any stomach s}’^mptoms 
since. 

Dr. Tait asked Dr. Huntington whether he still uses the 
Loreta operation, as it seems to have been abandoned by many 
surgeons. 

Dr. Huntington answered that he does make use of it in 
certain cases, and thinks it an e.xcellent one. He has operated 
on four patients by this method. In two, a second operation 
was required, for the first one had been sufficiently energetic. 
In the others he stretched enough at the first operation and 
no further interference was necessary. It is successful when 
the stretching is carried out to the proper point. It must, 
however, be thorough, or it u-ill have to be repeated, as was 
the case in the first two operations he performed. 

Dr. Tait —^Would you also dilate for stricture of the rectum? 

Dr. Huntington —^I do, and ivith perfectlj’' satisfactory re¬ 
sults; or rather, I divulse. A good strong divukser must be 
used and the operation carried out far enough. 

HERNIA COltPLICATED IVITH APPENDICITIS. 

Du. Dudley Tait presented a paper on this subject. The 
patient was a barkeeper with a previous histor}’ of no import¬ 
ance. On December 30 he tripped and fell on the stairs. There 
was immediate and violent p.iin in the right groin, and ho no¬ 
ticed that an old oblique inguinal hernia had escaped into the 
scrotum and could not be reduced. He attended to his work- 
all d.ay, had pain all night, vomited at 2 a.m.; had an abund¬ 
ant stool at 8 a.m., tried to go to work that morning but had 
to go to bed. He ate a light breakfast and lunch, which caused 
no nausea. At 2 p.m. the hernia was about the size of the fist, 
movable, tense, painful to tlie touch, noj; tympanitic, and the 
overlying skin was not reddened. There was no nausea nor 
distension of the abdomen. Slight attempts at taxis caused 
intense pain. The pulse was 110, temperature 3S.S F., respira¬ 
tions 30. 

A high herniotomy incision was made, and an irreducible but 
apparently non-strangulated hernia found, omental, with 
neither liquid nor gut in the sac. Concluding that this .simple 
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condition could not be the cause of the grave clinical symptoms, 
the -wound was enlarged by an incision extending 5 cm. up-ward, 
through the entire abdominal wall. Immediately about 50 c.c. 
of a dark, foul licpiid escaped. A gangrenous, perforated ap¬ 
pendix was removed in its entirety. 

Dr. Tait desired to accentuate this fact on account of the 
practice of many surgeons in ligating the appendix. Complete 
removal should invariably be performed. No adhesions were 
present. The adjacent bowel was dark red in color, and was 
delivered and carefully cleansed. Drainage -was by means of 
two rubber tubes 1 cm. in diameter, one placed near the stiunp 
and the other dipping into the pelvis. The present condition, 
twenty-four days after operation, is good. There is a fistulous 
tract C cm. in depth, admitting a drainage-tube .25 cm. in 
diameter; also a discharge of about 2 c.c. of pus daily but no 
infection at the site of the herniotomy. 

Dn. B. 5IacMonagl-e emphasized one point brought out, that 
we should cut out and not cut off the appendix. The method 
he uses is to raise the appendix, hold it with the thumb and 
forefinger and then cut through the base with scissors, leaving 
a hole in the gut, which is then closed. He has had no reason 
to regret this modification of the operation. Formerly he sim¬ 
ply ligated, but has kno-wn infection to travel around the 
suture, with an rmpleasant result. In the matter of drainage 
he holds, with Dr. Tait, that it is often difficult to drain with 
gauze. If one must drain, in any event, the drainage should be 
liberal. The greatest success comes from making the drainage 
at the lowest point. He therefore, often makes an opening, 
and a good liberal one, in the loin, and passes the gauze through 
it. It is easier to pass the gauze if it be first well impreg¬ 
nated with the Crede ointment. Another mistake sometimes 
made is to close the wound too tightly around the drain. If 
gauze be used and the wound is closed tightly about the gauze, 
secreted fluids can not be readily liberated. The mistake of 
closing the wound and removing the drainage too soon is not 
infrequently made. He has seen a number of eases in which 
there was no longer any apparent need of the drainage; a day 
or two later considerable discharge would be found to occur. 
In these premature removal of the drainage would have pro¬ 
duced unpleasant consequences. 

Dn. Huntington- said that no one can be certain of the best 
method of drainage, or the best method of dealing uith sup¬ 
puration. He has tried large and small rubber tubes; has used 
gauze and the Mikulicz bag; and -with all and every method of 
drainage thus far suggested some cases do well and others do 
badly. There is more in the nature of the infection, the cause 
of the disease, the condition of the patient, his ability to -with 
- stand disease processes, etc., tlian in the kind or method of 
drainage employed. Certainly, if one does drain, he should 
drain thoroughly. He frequently makes the counter-incision 
in the loin and drains through that, and makes a liberal inci¬ 
sion. In regard to dealing with the appendix, he has seen no 
reason to discontinue the method of tying it off in clean cases; 
in unclean ones it is certainly better to entirely cut it out. He 
has a dislike however, to opening into the infected bowel when 
it is not necessary. If the communication between the clean 
peritoneum and the unclean bowel can be maintained closed, he 
much prefers it, and he has had no reason to modify his views, 
for he knows of no infection ever occurring. He does not em¬ 
ploy this method, however, when infection from perforation has 
occurred: then he entirely excises the appendix. 

EXTUNsm: r..tcEr.ATioN of CEmix and PEra-ORATioN or utekcs. 

Dn. Beverly M.vcMonacle presented two specimens and gave 
their histories, one of which was as follows: A patient, 22 
years old, married four years, gave birtli to a male child nine 
months and nine days after marriage. Subsequently, between 
November. ISPG, and June. 1S09. she had three miscarriages. 
She was presnant about tliree months each time. She said they 
were natural and that she resumed her duties, in each case, 
three days after the miscarriage. She was generally regular, 
but missed her period in November, ISOCt, and con-sultcd her 
physician, who said that she was pregnant and had been for 
si.x months. Tlio alylomen increased in size and she felt pul¬ 
sation low do’.m on the right side; her brca=t.= enlarged. De¬ 
cember 10 she commenced to flow freely and intense cramping 
pain'- in the right iliac region. The vagina was then padted 
and" r-n-dicine given to relieve the pain. Premature birth was 


expected. At 10 a.m. the patient was given an anesthetic by the 
physician, who -wished to dilate, and the Barnes bag and 
Goodell dilator were used repeatedly, but unsuccessfully. 
Hemorrhage was profuse and continuous. Opiates were given 
till the next day at 8 p.m. when attempted dilation was again 
unsuccessful. The Barnes hag was inserted at midnight 
December 12, and removed at 10 a, m. December 13. An 
anesthetic was given at noon the 13th and continued till 8 p.m. 
The physicians were then discouraged; the hemorrhage contin¬ 
ued and the had odor was increasing. 

At midnight she was placed on a train and sent to this city, 
reaching here the next evening at 8 o’clock. The pulse was 
small and weak; respiration 28, temperature 100 F., -with 
severe pain on the right side. There was vomiting and expul¬ 
sion of gas by the mouth. She was unable to void urine, and 
her abdomen was much distended. The discharge was profuse, 
containing streptococci. The morning of December 15, the 
pulse was 130, temperature 103. 

At this time I first saw the patient. It was decided to 
anesthetize, examine and operate if necessary. The first thing 
discovered was laceration on the left side of the uterus, ex¬ 
tending from -within the external up into the broad ligament; 
it would'admit three fingers. Examination through the ab¬ 
domen was impossible on account of the extreme distension. 
The fundus could only be examined by fixing the uterus with a 
tenaculum. It was then found that there was a perforation 
in the fundus. An elastic mass could be made out over the 
right Fallopian tube, extending up to the appendix. Blood 
and -what appeared to be decidual membrane came from the 
cervix. The torn and infected uterus was removed by the 
vagina, and it was then found tliat the elastic mass on the 
right side -Was connected with the Fallopian tube. (The 
specimen shown -was .evidently a tubal pregnancy.) The pa¬ 
tient slowly recovered and is now well and about. 

CRUSHING INJ-DRY OF HUilERUS AND F,LBOW. 

Dr. G. Caglieri exhibited, among other specimens of inter¬ 
est, the upper portion of the humerus and the elbow of a man 
who had had his arm injured by a locomotive. The arm had 
been frightful!}' crushed. It was cleansed and the fragments 
wired, but bone disease progressed and the arm had to bo 
removed in a few weeks, by disarticulation at the shoulder. 
The destruction of bone tissue was very great, and extended 
all the way up to the neck of the humerus. The lower portion 
of the humerus showed the very un-usunl intra-articular 
fracture without deformity. 


Detroit Medical and Library Association. 

Jan. 15, 1900. 

DIAGNOSIS OF CHRONIC CATARRH OF STOltACH. 

Dr. Ciias. D. Aaron read a paper on the above subject. He 
said that chronic catarrh of the stomach is a frequent disease 
and very difficult to diagnose. Most physicians, he said, seem 
to think that a diagnosis can easily be made from subjcctiTe 
s}-mptoms alone, but this disease has symptoms in common 
with several gastric neuroses with erosion, with ulcer and with 
carcinoma. Even if a diagnosis of chronic catarrh of the 
.stomach is positively made by e.xc]usion, there remains to bo 
determined a special form of it, there being four kinds, viz.: 
simple, acid, mucous, and atrophic, which can not be differ- 
enti.ated without a repeated microscopic and chemical examina¬ 
tion of the stomach contents after a tost breakfast. He quoted 
Lcube as saying: “We may content ourselves with the diag¬ 
nosis of a catarrh of the stomach wlicn we can o.vc]udc with 
some certainty other chronic difficulties which are attended 
by gastric disturbances." Tlic Doctor thought that such n 
diagnosis would not bo sufficient. The mo.st e.vpcrienccd phys¬ 
ician, he said, might c-asily be deceived. By chronic catarrh 
we understand an infl.ammation of the mucous membrane of 
the stomach, the membrane being the primaiy scat of the dis¬ 
ease, muscular secondary. TJiere arc two Uind.s of chronic 
catarrh, parcnchymatou.s and interstitial. Wc have the degen¬ 
eration of the glandular cells combined with connective tissue 
proliferation, which de.stro}-s the function of the cells and 
les-ens the .secretion of the gastric juice. Wicn masse.s of 
"lairy mucus arc found in the stomach contents, catarrh is pres¬ 
ent; when mucu= i= absent, there is not likely to be any inflam- 


Pj 2 B. ir, 1900. 


SOCIETIES. 


429 


ination. Bccauso of tlxcso, the ingcsta are insufficiently di¬ 
gested and undergo fermentation and putrefaction. An an¬ 
alysis of the stomach contents will determine whether the mo¬ 
bility of the stomach is involved or not. This, along with sub¬ 
jective symptoms, gives us valuable data. The lessened secre¬ 
tion of hydrochloric acid is not typical of catarrh, for this may 
occur also in necrosis, but the presence of increased quantities 
of mucus ns well as a reduction of the secretion of pepsin, and 
especially of rennet indicates chronic catarrh. In simple 
chronic catarrh, pepsin and rennet are decreased; free hydro- 
,chloric acid is decreased or absent, combined hydrochloric and 
crythrode-Ktrin present. In chronic mucous catarrh, pepsin and 
rennet are absent, while the pro-enzymes, pepsinogen and ren¬ 
net-zymogen are present; free hydrochloric acid is absent, also 
combined hydrochloric acid, very much thick glairy mucus is 
present. In chronic atrophic catarrh, the ferments, pepsin and 
rennet, the pepsinogen and rennet-zymogen are absent; free 
and combined hydrochloric acid also. Milk will not curdle in 
the stomach. In chronic acid catarrh, pepsin and rennet are 
present in larger quantities than normal; hydrochloric acid is 
increased; large quantities of mucus are present. 


Louisville Society of Medicine. 

January Meeting. 

ELECTraCIlY IN DISEASE,S OP WOMEN. 

Di!. Richard T. Yoe presented a paper on this subject. It 
takes less time to treat a patient with the knife than with elec- 
tricitv'; the fees for the later method arc much less. The es¬ 
sayist detailed the anatomy of the internal generative organs, 
and said that to Apostoli is due the credit of improving this 
great therapeutic agent in its many details. To receive the 
best results there are several requisites; a good galvanometer 
is the first. As great care should be taken in the selection of 
the battery as the galvanometer; a good sound for intrauterine 
work should be selected, of any metal if the negative pole is 
used, otherwise it will corrode, the positive pole corroding all 
metals but platinum, gold and aluminum. The Apostoli clay 
pad or the Martin pad is to be preferred for the cutaneous pole; 
the connecting wires should be carefully taken care of and kept 
perfectly straight. Individual oases require different currents, 
but as a rule the negative, pole is placed in the uterus, the posi¬ 
tive pole on the abdomen. Prom 150 to 200 milliampfires are 
used; less than 100 is too weak. The current is allowed to 
flow from one to ten minutes, then/is gradually turned off. 
Among the pelvic disorders influenced by electricity are 
metritis, endometritis, dysmenorrhea, metrorrhagia, subinvolu¬ 
tion, cellulitis, ovaritis, salpingitis, cancer and fibroid tumors. 
Electricity produces a form of interstitial massage, and causes 
better circulation and absorption of inflammatory material. 

Dr. J. Rowan Morrison said that the subject is still under 
investigation, and electricity is not a panacea, but often a good 
remedy. In pelvic exudation and subinvolution of the uterus 
absorption is stimulated by the current, which acts similarly 
to the hot water douches in the same conditions. 

Db. Edw. Speidel, in one of the large clinics in New 
York, where much of this work is done, was told that the re¬ 
sults had not been encouraging after a year’s trial. Because 
of the necessity of having extensive apparatus for its proper 
administration, the treatments must be at the office, where the 
proper aseptic conditions are not possible to obtain before a 
pole is introduced into the uterus. 

Dr. W. B. GoS.sett said that the profession should welcome 
anything’that would lessen the unnecessary operative work on 
women. Often because of their dread of operative interference 
they do not consult physicians until much too late for any other 
treatment than operative. They should be educated to the fact 
that much can be done besides. 

Dr. R. a. Bate indorsed the views expressed by the essayist, 
and said that any means that would cause less of the needless 
unsexing of women should be welcomed. With the use of 
ovarian extract many of the cases formerly considered operative 
can be relieved. 

Db. J, W. Guest had seen much more adhesion in those pa¬ 
tients in whom electricity had been used than in those not so 
treated. 

Dr. T. E. Contcrse had only seen one case so treated, but 
there were good results. 


Dr. W. 0. Green said that ivhile electricity in the arts and 
sciences has taken enormous strides in the past two decades, 
in medicine it has not kept pace with the other branches. The 
reason for this is probably the fact that surgery has taken 
such enormous strides that it has outstripped eleetricity; and 
often the use of the knife is a so much shorter method that it 
is preferred by the patient. The text-books usually simply 
state that “electricity can be used,” but give no description as 
to the details of the procedure. He said it was no uncommon 
occurrence to see the pseudo-electrician go about with what he 
is pleased to call his “pocket-battery,” consisting of a. small 
cigar box containing a coil resembling a spool of black sewing 
thread, two cords dignified as cables, and one cell. He sug¬ 
gested the following as the best appliance for scientific work. 
A battery, for galvanic current, of not less than forty cells, a 
current selector, rheostat and milliampdremeter. For the in¬ 
duction apparatus there should be coils of definite sized wire of 
definite length, definite number of ivinds and definite amount 
of resistance, each of which should be familiar to the operator. 
The primary coil should be in the same way with a rapid, slow 
and contact interrupter. 

Dr. j. L. Johnson stated that the results in the use of elec¬ 
tricity in the past had been disappointing. He did not see how 
the claim that new adhesions could be formed by its use could 
be substantiated, as it would have the effect of removing adhe¬ 
sions by absorption. In the treatment of fibroid tumors, elec¬ 
tricity is fast becoming a back number. In endometritis of spe¬ 
cific origin electricity would have no effect as a germicide, and 
it is his opinion that it should have no place in gynecology. 

Dr. R. T. Yoe, in closing the discussion, said that men promi¬ 
nent in the profession in New York and elsewhere are still 
using electricity in their gynecologic practice, and they would 
not be if they did not get good results. A woman is always 
happy if she can bo treated without the use of the knife. 


Johns Hopkins Hospital Medical Society. 

Baltimore, Md., February 5. 

EMPYEMA OF ANTRUM. 

Db. W. B. Platt exhibited an infant with chronic empyema 
of the . antrum, existing since birth. There were fistulous 
openings discharging pus under the eye and in the mouth. Pus 
was also discharged from the naris. There was no specific 
history. He was inclined to thinli that there might have been 
infection, at birth, through the nostril. A tooth was drawn 
and a means of drainage thus effected, after which, with boric 
acid washings, the case improved. 

INHALATION METHOD IN PULMONARY AFFECTIONS. 

Dr. C. a. Penrose read a paper on “Treatment of Pulmon¬ 
ary Affections by the Inhalation Method.” His results had 
been striking in catarrhal and pneumonic conditions, cases of 
many years standing being entirely relieved in a few weeks, 
after having been treated in vain by many physicians. He ex¬ 
cludes internal treatment, so that the results appear to be re¬ 
ferable solely to the local measures. He limits himself to no 
one antiseptic, using various agents, creosote compound, tincture 
of benzoin, etc. He has invented a tin inhaler for the poor to 
use at their homes, and he also employs the Bumey-Yeo mask. 
With the antiseptic inhalations, he combines inhalations of 
oxygen. But this appears to possess antiseptic virtues also 
and is most efficient if given combined with moisture. The 
effects of this method of treatment in phthisical conditions has 
not yet been determined, but from the rapidity from which pus 
and other organisms disappear and lesions clear up, it is pos¬ 
sible that similar influence may be exerted on the bacillus 
tuberculosis and its consequences. 

FIBROID TUMOR OF THE UTERUS. 

Dr. Russell described a myomectomy for a fibroid tumor 
of the posterior part of the uterus. The patient was 24 years 
old, was pronounced pregnant by three physicians, and her ap¬ 
pearance resembled that of a pregnant woman at seven months. 
A laparotomy was done and the tumor was dissected out. As 
the organ was still enlarged beyond the normal, a large piece 
of the healthy tissue was also removed, so as to bring it to 
something like normal size. Hemorrhage was profuse, but was 
controllable by mechanical means. 

Dr. R. also spoke of the most recent and radical operation 



430 


SOCIETIES. 


Jour. A. M. A. 


for carcinoma uteri. It is a vaginal hysterectomy and is ap¬ 
plicable only to those vrho have borne ehildren and have a large 
vagina. It involves a very ■wide disseetion of the parts, in¬ 
cluding parts of the broad ligament, the mucous membrane and 
the upper part of the va^na, diseased glands, etc. He also 
referred to the possibility of artificial infection, sometimes 
seen at the site of an ulceration in the posterior cul-de-sac of 
the vagina, as the result of wearing a pessary. In one c.ase 
Hr. R. removed a small cancerous nodule in the lower part of 
the vagina in a woman who had an adenocarcinoma of the 
uterus. The histologic characters of the two growths were 
identical and the supposition was that some prick had been 
made with the knife or needle at the seat of the vaginal 
nodule. 

Philadelphia Neurological Society. 

Jan. 22, 1900. 

CONTBACrURE OF HAND. 

Dr. a. T^rree Witater presented a case of extensive con¬ 
tracture of the hand following hemiplegia. At the onset of the 
hemiplegic attack, the patient was unconscious for three days. 
In the hand there was but little wasting, and he was able to 
move each finger easily. The sensation was normal but marked 
contracture existed, giving rise the so-called “claw hand.” 

Dr. Wsi. G. Spieler said he saw the patient soon after 
the onset of the hemiplegia, and he was certain it was of or¬ 
ganic origin. 

NEUROTIC ATROPHY. 

Dr. F. X. Dercuji presented two cases of primary neurotic 
atrophy, the first in a man past middle life, who years pre¬ 
viously suffered with pain, in the right log; and later, pain 
in the left; several years later, pain in the arms. Two years 
ago the gait became of a "stoppage” character. On one side, 
foot-drop was noticed. The knee-jerk was exaggerated. The 
foot was arched to a high degree. Evidences of the disease also 
existed in the upper extremity, and slight waist-drop was ob¬ 
served. As in the toes, there was a tendency toward flexion 
of the distal phalanges. There were no senson’ changes. 

TROPHIC CHANOE.S AND SUPRAORBITAL NER\’E. 

Dr. a. J. McArtiiur reported a case of trophic changes 
following injury of the supraorbital nerve. The patient was 
a young lady who, nine years ago, u-as sti'uck on the head, 
above the ear, by a brick. Soon after the injury an area of 
anesthesia existed in the parts supplied by the nerve in this 
region. Trophic changes also occurred about the cj’e, and the 
brows and lashes both became white .and have persisted. Over 
this area sweating never occurs, but does on the opposite side. 

Dr. Wharton Sinkler thought that these sj-mptoms might 
also bo observed in certain cases of ophthalmic migraine. 

paresthetic AIERALGIA. 

Dr. D. J. ^McArthur also presented a case of this combina¬ 
tion. of five years’ duration. The patient was past middle life. 
The onset was marked by pain in the right leg and later in the 
left. There was decreased sensibility to the faradic current. 
Over the anterior and central areas of both thighs areas of 
hyperesthesia existed. The otiologie factor which might have 
produced the condition was the wearing of a closely fitting 
double truss, .and it may have so compressed the nerve in this 
area that trophic changes resulted. 

Dr. W. G. Spilier .said ho saw the patient some time ago, and 
was much interested in the question of operation in similar con¬ 
ditions. In those cases operated on. good results have resulted. 

PAR-ALYSIS AOIT.VN.S. 

Dr. W. G. Spieler presented a man with hysteric tremor of 
paralysis airit.ans. He was O.") years of age and gave a family 
hisfon- of similar tremors. Ten ye.ars ago ho began to suffer 
with tremor of the head. On examiuatmn no focus of Par¬ 
kinson's disease could l>c found. Tlierc was no sensation of 
e.\ce.'sive heat, and the patellar reflex was not ex.aggerated. 
The character of the tremor of tiic hand could be changed 
bv sumiestion, showing that hysteric manifestations were pres¬ 
ent. 

RHizoJiKLic sroxnyLosis. 

Dr. .\. -^- Eshneu reportcti a case of this affection. His 
p.apH.'r will appear in The Journ.m- 


Ciucinuati Academy of medicine. 

Jan. 22 1900. 

ACROHEQALY. 

Db, Kennon Duniiaai read a paper on this subject and pre¬ 
sented a patient, Mrs. W., 31 years of age, of German parent¬ 
age, but herself born in America. Her father and motiier are 
well and strong and show no anatomic peculiarities. Her 
father s parents both had very long fingers, but, from their 
pictures, were in no way acromegalic. The patient herself 
was well and strong until about 21 years old, when a severe at¬ 
tack of typhoid fever kept her in bed for six weeks. Two 
months later dark spots began to appear before her eyes, and 
finally, while at work, she becaiiie temporarily blind. An 
oculist was consulted, and pronounced the case one of cerebral 
abscess. This was not concurred in by the physician in charge, 
and the patient, not being relieved of the headaches, of which 
she bitterly complained, passed from one doctor to another. 
She was married at 25 and after a few months began to take 
on flesh quite rapidly. The hands and face became swollen, 
the abdomen enlarged, eyes puffed, and menstruation ceased; 
on the seventh and eighth month menstruation was present 
and, the abdomen not being sufficiently enlarged for a preg¬ 
nancy of the date, .abdominal examination sliowcd that a mis¬ 
take had been made and that she was not pregnant, hlcn- 
struation has never returned since that period. 

When she was 27, her husband, after a long illness, died of 
pulmonary tuberculosis. It was just before his death that Dr. 
Dunham was consulted. .Anxiety and long-continued nursing 
on the part of the woman had caused inarked anemia, and the 
headaches had grown much worse. Tlie swelling of the hands, 
feet and face’had subsided, though the nose was still large, 
but as he had not known the woman previously this latter was 
not significant. He treated her for some time for anemia. A 
consultation was hold, antisyphilitic treatment recommended 
and pushed for some time ■vvith but temporary improvement. 
The headaches then returned worse than before, and oven 
morphia had but little effect in relieving them. The patient 
then passed out of his hands, and ho did not see her for 2Vj 
years. Marked change had taken place during that interval, 
proving her an acromegalic beyond doubt. 

The following conditions were readily recognized on the pa¬ 
tient being pi-esented: The hands were much hypertrophied, 
thick and wide, but not long, all the tissues being uniformly 
enlarged. The skin of the hands was not edematous nor hard, 
nor was it pigmented or dark, no')' were the lines deepened, as 
often described; but the face showed the lines deepened and 
pigmentation quite markedly. The fingers wore ns thick at the 
distal ns at the proximal extremity, but were not clubbed, 
while the nails were widened, and comparatively short. Tlie 
fingers might well be called “spade-like.'’ The function of tlie 
bands was not destroyed. The wrists were enlarged, but not 
proportionately with the hands. The feet were hypertrophied, 
but not so much as tlie hands, and the enormous enlargement of 
the big toe, so commonly described, was wanting. The external 
occipital protuberance and the condyles of the lower jaw were 
enlarged, but only to a slight degree. Photographs, taken 
when she was 15, 20 and 25 showed ,liow gre.at has been the dis¬ 
tortion of the nose during tliat period, and also the other char¬ 
acteristic c-liangcs in the face. The alveolar processes were 
very much enlarged, markedly separating the teeth, tliough the 
l.atter were themselves unchanged. The eyelids were'much 
thickened, the cars hypertrophied, tlie lips thick, and the face 
much elongated, particularly from below the no‘-e. The tongue 
wa.s thick and broad, but not protruding, and not interfering 
with deglutition or articulation. The hair was very co:ir.=o, 
especially on the crown of the head. The turbinated bones 
were vers- much hypcrtropliied, the laryn.x cnlargc-d, giving a 
low-pitched, masculine quality to the voice, very striking to 
those who knew her before the onset of Jn-r jiresent trouble. 
Ceivicodorsal kj^ihosis with its corresponding’ lordosis was 
marked. The spinous processes of the vertebne were enlargetl. 
as were the sternum, clavicles. rib= and costal cartilages. The 
chest wa.s broad and rather flat, from the great enlargement of 
the clavicles. The mainm.-r the ess.ayist de=icribed as partially 
atrophied, the abdomen large and pendulous, the uterus small, 
and the external genitalia but slightly increase! in size. He- 
spiration rvas abdomin.al, the neck short and thick, depending 
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largely on the kyphosis. Tlio thyroid sliowod no clinical 
changes. The ligaments of the knees were partiall 5 ' relaxed, 
so that crepitus was easily obtainable. Electric excitability 
was normal, and perspiration excessive. 

Blood examination showed the reds to bo increased in num¬ 
ber, in spite of the apparent anemia, the whites about normal, 
the polynuelears diminished, the mononuclears increased, and 
eosinophilcs absent. The urine was normal on chemical anal¬ 
ysis, but the amount somewhat diminished.' The patient has 
been growing more and more melancholy and irritable, but her 
intelligence is unchanged. The viscera are apparently normal. 

As his own view of the etiology, the speaker stated that what¬ 
ever the original cause might bo, ho believed disease of the 
pituitary body necessary to the development of acromegaly. 

lln. E. T. V.\IL said that the ocular sj'mptoms of acromegaly 
are due, not to a disturbance of function of an enlarged and 
diseased pituitarj' bodj% but to entirely mechanical causes. 
Bearing in mind the close proximity of the pituitary body to 
the optic chiasm, it can be readily seen that anj’ enlargement 
of the former would be very apt to press first upon the poste¬ 
rior part of the chiasm. In this part of the optic chiasm are 
situated the decussating fibers from the nasal lialf of each re¬ 
tina, and also, but a little more anteriorly, the decussating 
fibers from the macula lutea. Destruction of this portion of 
the chiasm would naturallj', purely from mechanical causes, 
bring about blindness in both temporal fields, a bitemporal 
hemianopsia being in itself sufficiently infrequent to attract 
attention to the optic chiasm and the structures in its im¬ 
mediate neighborhood. Involvement of the fibers from the 
macula lutea would cause loss of central vision, a large central 
scotoma. Both of these very prominent symptoms were present 
in the case of acromegaly presented. 

Db. .Ioseph Eichcerg showed, under the microscope, slides 
from a normal pituitary body and from one affected with car¬ 
cinoma. Since the publication of Marie’s noteworthy paper, 
the pathologic conditions have been studied by various observ¬ 
ers, but nothing of importance has been added to the first out¬ 
lines of the disease that he laid down. 


Cleveland Medical Society. 

Jan. 26, 1900 

POP.EIGN CODIES IN SIAXILLAUY SINUS. 

Dr. Baepii J. Wenneb read a paper on this subject. He 
said that text-books give little attention to the subject of for¬ 
eign bodies in the antrum.. To determine their relative fre¬ 
quency, 250 letters were sent out to men interested in this line 
of work,- and it was found that in 08 of 3409 cases, or 2 per 
cent, of antral disease, foreign bodies were present, but in many 
were not the cause of the disease. In 30 cases, less than 1 per 
-cent., the foreign bodies were the cause of the antral disease. 
In 14, 7/11 of 1 per cent., teeth were found. It is evident that 
the presence of foreign bodies does not invariably cause em¬ 
pyema. His patient was aged 3% years; the illness began with 
purulent discharge from the nose, followed by bulging of the 
left eye and the left roof of the mouth. Acute empyema of 
the antrum being deemed probable, hot fomentations with the 
administration of belladonna and strychnin were used, and re¬ 
duced the amount of discharge and the prominence of the eye. 
The patient passed into other hands for a month. The condi¬ 
tion was then more grave, with increased discharge from the 
nose, swelling of the face and eyelids, purulent conjunctivitis 
and keratitis; temperature 101 E., and pulse 150. The right 
arm was not moved except under the stimulus of pain. Cav¬ 
ernous sinus thrombosis, empyema of the sphenoidal sinus and 
of the ethmoid sinus were e.xcluded. Pus and a tooth were 
found in the left antrum. The eye was enucleated. Another 
.tooth was found later. A growth in the roof of the mouth 
increased rapidly in size, and de.ath finally occurred. The 
growth proved to be giant-celled sarcoma. 

Dr. H. G. Sherman said that at the time he saw this patient 
the conditions were eien more exaggerated than Dr. Wenner 
had described. The eye was greatly bulged, as were also the 
hard and soft palate and the lateral area of the throat. The 
temperature at that time ranged from 101 to 104 E., and the 
child had had a series of conmilsions. It was entirely unable 


to move its right arm and right leg, even under the stimulus 
of pain, and ho had regarded the case as one necessarily 
involving the cerebrum about the base of the lateral lobe near 
the, fissure of Rolando. The antrum in a child of that age is 
very rudimentary, and he could scarcely comprehend how it 
was large enough to hold a tooth, as it is a space not capable 
of being distended without rupture. The child having then been 
unconscious for some ten days, he gave,it as his opinion that 
the case was entirely Inoperable. The tooth that had been re¬ 
moved was a most extraordinary one, as it had four prongs. 
The case could be diagnosed as one of cerebral abscess, or as 
an almost typical case of disease of the cavernous sinus. 

Dr. C. J. Aldrich asked which side was paralyzed, and Dr. 
Sherman replied that it was the side opposite to the point in¬ 
volved. 

Dr. j. M. Ingersoll was particularly interested in the num¬ 
ber of eases from which reports were obtained in response to 
the circular letter, showing that‘foreign bodies occur in the 
antrum more frequently than is usually supposed. He had 
himself seen three cases in the last three years. He had seen 
at least a half-dozen adult skulls with supernumerary teeth 
in the antrum, that had apparently caused no trouble, and 
one case of polypus in the antrum, its discovery not being 
made until necropsy. Such cases may very readilj^ be over¬ 
looked, and sometimes they cause no trouble at all. He 
thought it was a question whether the tooth was the primary 
cause of the trouble in Dr. Wenner’s case, or whether the teeth 
had not become necrotic and kept up irritation in the antrum. 

Dr. j. ET. Lenker said that he was present at the time when 
Dr. Wenner removed the teeth from the antrum, and was even 
then surprised at the smallness of the sinus when compared 
with its contents. 

Dr. Wenner said that the parents had not given him any 
statements of the child having had convulsions, until after the 
administration of the anesthetic, even when questioned closely. 
While it is true that the antrum is usually small, it is also 
true that the kidne 3 ’^s are usually small, but we not infrequent¬ 
ly find both large-sized and horseshoe kidneys. The leg was 
not paralyzed during any of the time he had the patient under 
observation, and the child was able to move the arm under the 
stimulus of pain. He thought that Dr. Sherman had been mis¬ 
informed in regard to the child being unconscious for ten days. 
He said he should not be held responsible for the size and shape 
of the teeth. In regard to the first cause of the case, he 
thought it fair to suppose that it started in the antrum, as the , 
first symptoms noted were pain over the jaw and the discharge 
of pus from the nose. Following that came the enlargement. 


Topeka Academy of Medicine and Surgery. 
Topeha, Kan., FeO. 5, 1900. 
varioia ulcers oe cornea. 

Dk. Macee presented a case of this condition in a man about 
.50 years old. The man had a very severe case of smallpox— 
called “chicken-pox” by the local and state health boards. He 
was deeply pitted about the face and neck, but not on the bodj’. 
A papule formed on the cornea of his right eye and later formed 
a deep ulcer, which allowed the iris to protrude through the 
cornea and was visible flrmlj' adherent to the ulcer. He has 
been under constant treatment for about two months. The 
sight became very poor, so he could onlj' distinguish a shadow 
when an object was held in front of him, but it now causes him 
no trouble, except a “grating” feeling as the ej'elid passes over 
the ulcer. Dr. Magee said that he could find no ease on record 
where chicken-pox had caused ulcers of the cornea. 

Dr. R. E. McI'^ey confirmed the diagnosis of smallpox and 
said that all the so-called “chicken-pox"’ cases here were no 
more nor less than smallpox in a mild form. 


Treatment of Infectious Ulcers of the Cornea. 

A. Bourgeois recommends {Ann. d’Ociil., 7, 1899): first, 
treatment of the affection generating the ulcer; then, sterili¬ 
zation of the ulcer with the thermo-eauferj-, or better still, 
with hot air. In case of hypopyon, keratocentesis and lavage 
with artificial aqueous humor arc advised. 
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PROPHYIACTIC VALUE OP VACCINATION AND 
REVACCINATION. 

So eonclusive is the evidence in support of the efficacy 
of vaccination and revaccination in the prevention of 
smallpox that there would be no occasion for extended 
discussion of this subject were not attempts persistently 
made to discredit the statistics or to attribute the results 
to other influences. It can not be suecesfully denied 
that the prevalence of, as well as the mortality from, 
smallpox has diminished enormously since the general 
adoption of vaccination and revaccination. In addition, 
the severity of the disease in individual cases has dimin¬ 
ished, and disastrous complications, so commonly ob¬ 
served in the' past, are to-day rare and exceptional ; and 
there is practically no evidence whatever that this im¬ 
proved condition of affairs can be ascribed in any notable 
degree to any other factor or combination of factors. 
There is absolutely no ground for the opposition that is 
manifested in some places to this most beneficent pro¬ 
cedure. 

It is recorded that during the eighteenth century 
fully two-thirds of aU children bom in Europe were 
sooner or later attached by smallpox, and that on an aver¬ 
age one-twelfth of all born succumbed to that disease. 
There occurred annually, in the City of London from 
1771 to 1780, an average of 50,000 deaths from aU 
causes among every million of the population, including 
5020 from smallpox; from 1801 to 1810 the figures 
were 29,200 and 2040 respectively; from 1831 to 1835, 
32,000 and 830 respectively, from 1854 to 1871, 24,200 
and 388 respectively; and from 1883 to 1892, 19,800 
and 73 respectively ; so that while the total death-rate 
has diminished about 60 per cent, in 121 years, that of 
smallpox has diminished 98.5 per cent. Eor the whole 
of Great Britain the annual death-rate from smallpox 
has diminished from 1064 (per miUion) in 1838 to 27 
in 1894; in 1889 it was 1; in 1890, nil; in 1891, two. 
Although vaccination came into use in England in the 
first years of the present century, provision for its gratu- 
itious performance among the needy was not made before 
1840: it did not become obligator}' until 1853, and legis¬ 
lation for its systematic enforcement was not enacted 
until 1871. 

It i« stated that in Iceland, in 1807, among a popula¬ 
tion of 50,000 there were 18,000 deaths from smallpox. 

Ecvaccihation was made obligator}' in the Geraan 
armv in 1834, and among all classes of the community in 
1874. The effect was at once seen in the mortality 
from smallpox, which was almost eradicated in the fimt 
instance, and greatly redneed in the second. In the 


years 1870 and 1871 the German army lost, by small¬ 
pox, 459^ men among a million; while the French army, 
though smaller in number, but without rigorous vaccina¬ 
tion requirements, lost 23,400 from the same cause. 
From 1875 to 1887 one death ocenrred from smallpox 
in the German army and this in a soldier who had been 
revaccinated nnsnccessfully; while in the French army, 
from 1875 to 1886, there were 550 deaths from the same 
cause, or 45.8 per annum, and in the Austrian army, like¬ 
wise without rigorous vaccination requirements, from 
1875 to 1881, 595 deaths from smallpox, or 85 per an¬ 
num. Throughout Prussia, in 1872, the munber of 
deaths per hundred thousand of the population, from 
smallpox, was 262, and in Austria, 189; while in 1884 
the figures were 1.4 and 50.8 respectively. Vaccination 
has been obligatory only for recruits in Austria since 
1886. 

Vaccination was optional in Sweden, between 1801 
and 1810. In the latter year it became obligatory. In 
the pre-vaccinal period, from 1774 to 1801, there oc¬ 
curred annually an average of 2050 deaths in the million 
from smallpox; during the period of optional vaccina¬ 
tion, the mortality had fallen to 686, and from 1810 to 
1855 it was 169. From 1816 to 1893 it averaged 155, 
and from 1884 to 1894, two. In Bohemia, in the period 
between 1796 and 1802, before vaccination was adopted, 
there occurred in a population of 3,039,722, annually, 
94,955 deaths, of which 7663 were due to smallpox; 
while between 1832 and 1855, when vaccination was 
obligatory, there occurred among a population of 4,248,- 
155, annually 113,412 deaths, of which hut 287 were due 
to smallpox. Between 1758 and 1802, before vaccination 
was employed, the average mortality from smallpox in 
the city of Berlin was 8 per cent, of the total, while in 
the early years of the nineteenth century this was re¬ 
duced to 6.7 per cent. Between 1810 and 1814 it had 
fallen to 0.7 per cent., while between 1816 and ^869 it 
had varied between .06 and 1.34 per cent., averaging 
0.8 per cent. 

During the seventeenth and eighteenth centuries epi¬ 
demics of smaUpox were frequent in Massachusetts. In 
1721 nearly 8 per cent, of the population of Boston died 
from that disease. From the introduction of vaccina¬ 
tion in 1800 to 1840, the number of deaths from small- 
po.x was probably not more than 20. In 1836 the vac¬ 
cination-laws were modified and made less stringent 
than they had been, and the deaths therefrom greatly in¬ 
creased. There occurred between 1839 and 1841, in 
Boston, 232 deaths, and from 1842 to 1855, throughout 
the state, 1304 deaths; while in 1886 and in 1895 there 
wore no deaths whatever from this cause. 

Of the importance of thorough vaccination and re¬ 
peated rcvaccination, the comparative figures of the 
London Smallpox Hospital from 1836 to 1857, dealing 
u-ith 13,755 cases, are demon.strative. Of 3094 cases 
received between 1836 and 1851 there were 35.5 per cent, 
of deaths among the unvaccinated, 21.7 per cent, among 
those said to have been vaccinated, but presenting no 
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cicatrix, 7.6 jDer cent, among those presenting a single 
cicatrix, 4.3 per cent, among those presenting two, 1.8 
per cent, among those presenting three, and 0.7 per cent, 
among those presenting four cicatrices. Among 10,661 
cases received between 1852 and 1867, there occurred 
34.9 per cent, of deaths among the unvaccinated, 39.4 
per cent, among those said to have been vaccinated but 
presenting no cicatrix, 13.8 per cent, among those pre¬ 
senting one, 7.7 per cent, among those presenting two, 
3 per cent, among those presenting three, and 0.9 among 
those presenting four cicatrices. 

The following comparative figures illustrate the favor¬ 
able infiuenee exerted by vaccination, not only on the 
morbidit}^, but also on tlie mortality, and also the greater 
prevalence of smallpox in early life. In an epidemic in 
Sheffield, between 1887 and 1888, it was found thSt of 
vaccinated children under the age of 10 years, 5 in 
a thousand were attacked by smallpox, with a death- 
rate of .09, while of unvaceinated children 101 in a 
thousand were attacked, and the death-rate was 44. Of 
persons above the age of 10, vaccinated twice, 3 in 1000- 
were attacked, mth a death-rate of .08; of those vac¬ 
cinated once, 19 were attacked, with a’ death-rate of 1; 
and of those not at all vaccinated, 94 were attacked, 
with a death-rate of 51. 

In a paper read before the First Pan-American Med¬ 
ical Congress, W. M. Welch related that among 4907 
cases of smallpox observed at the Municipal Hospital 
of Philadelphia, between 1870 and 1893, there were 
1413 with good vaccination cicatrices, with 124 deaths 
— 8.8 per cent.; 666 presented fair cicatrices, with 98 
deaths—14.7 per cent.; 1070 presented poor cicatrices, 
with 290 deaths—27.1 per cent.; while 1759 presented 
no evidence of previous vaccination, with 1027 deaths— 
58 per cent. Of 128 patients admitted to the Hospital 
in, 1899 it was ascertained that 110 had never been 
vaccinated, while 17 had been in infancy and 1 after 
exposure. 

There were reported to the Ohio State Board of 
Health, between April, 1898, and April, 1899, 1428 
cases of smallpox, with 18 deaths—1.26 per cent.; 
nearly 40 per cent, of the cases were in adults. The 
statement is added that vaccination has proved an al¬ 
most absolute specific. 

Of 1106 cases of smallpox observed at the Quarantine 
Hospital at Baltimore, 441 had been vaccinated suc¬ 
cessfully, and 20 unsuccessfully, while 645 had not 
been vaccinated at all. Among the first group there 
occurred 63 deaths—14.3 per cent., among the second, 

6 deaths—30 per cent.; and among the third, 315 
deaths—48.8 per cent. 

■ In an epidemic of smallpox in Birmingham, Ala., 
in 1897-98, investigated by the TJ. S. Marine-Hospital 
Service, 225 cases were treated, of which 219 were in col¬ 
ored persons, and 6 in white. Of the whole number, 
106 had never been vaccinated, and 101 unsuccessfully; 

2 presented good scars, 5 doubtful ones, and 7 had been 
recently vaccinated. The epidemic was controlled by 


house-to-house and personal inspection, isolation, vac¬ 
cination, and disinfection. 

Smallpox has been excessively prevalent in the Phil¬ 
ippines, 250 deaths formerly occurring in Manila alone 
in April and in May, but since vaccination has been in¬ 
stituted by American surgeons, but few cases have oc¬ 
curred and no deaths. 

Under the influence of vaccination a constant dirriin- 
ution in the number of cases of smallpox has also been 
observed in the Italian army since 1867, and the mor¬ 
tality has been reduced to almost nil. 

Finally, it may be added that of physicians, nurses, 
attendants, and others who come into more or less in¬ 
timate relations with smallpox patients, but are thor¬ 
oughly vaccinated, practically none is ever attacked by 
the disease. 

Figures and statements like the foregoing, and they 
could be multiplied almost indefinitelj^, can not but 
carrj' conviction to any unprejudiced mind, but some of 
those unwilling to be convinced, but who can not deny 
the accuracy of the statistics, seek to attribute the re¬ 
sults to causes other than vaccination, as, for instance, 
general improvement in sanitation, overlooking the fact 
entirely that the morbidity of, and the mortality from, 
no other disease have been reduced in anything ap¬ 
proaching the degree in wliich these have been influenced 
in the ease of smallpox. It is, therefore, the bounden 
duty of the state to see that the welfare of the many 
is not jeopardized by the prejudices or the ignorance 
of the few, and wherever intelligence and conservatism 
prevail vaccination and revaccination should be made 
obligatory. From far Japan comes the announcement 
that the Imperial Government has decided to make vac¬ 
cination compulsory, primary vaccination to be per¬ 
formed at or before the tenth month, revaccination at 
6 , and again at 12 years of age. The general adoption 
of this rule ,would aid in the realization of the hope 
expressed by Jenner that “the severest scourge of the 
human race” might be eradicated. For those who sug¬ 
gest, out of their inner consciousness, that the disap¬ 
pearance of smallpox would be followed by the evolution 
of some worse disease or condition, as also there are some 
who contend that the eradication of tuberculosis would be 
followed by some other more serious distemper, all 
discussion would be futile. The dangers and accidents 
of vaccination are practical!}^ insignificant, particularly 
since vaccin virus from the calf or the cow is employed 
almost solely and, what is of still more importance, 
since the introduction of glycerinated 13 'mph. 


THE JIASSACHUSETTS STATE HOSPITAL FOR COX- 
SmiPTIVES AT RUTLAND. 

In October, 1898, a state institution for the treat¬ 
ment of consumptives, erected at Eutland, 3Iass., by 
means of money appropriated by the legislature, was 
formally declared to be ready to receive patients. “Tliis 
event marked an epoch in the treatment of tubercular 
disease in our countn-, inasmuch as it was the first 
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legislative attempt in the United States to cope with 
consumption and other diseases of tubercular origin.” 
Heretofore the sanitarium treatment of phthisis has 
■ been open for the well-to-do only, with the exception of 
two or three small sanitaria fox people of limited means. 
The scope of the Eutland Sanitarium is outlined in the 
original prospectus of the trustees as follows; "Inas¬ 
much as the primary purpose of the hospital is to ar¬ 
rest the disease, and, if possible, to extirpate it, only 
such patients will he admitted as are deemed not too 
far advanced to admit of reasonable hope of radical im¬ 
provement. In no sense is the hospital to be considered 
as a , home for the hopelessly sick, for, great as is the 
recognized need for homes of refuge for advanced con¬ 
sumptives, such service is manifestly incompatible with 
the even more needed service of receiving levies that 
can be saved only by sanitarium treatment.” The 
Eutland Sanitarium is planned for people of limited 
means, the weekly charge being $4. 

In these days of sanitarium, open air and hygienic 
treatment of consumption, it is especially interesting 
to study the results of the first year’s work of this 
pioneer institution as presented by Vincent Y. Bowditch 
before the Suffolk District Medical Society, Nov. 15, 
1899,’- and the discussion of Dr Bowditch’s paper con¬ 
tains much of directly practical value to those inter¬ 
ested in this work. During the year 214 cases were ad¬ 
mitted and 126 discharged, 11 having remained in the 
hospital only two weeks, and 1 being a case of bron¬ 
chitis only. Of the remaining 114 discharged, 35 
were discharged as "arrested cases,” 37 as "much im¬ 
proved,” 17 as “improved,”’ 24 as "not improved,” and 
.1 died. By "arrested cases” is meant those cases in 
Ivhich all active symptoms, like cough, expectoration 
fand fever, disappeared, the general symptoms indicating 
general restoration to health; This term is a better one 
than “cured” because of the treacherous nature of the 
disease. The average stay in the hospital of the "ar¬ 
rested” cases was months. It is quite remarkable 
that the percentage of arrested cases is in complete ac¬ 
cordance with the experience of other sanitaria. The 
subsequent histories of these patients a few j^ears hence 
will be of'great value. 

The good results obtained are due chiefly to hygienic 
measures alone. Constant life in the open air is in¬ 
sisted on. The ^vindows are left open, except at the 
liours of rising and going to bed. Baths at regular in¬ 
tervals and three hearty meals, with lunches of milk 
and esrgs or their equivalent, are given. Medicinal and 
serum treatment did not play any special part in the 
results. Bowditcli emphasizes that the alleged depress- 
inST effect of the patients upon one another, the danger 
of infection, etc., previously and even now urged against 
tiiG treatment, have no real significance.^ Indeed, to 
one wlio visits the Eutland Sanitarium, the cheerful¬ 
ness of the patients certainly is an encouraging feature 
of the place. The open wards, instituted with some 


misgiving on the ground of econom}', and the resulting 
lack of privacy, have not prevented patients from en¬ 
tering and the method has the great advantage of large 
circulation and free ventilation. The demand for ad¬ 
mission to the hospital has long ago exceeded the number 
of beds (170). 

It must be said, after reading Dr. Bowditch’s calm 
statements as to what can be done in a simple san¬ 
itarium for consmnptives of small means in the harsh 
climate of New England, that the example of Massa¬ 
chusetts ought to be followed elsewhere. This has been 
done by Indiana, and in New York state various bodies 
are now strongly recommending the establishment of 
local sanitaria for tuberculosis. In fact, the rational' 
treatment of tuberculosis now rests on a firm basis and 
thd'prejudice against such institutions is dying out. 
Perhaps the most important feature of institutions of 
this kind is their educational effect on the people at 
large. The proof of the beneficial results of life in the 
fresh air, day and night, of proper diet, judicious exer¬ 
cise, and cleanliness, furnished by sanitaria of the 
simplest equipment and construction, can not fail to be 
of incalculable benefit in the crusade against tubercu- 
losis. The fact that a patient has a great deal better 
chance for recovery from tuberculosis in^ a sanitarium 
than in private life is gradually but surely becoming 
rooted in the public mind, and when popular interest 
is excited care must be had lest blind enthusiasm go 
too far. For various reasons the movement in favor of 
several local institutions in the vicinity of large centers 
of population is actively supported by medical men gen¬ 
erally. Several smaller institutions scattered over a 
state are much to be preferred to a single, large and 
unwieldly institution. In every community are loca¬ 
tions suitable for the fresh air treatment, and soon the 
notion that consumptives must seek the restoration of 
tlieir health in remote mountain districts will also van¬ 
ish. ■ The enforcement of the hygienie-dietic treatment 
in state sanitaria does not require an elaborate plant 
as much as the intelligent and willing co-operation of 
the patients. Hence patients with incipient tubercu¬ 
losis should be frankly told the seriousness of the ill¬ 
ness and the steps necessary to best combat the disease. 
As pointed out in the discussion of Dr. Bowditch’s re¬ 
port, time should not be wasted in discussing the means 
of withholding the truth from the patient. The air 
of despair that settles about the tuberculous must give 
way to an active interest in their treatment on the part 
of the physician, friends and patients alike. And then 
the attitude of the community in regard to tuberculosis 
will also change. The personal influence of physicians 
finds here a sphere of great usefulness. In urging state 
action in the treatment and prevention of tuberculosis, 
let not the poor tuberculous be forgotten, especially in 
the large citie.s, and consigned to the barracks and 
crowded wards of the poorhouse and almshouse. For 
such, free institutions ought to be established and means 
found for the support of the family while the bread- 
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Avinncr is seeking his health. The solution of this 
difficult problem is'calculated to test well the intelligence 
and wisdom of the people of our states and cities. 


XERVE-STRETCHTNG IN TREATjNIENT OP CONGENITAL 
MYOTONIA. , 

A final opinion, has not yet been rendered as to the 
e.xact nature of the condition of transient hypertonia 
that develops after a period of rest in muscles put into 
activitj'/as described in detail by Thomsen and usually 
known by his name, and of which this observer is him¬ 
self a conspicuous instance. In some cases the affected 
muscles have presented evidences of hypertrophy, al¬ 
though they are weak rather than strong. The motor 
end-plate appears to suffer particularly. The disease is 
not comffion, probably not many more than 100 cases 
having been placed on record. The etiology is obscure, 
although hereditary infiuences have been present in the 
majority of instances. Treatment has been unavailing, 
although Thomsen has thought that a life of muscular 
activitj'^ is capable of affording some relief. Gessler* 
suggests, however, that the therapeutic indication is to 
neutralize the congenital muscular h 3 'pertrophy, and this 
can be done by inducing artificial degeneration of the 
affected tissues by means of nerve-stretching. He re¬ 
ports a ease in which this procedure was carried out, 
with distinct relief. The patient was deeply chlor¬ 
oformed, the pelvis and one lower extremity fixed, the 
other lower extremitj" flexed at the knee, and the thigh 
gradually extended until the toes were almost behind the 
ear. Tliis was kept up for five minutes, when a corre¬ 
sponding manipulation was practiced on the other side. 
'Ho bad result followed, while, on the contrary, the 
myotonic reaction previously present in the muscles sup¬ 
plied by the sciatic nerve disappeared. There was, how¬ 
ever, no subjective improvement. The procedure was 
repeated after an interval of five and one-half weeks, 
being now maintained for ten minutes, but the result 
was the same as before. The myotonic reaction in the 
distribution of the anterior crural nerve was unaffected 
in either instance. Accordingly, this nerve was ex¬ 
posed on one side and^ stretched, the operation being 
followed not only by disappearance of the myotonic re¬ 
action in the related muscles, but also by removal of the 
difficulty in voluntar}'^ movement, while these naturally 
persisted on the opposite side. Some return of the former 
condition subsequently took place, and it was proposed 
at a later date to expose again and stretch the nerves 
concerned, with a certain amount of compression. It 
is hoped to thereby cause some degree of muscular 
atrophy, together with disappearance of the myotonic 
reaction, and of the excessive activity of normal mus¬ 
cular function. 

QUAOKERY’, ENRECTORATION, AND THE LAW. 

An Alabama judge has given out the decision that the 
right to expectorate is inherent, and unless special re¬ 
ceptacles are provided no penalty can accrue from spit¬ 
ting on floors or sidewalks. Here is another obstacle 
to the antitubereulosis crusade. The decision is, now- 
ever, apparently a broad one, and may not prove a pre¬ 
cedent in all regions. There are other possib ilities of 

> Deutsches Archiv f. Klin. Med*, B. Isvi, p. 259. 


committing nuisances than spitting, which have just as 
goodi a claim to be considered an inherent right, and 
which, in our civilized communities, are prohibited in 
public, notwithstanding the inconvenience the prohibi¬ 
tion may cause. It would seem that spitting is to be 
considered a special privilege, according to this Alabama 
jurist. If his decision is to stand and be followed else¬ 
where, public spittoons will have to become a prominent 
feature in the landscape and take up space in all public 
conveyances, at least if the expectorating ordinances 
are to be enforced. The prospect is not a flattering one, 
when a needed sanitary reform is practically checked, or 
afflicted with unpleasant adjuncts, to please a class of 
people who have no regard for the feelings of decent 
ones.*Still other specimens of judicial wisdom are being 
distributed. An Indiana magistrate has decided that 
there are no restrictions to be placed on ‘Tealing’^ by 
laying on of hands, manipulations, etc., where no nied- 
icine is given or surgery is practiced. In this he fol¬ 
lows the Ohio decision that the practice of healing the 
body without the use of medicine was not the practice 
of medicine within the meaning of the law. This was 
not the intent of the acts, but judge-made law often 
pays little attention to the intent. There are yet some 
fine points to be settled. It will be a strain even on a 
legal mind to prove that bone-setting or the reduction 
of dislocations is not surgery and therefore within the 
definition of the practice of medicine. If the osteopaths 
with their theories of bone dislocation are to be let loose 
on the community some such questions will be likely to 
arise. There still remains the question whether these 
quacks, osteopaths, “Christian Scientists,” divine and 
magnetic healers, ei id omne genus, are to be allowed 
absolute irresponsibility for their acts of omission and 
commission. So far they have appeared to have gen¬ 
erally escaped anything more than public censure, for 
which they do not care. If they are to be tolerated and 
recognized, the public should demand that they do not 
successfully shirk their civil and criminal responsibility. 


DIRECT BRONCHOSCOPY IN THE LOCALIZATION OF 
BODIES IN THE LUNGS. 

The dangers attendant on the presence of foreign 
bodies in the lungs, and the desirability of a method 
for their detection, localization, and removal, are so 
obvious as not to require extended discussion. Fluoro¬ 
scopy and skiagraphj'^ will prove useful in diagnosis, and 
pneumonotomy in treatment, in some cases; but any ad¬ 
ditional resource for the relief of such a serious condition 
will be cordialty welcomed. A procedure recommended 
by Killian% although apparently difficult of execution, 
should be given careful consideration. This consists in 
direct inspection of the trachea and the bronchi with 
the aid of suitable specula and illumination, either from 
the, mouth or through a tracheotomy wound. Long 
tubular specula, illuminated with an electric head-mir¬ 
ror or other suitable apparatus, are employed, the main 
bronchus being displaced suifieientlj' to be continuous 
with the trachea. The examination is the more readily 
made through a tracheotomy wound after thorough co- 
cainization. This constitutes inferior bronchoscopy, 
in contradistinction to superior bronehoscopj'. The 

* Wiener Med. Woch., 1900. No. 1. p. 14, 
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latter is by .far the more difficult, and Trill generallj^ 
require narcosis. By this means the interior of the 
main bronchi can be distinguished and foreign bodies 
be detected. The procedure has been applied practically 
in four cases. One of these occurred in a boy, 4 years 
old, who bad swallowed a bean. With the aid of a spec¬ 
ulum introduced through a tracheotomy wound, the for¬ 
eign body was located and successfully dislodged. An¬ 
other case occurred in a child, 2 3 'ears'old, in whom, on 
the basis of an X-ray examination, the diagnosis of a coin 
in the left main bronchus was made. No foreign body 
could, however, be detected on inferior bronchoscopy, 
and the correctness of this observation was confirmed on 
post-mortem examination. In a third case, which oc¬ 
curred in an elderlj" man, a piece of bone was discovered 
in and dislodged from the right main bronchus by su¬ 
perior bronchoscopy; and in the fourth ease, in a 9- 
year-old boy, superior bronchoscopy disclosed the pres¬ 
ence of a piece of aspirated fruit in the right main 
bronchus, wliieh subsequently^ underwent disintegration 
and expulsion. 


CONTAGIOUSNESS OF BOVINE AND HUjMAN 
TUBERCULOSIS. 

At the present time no subject is attracting as much 
attention from investigators as the relation of bovine 
and hTxman tubercle to each other and to man and ani¬ 
mals. To what extent man can be infected with tu¬ 
berculosis by cattle, or cattle by man, is as yet only par¬ 
ti allj' answered, and hence any contribution which is 
in any way likely to settle, or help to settle, the question, 
is welcome. In-Bulletin Xo. 57, of the Arkansas Ex¬ 
periment Station, Dr. R. R. Dinwiddie reports some 
e.xperimental work he has done, and gives his deduc¬ 
tions. These experiments were made on various ani¬ 
mals, the main object being to test the susceptibility of 
cattle toward human sputa, and incidentally to make a 
comparative test with the bovine tubercular material 
also. The results as given by the investigator, while 
not of startling importance, go to corroborate the gen- 
erall}' prevailing views. He summarizes the matter 
to be determined in the form of three questions. The 


first, as to tubercular disease being communicable from 
man to animal, can hardly be said to be in dispute, 
nearly all experimenters who have inoculated cattle 
\rith‘human tubercle or cultures having obtained at 
least a. local development of tubercular lesion. The 
second. ‘Ts the disease thus induced similar in kind 
to the naturally acquired tuberculosis of cattle?” the 
author answers by saying that the lesions peculiar to 
tuberculosis in cattle in its most typical form are at¬ 
tributable to a peculiarity in the mode of reaction of 
the organization of cattle against the tubercular anrus 
rather^than to any peculiarity inherent in the bovine 
tubercular bacilli as distinguished from the human 
variety. The third question, the susceptibility of cat¬ 
tle to' human virus compared uith their susceptibilit} 
to bovine vims, has been answered by all expenmenter=, 
except Chauveau, ivitli the assertion that cattle are more 
=u=ceptible to bovine tubercular virus of bovine origin 
than to that of human origin. The most important 
onestion of all, the transmissiblity of tuberculosis from 
.animals to man, the .author does not consider. He doe^ 


take occasion to say tliat the generally assumed trans- 
missibility of the disease to man by' the use of milk 
from diseased cows, rests mainly on a speculative basis, 
and that the facts he presents do not remove the ques¬ 
tion in any degree out of the domain of speculation. 


A LEPROSY ALARM. 

Dr Albert S. Ashmead makes some apparently start¬ 
ling statements in a letter published in an eastern news¬ 
paper. He has spent, he says, $4000 in the investigation 
of lepro!?y in our Scandinavian population, and Imows 
that 175,000 Swedes and Xorwegians of leprous an¬ 
cestry have settled in the United States, 3000 of them in 
Pennsylvania, while they are scattered all through the 
country. He says he also found three Finnish lepers in 
Chicago, and others elsewhere, that lepers are shipped 
to this country by Canadian and British authorities, 
and that he could put his liands on a national-bank 
teller whose fingers are ulcerated from leprosy, though 
he is not yet knoTvn to outsiders as a leper. The ab¬ 
sence of a national leper law, he claims, permits the 
free introduction and spread of the disease, and the 
need of such is the more imperative, since with our 
closer relations with tropical countries at present the 
perils are increased. He estimates the number of 
lepers in Hawaii at 4000, in Cuba at 1000 , and says 
that in the island of Cebn alone, in the Philippines, 
there are SOOO lepers. If there should be a free immi¬ 
gration from Japan, where he says there are over 100,- 
000 afflicted with the disease, we might be deluged with 
it. Some of these statements appear extreme —that as 
regards Cebu, for example—^but alloTving for any prob¬ 
able exaggeration, the proposal of national legislation ■ 
in regard to the disease appears reasonable. Tfe do not 
want foreign lepers thrust upon ns, nor should the 
neglect of one community or state become a peril to 
the rest. As regards the descendants of lepers, men¬ 
tioned above, it is doubtful whether there is so very 
much danger from this source, as the disorder is not 
considered to any extent hereditary, and considering 
the prevalence of leprosy in Europe in the Middle 
Ages, it is probable that a very large proportion of the 
people now living had a remote leprous ancestry'. The 
disease does not appear, moreover, to extend itself in 
our climate or'in our race to any great extent, which is 
also a consolatory’ fact. Its existence among us, how¬ 
ever, is not pleasant, and with its capricious, though 
not very virulent contagiousness, any reasonable meas¬ 
ures to check its admission and prevent its spread are 
very proper and desirable. To some Dr Ashmead may 
be somewhat of an alarmist, but it will not do to en¬ 
tirely neglect the warning. 


TUBERCULOUS OTITIS. 

Tuberculosis of the middle ear, with caries and necro¬ 
sis of the temporal bone, is comparatively frequent, es¬ 
pecially in the phthisical. Habermann, Haiig and others 
iiave described, in detail, the pathologic changes pro¬ 
duced by tuberculosis of the middle ear. ^lany of the 
authors refer to the e.xtension of the process to the dura 
mater, which has been found either perforated or cov¬ 
ered, both externally and internally, by tuberculous 
granulation tissue and caseous nodules. An interesting 
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instaBce of tuberculous otitis with a secondary tumor- 
lilvc protuberance into the cranial cavity is described by 
The process was observed in a case of extensive 
pulmonary tuberculosis. It i^ assumed that the infec¬ 
tion reached the middle ear by way of the Eustachian 
tube, although tv'o remaining routes of infection, name¬ 
ly the circulating blood and the external auditory canal, 
•could not be definitely excluded. From the middle ear 
the process had spread to the mastoid cells, which were 
■converted into a large cavity filled with masses of tu¬ 
berculous tissue, followed by perforation of the pos¬ 
terior and middle cranial fossa and the development of 
•an external tuberculous pach 3 Tneningitis. Finally ex¬ 
tensive and marked tumor-like outgrowths developed 
and protruded into the cranial cavity. It is regarded as 
peculiar that the process did not involve the external 
periosteum and the soft tissues covering the mastoid 
process. The ossicles of the ear were loosened and 
largely destroyed, the anvil lying free in the granu¬ 
lation tissue. Involvement of the facial nerve led to 
facial paralysis. The temporo-maxillary joint was tu¬ 
berculous, and the bulb of the jugular vein was also af¬ 
fected and thrombotic. The growth in the dura mater 
had reached approximately the size of a hen’s egg and 
presented an irregular and nodular surface. 


DEGENERATION AND REGENERATION OF NERVE END¬ 
INGS IN VOLUNTARY JIUSCLE. 

Our knowledge concerning the changes in motor and 
sensorj’- nerve endings is as yet in its infancy. Huber® 
has made an experimental study of the degenerative and 
regenerative changes that occur in these structures after 
•severance of the nerves. The nerve used was the pos¬ 
terior libial nerve of the rabbit, and the endings studied 
were situated in the interossei muscles. At the same 
time the neuromuscular and neurotendinous spindles in 
the muscles were also examined. It is shown, by Hu- 
'ber’s study, that the electric stimulation of the nerve is 
not followed by any response of the muscle when struc¬ 
tural changes in the motor endings and the fibers of the 
medullated nerves have appeared following the experi¬ 
mental division of the nerve. This occurs about twenty- 
three to forty-six hours after crushing the nerve. The 
-changes in the motor nerve endings, as shown by the 
intra -vitam methylene blue method, are ushered in by 
rather large thickenings of various sizes and shapes, and 
the meduUary sheaths of the distal portions of the 
nerves break up into fragments. Apparently these 
•changes begin in the most distal parts of the nerves, 
•at least as far as regards the motor fibers. Under favor- 
•able conditions complete regeneration of the motor and 
•sensory end organs of muscular nerves takes place. This 
was demonstrated by the complete return of the response 
to the electric stimulation, and by the presence, at that 
time, of fully developed nerve endings. The neuro¬ 
muscular and neurotendinous end organs also regen- 
•erate, but the exact histologic changes are difficult to 
recognize until the practically normal structure has 
been reproduced. The regenerative changes were studied 
at different periods between twentj^-eight to 178 days 
-after the diversion of the nerve. The sensory nerve 
endings were not found to present the normal appear- 

1 Ztft. f. Heilkunde, 1899, sxii, 471. 

2 American Journal of PliysioIoffj% 1900, iii. p. 339. 


ances until at the end of the second or the beginning 
of the third month after the crushing of the nerve. 
Prom these experiments it may be concluded that motor 
and sensory nerve endings of voluntary muscles de¬ 
generate after division of the muscular nerves, and that 
under suitable conditions they regenerate completely, 
but the motor nerve endings quicker than the sensory. 
Apparently the regeneration is brought about by the 
down growth of axis-cylinders of the central portion of 
the nerve-fiber. 


ARTIFIOLAL DEVELOPMENT OF GOUT. 

A condition resembling gout, and attended with the 
deposition of uric acid in joints, tendons, serous mem¬ 
branes, and particularly the kidneys, occurs in other 
mammals as well as in man, and also in birds. It may 
be induced artificially in hens by the administration of 
chromic acid, oxalic acid, phenol, acetone, aloin and 
mercuric chlorid. The Condition has been observed also 
in the ostrich and in birds of prey, and particularly in 
vultures kept in captivity. With these facts in mind 
Kionka^ undertook to experimentally develop gout in 
hens by controlling the diet and the mode of life. Ac¬ 
cordingly, he secured a number of well-developed hens, 
placed them in a roomy cage, and fed them twice daily 
with chopped horse-meat free from fat and tendon. 
The animals were permitted to have as much water as 
they wanted. They became readily accustomed to their 
diet and appeared well. After from three to five months, 
however, the first symptoms of gout appeared. Several 
types of the disease were recognized. In one, of rather 
rapid course, pain and swelling were observed in the 
legs, with paroxysmal exacerbations; and, with progress¬ 
ive emaciation, death resulted. Deposits of urates were 
found in the enlarged joints. In another type, the dis¬ 
ease pursued a less rapid and less acute course, hut the 
deposition of urates was much greater. In still another 
type, the conditions of visceral gout were more nearly 
reproduced. The gouty kidney was found almost con¬ 
stantly in all of the animals, presenting round-cell infil¬ 
tration, defective tingibility, and in places loss of 
epithelial cells from the convoluted uriniferous tubules, 
and obstruction of the lumen of the tubules by crystals 
of uric acid. The animals exhibited* a marked desire 
for grain and carbohydrates, and also for lime. They 
were accordingly given powdered egg shells in addition 
to what they had previously been taking. The e.xcreta 
were now much increased, and yielded an alkaline in 
place of the previous acid reaction. Contrary to ex¬ 
pectation, the amount of ammonia eliminated was in¬ 
creased, while, conversely, the amount of uric acid wa.s 
diminished. From the therapeutic point of view, and 
■with particular regard to uric acid disorders, it would 
be interesting to know if corresponding results can be 
obtained in human beings, but such observations as have 
been made in this connection are inconclusive, and fur¬ 
ther careful clinical studies wo uld seem to be desirable. 

1 Berliner Klin. Woch., 1900, No. 1, p. 307; The Joobxal. Kebmary 
10, p. 359. _ 

The xioni'ALiTY from tetanus neonatorum is always 
exceptionally high in Cuba. A Havana exchange men¬ 
tions that 4 per cent, of the deaths from all causes in 
that citj" during December were due to it. 
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A NEW .medical monthly. The Styhis, St. Louis, Mo., 
has appeared. 

There were 43 cases of the plague, and 41 deaths 
reported from Honolulu, January 31, and 57 from 
Kobe and Osaka, Japan, December 26 to January 10. 

Prof. B. Haeckel, of Jena, was awarded its prize 
of 10,000 lire, for the most important scientific work of 
the last four years, by the Academy of Sciences at 
Ti\rin. 

The last German budget contains an appropriation 
for hydrotherap 3 " as a department of medical instruc¬ 
tion at Berlin. Professor Brieger will probably be 
placed in charge. 

The record of small fees for lodge practice, accord¬ 
ing to the Bulletin Med., is now held by Dr. Larcher, who 
received from the local lodge in a small town in France, 
sixt}’^ centimes, about equivalent to 12 cents, for a night 
labor case. • 


It is said that Senator Johnson of New Jersey will 
shortly present a bill before the legislature asking that 
an insane asylum be constructed at Trenton, for the 
accommodation of 300 patients, and that the Board of 
^Managers be increased so as to admit two homeopathic 
physicians. 

According to the Vienna Klin. Rundschau, Russia 
has decided to restrict the over-production of doctors 
by limiting the number of students received for the 
freshman j'ear, at various medical colleges, to a number, 
ranging from 100 at Warsaw and Kasan to 200 at Kieff 
' and 250 at Moscow and St. Petersburg. 

Dr. Norman B. Gwyn, University of Toronto, 1896, 
assistant resident phj'sician of the Johns Hopkins Hos¬ 
pital and demonstrator of clinical microscopy in the 
laboratory, Baltimore, Md., lias resigned to accept a 
position in Philadelphia. Dr. Gordon Wilson, Uni¬ 
versity of Virginia, 1899, has been appointed to the 


vacancy. / 

The CointiTTEE on District of Columbia will have 
the Gallinger bill on antivivisection before it, for action. 
February 21, in Washington, D. C. Those interested 
and desiring to communicate with or appear before the 
Committee."' bv letters, petitions or representatives, 
should take notice^ (See The Journal of February 3, 
p. .313. for a list of the members of the Committee.) 

PiiY.siciANS of Reading, Chester and other places in 
Pcnnsvlvania are said to be much exercised over the 
method adopted by certain members of the medical pro¬ 
fession in regard" to agreements entered into by them 
and certain beneftciarj" associations, by which medical 
services are given for one year, to the members, on the 
pavmeiit of |l each. Opposing this measure the phys¬ 
icians of Bergen, N. J- it is said, will discipline any 
member who enters into any such agreements. 

The government in Belgium is considering a bill 
advoc.ated bv the majority of physicians, to suppress 
the diploma'of dentistry- and only aUow the practice of 
dentiVrv to qualified phvsicians as a branch of the med- 
ic.al sciences, like larragologv. ophthalmologv', etc. Bcco. 
the chairman of the "special committee, enumerates, 
amon- the reasons for this step, the overcrowding of 
the medic.al profession and the necessity tor considering 
dentistrv as an important and iucrative specia ty in 
the domain of general medicine. The st.andard that 
has hitherto been required of dentists has hec-n so low 


that_ some change is imperative, and suppression of 
special diplomas to dentists seems the simplest and 
Diost practical solution of the question under the present 
circumstances. 

A SOUVENIR volume has been issued to commemorate 
the five hundredth anniversary of the Vienna Medical 
Doctorencollegium. Among the most interesting arti¬ 
cles is one describing the achievements of its graduates 
during the nineteenth century, in art and letters. Some 
of the most prominent German writers of the day; 
Feuehtersleben, Lenau, Piehler and Mautner are among 
them, and one of the most talented dramatists, A. 
Sehnitzler, is a young physician practicing in Vienna. 
Examples are also cited of the artistic talents of v. 
Bruecke, Billroth, Meynert, Albert, Heitler, Pick and 
others. 

The Profession in Belgium. —An editorial in the 
Gazette Med'. Beige reiterates that the overcrowding 
of the profession is increasing while the number of pa¬ 
tients is constantly diminishing. “The excess of the 
evil may bring the remedy. The anxiety of physicians 
to have their sons adopt some other profession, the 
horror of the medical profession exhibited by many 
sons of physicians, is enlightening the public somewhat, 
but it ivill take a long time to dispel the popular illu¬ 
sion in favor of medicine as a profession. People for¬ 
get the existence of the lodges, the clubs, industrial 
insurance, etc., which include all the salaried families 
and only allow their medical attendants starvation rates. 
The future is dark, and our only hope is to keep the 
evil from incessantly increasing. With pen and sword, 
by combining, by organizing, by keeping in touch with 
the administration and our legislators, we must defend 
ourselves if we do not wish to be completely submerged.” 
It adds that legislation should be encouraged which 
would bring physicians into the service of public san¬ 
itation in an official capacity at a reasonable remuner¬ 
ation. The practitioners throughout the country have 
recently organized in a co-operative insurance society 
against the accidents of medical practice. 

Medical Service in the Transv-hvl. —In The 
Lancet of January 27 are described the “flying hospital” 
and “flying ambulance” cars, designed to work together 
and follow the fighting lines in the rear of the supports 
and in front of the reserves. This hospital car is 
placed in a spot sheltered from the firing, but as near 
as can be with safety, the operating-table set out and 
instruments and dressings prepared, and it at once be¬ 
comes a collecting and dressing station. Following the 
dressing, the wounded are placed in the "flying ambu¬ 
lance” and taken to the^ nearest field hospital. In the 
British Medical Journal of Januar}- 27 Frederick 
Treves imtes of the battle of Tugola (Colenso), and 
savs that the great majority of the wounds were by 
Mauser bullets, some few from fragments of shell, and 
a still loss number from shrapnel. The IMauser bullet 
does damage according to the range. At 1500 to 2000 
Yards it penetrates like a needle, while at 500 or less, 
“it will smash a femur or a humerus to fragments.” 
Ho has noticed that when a bone is fractured, the 
bullet, if retained, is generally much distorted or broken 
into fragments, and the shell general!}' peels otT the 
leaden core. He mentions a number of cases of inter¬ 
est. in one of which the bullet went through the middle 
phalanges of the ring and little fingers, making four 
small wound'. The two bones were fractured, but the 
man recovered with sound union and mobile Joints. He 
also saw a fracture of the humerus in which the bone 
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was broken into twent 3 "-tliree small fragments. The 
point of entry of the i\Ianser tallet is so small that it is 
not difficult to overlook, often resembling a bug’s bite. 
The point of exit, while verj" often small, is more apt to 
be slit-like. Several penetrating wounds of the liver 
and kiduej- have been followed by no symptoms, and one 
officer had a shrapnel bullet pass through his liver and 
kidue}', the result being a little collapse, rvhile beyond 
some temporary tj'mpanites and hematuria he had no 
trouble. He says that a bullet has in several instances 
passed through the brain without causing marked symp¬ 
toms, and perfect recovery has followed. In one man it 
entered near the vertex, passed through the brain, hard 
palate, and buccal cavit}', and escaped at the root of the 
neck on the opposite side, with no discomfort following, 
except headache and some strabismus. Operations on 
the skull, for gimshot wounds, have been very numerous, 
and all such patients have done exceptionally well. An 
interesting ease he mentions is one where a Mauser 
bullet went through the center of the patella and out 
at the center of the popliteal space, and led to no 
trouble of the joint; in another, the bullet went through 
the popliteal space from side to side, and left the bone 
and joint untouched, leading to an arteriovenous aneur¬ 
ysm. In one the bullet entered above the clavicle and 
came out on the inner side of the opposite thigh, there 
being no SA’mptom except temporary shock. Another 
correspondent, writing in the same issue of the Journal, 
under date of Dec. 30, 1899, sa 3 's that at that time 
there were some 1100 patients in the three base hos¬ 
pitals, the fourth not 3 'et having been called into requi¬ 
sition. A correspondent in the Lancet of January 27 
mentions a ease where the screw from a shell entered 
the abdomen about an inch above the umbilicus, passed 
around the abdomen and emerged on the left side, about 
iy 2 inches above the crest of the ilium. Excepting for 
a considerable amount of shock which followed, there 
was an uninterrupted recover 3 ^ The Boers are said 
to be better< provided mth surgeons, bearers, bandages, 
etc., tlian is generally supposed, £500,000 having pre- 
viousl 3 ' been spent for their army medical service. 


NEW YORK. 

Through the generosity of 'Mrs. Caroline Swift Atwater, 
Poughkeepsie, t^assar, 1877, that college is now to have a 
separate infirmary building, to be known as the Swift ^Memor- 
ial Infirmary. 

The Assembly Committee on Public Health has reported 
favorable on the bill of Dr. Nelson H. Henrj’, member of the 
legislature from New' York Citj’, which gives to the State Board 
of Health additional porver to protect the wmters of the state 
from pollution. 

A BILL has been introduced into the legislature providing 
for tlie establishment, in or near New York City, of a state 
hospital for the care of crippled and deformed childien. An 
orthopedic surgeon-of experience is to he one of five persons 
constituting the hoard of managers. 

L013G ISLAND STATE HOSPITAL. 

jMueh indignation has been expressed at Governor Roosevelt’s 
failure to reappoint, as one of the managers of the Long Island 
State Hospital, Dr. Truman J. Backus. It is popularly be¬ 
lieved that Dr. Backus was an energetic, conscientious, and 
. efficient manager. It is rumored that the governor s action rvas 
because of a series of complaints that the present managemen 
of this hospital had shown a persistent disinclination to adopt 
the view's and suggestions of the State Commission in Lunaej , 
- nevertheless Dr. P. M. Wise, president of that commission, 
declares that Dr. Backus w'as a most faithful and efficient 
ager, and w'as held in the highest'esteen by the majority of the 
commissioners. ]\Ir. Bradish Johnson has been appointe iis 
successor. 


New York City. 

A CLERK in Bellevue Hospital has been dismissed because of 
his failure to answer the charge made against him of having 
sold death notices and city coflins. 

SILVER LEAP DRESSING. 

A TRIAL is being made, at Bellevue Hospital, of the silver 
leaf dressing for burns, originally introduced at the Johns 
Hopkins Hospital. So far six patients have been treated with 
it. The silver leaf is applied w'ithout any adhesive substance, 
and experience show's that healing takes place rapidly' under 
it, and that shock and pain are reduced to a minimum. It is 
held in place by' a gauze bandage. As the leaf only adheres to 
the sound skin, and is quickly loosened by the discharge from 
a raw surface, it is easily removed w'ithout causing the person 
pain. 

RUN DOW'N BY AStBUIANCE. 

While one of the ambulances of the New' York Hospital was 
recently' being rapidly' driven through Fifteenth street, in the 
e.arly evening, a woman. 52 y'ears of age, w'as run down, and her 
skull crushed. She was quickly taken to the hospital, only 
half a block away, and her relatives summoned, but she died 
shortly' after 3 o’clock the next morning. It is the intention 
of the w'oman’s children to bring suit against the hospital, as 
they' claim that the ambulance bell was not rung for some time 
before she W'as sti'uck. 

LEPROSY. 

Dr. A. S. Ashmead has aroused the ire of President Murphy 
of the New York Board of Health, by publishing in the new's- 
papers the statement that there are 100 lepers at large in the 
city', and that the Board w'ould not take any' interest in the 
'natter when its attention w'as called to it. President Murphy 
questioned the statement, and invited Dr. Ashmead to show' 
proof. In replying to the letter, the latter not only reiterate.s 
w'hat he had said, but avers that on one occasion, when he re¬ 
ported a case of leprosy to the Health Board, he was told that 
the Board did not care to know of such cases, as leprosy' was 
not regarded as a contagious disease, and did not require 
isolation. Dr. Prince A. Morrow and Dr. George H. Fox, both 
specialists, are quoted in eonllrmation of the assertion that 
there are many' lepers going about in the city'. (See p. 430.) 
tJUARANTINE ME.ASUEES. 

A bill, drafted by' Dr. .4.1vah H. Doty', health officer of the 
port, has been introduced into the legislature. Its object, as 
stated by' Dr. Doty, is to harmonize and modernize the various 
components of the quarantine law. It is hoped, by' this legis¬ 
lation, to get rid of certain antiquated regulations w'hieh are 
ridiculous in the light of modern sanitaiy science. It is .also 
intended to remove, in this w'ay', the conflict betw'een the quar¬ 
antine commission and the health officer, giving the lattci' 
greater discretionary' pow'er as to methods of disinfection and 
procedure in regard to certain cargoes, and, at the same time, 
more clearly' defining his duties. 

MORT.ALITY STATISTICS.. 

Last December the weekly average of deaths represented an 
annual death-rate of 18.07 per thousand of the estimated pop¬ 
ulation. while in .I.anuary it represented one of 10.11. In 
-January the following diseases showed a slight decrease in the 
number of deaths: diphtheria, 40, against 41 in December; 
scarlet fever, 9.5 against 11 in December; ty'phoid fever, 13 
against 14 in December. In the follow'ing the weekly aver.age 
of deaths increased; measles, 23.75 against 10.75 in December; 
whooping-cough, 12.75, again 0; influenza, 7.75 against 5: 
bronchitis, 49.75 against 40; pulmonary tuberculosis. 157.5 
against 147.75; pneumonia, '250 against 231 in December. 
There have been no deaths from smallpox since the month end¬ 
ing Nov. 4, 1899, when one was recorded. 


MARYLAND. 

Dr. William H. Welch, Annapolis, has been elected physic¬ 
ian to the Anne Arundel County Almshouse. 

Dr. P. B. HousEKEcrEit. North Fast, has been reappointed 
physician of the Cecil County' Almshouse and Insane Asylum. 
pharm.vcy law and maryl.vnd'-s laxity. 

Although Baltimore has a pharmacy law, Maryland outside 
has none, and any jicrson in the counties may open a pharm- 
acv. compound proscriptions and sell poisons. For fourteen 
Years the pharmacists of the skate have tried to get the legi'-la- 
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turc to pass a law, but opposition lias arisen from the general 
storekeepers and those jobbers who make it a business to sell 
to country merchants. The bill now urged by Dr. A. R. L. 
Dohme, president of the ^laryland Pharmaceutical Associa¬ 
tion, would prevent country merchants from selling any drugs 
except such as are used for culinary purposes or in the arts. 
It was framed to contain all that was Ijest in the laws of the 
other forty-four states, but was purposely less stringent. 
Tearing another defeat, the phannacists have now agreed to 
amend this bill and leave out the above restriction, only com¬ 
pelling the compounding of physicians’ prescriptions by a 
licensed pharmacist. Physicians may compound and dispense 
proscriptions, but can not run a drug store without having met 
the requirements of the bill, viz., five years of practical experi¬ 
ence in compounding prescriptions or passing an examination 
before the State Board of Pharmacy. 

Baltimore. 

The work of repairing the chemical laboratory of the Johns 
Hopkins University, which was damaged by fire some time ago, 
was begun on the 0th. A great improvement to the third floor 
will be a rearrangement of the apartments for the analytic 
laboratory, the lecture hall and museum. 

SHEPPARD AND ENOCH PRATT HOSPITAL. 

The eighth annual report of the Sheppard and Enoch Pratt 
Hospital shows that on Nov. 30, 1899, 49 men and the same 
number of women were under treatment. During the year 14 
were discharged as cured; nine as much improved and 10 as im¬ 
proved. Premature removal by friends prevented the complete 
recovery of a number. One-half the patients pay only one- 
third the per capita cost of care and treatment. 

HOSPITAL FOR CHILDDEN. 

At the Robert Garrett Hospital for Children, 257 received 
treatment in the wards during 1S99, the largest number in its 
historj". The medical and surgical cases were about the same: 
05 surgical operations were performed; 9 patients developed 
contagious diseases after admission and wore treated in the 
special isolation building on the premises. There were 12 
deaths, the majority from summer diseases; 3202 visits were 
made to the dispensary, where 209 dressings were applied and 
3111 prescriptions dispensed. The hospital is free and is main¬ 
tained by ^Irs. Robert Garrett. 

H. S. -VRStV NfRSING .SERITCE. 

A meeting of representatives of medical schools and others 
was held in Baltimore, Hd., on the 7th inst., in the interest 
lof the movement to secure a trained nursing service in the 
jUnited States Army. Dr. Robert Johnson presided. Addresses 
K-cre made by Miss* G. 31. Ne\dns, Superintendent of Nurses at 
fGarficld Hos'pital, Washington, D. C.; 3Iiss Margaret Astor 
' Chanlcr. of New York City; Drs. William Osier, Wm. H. Welch 
,nd I. Edmondson Atkinson, Mr. Skipwith Wilmer, President 
of the Second Branch of the City Council, and Dr. Anita New¬ 
comb McGee. 3tr. Wilmer offered resolutions approving the bill 
now liefore Congress, and urging 3Iaryland’s representatives to 
give it their support. Dr. McGee urged further that the super¬ 
intendent of nurses should be given a definite rank and not a 
mere clerical position. 


PENNSYXVANIA. 

A Jf.AN from Selin’s Grove has brought suit apinst that 
borough for $2000, for. the bite of a mad dog received by his 
2-ye.ir-old child in July, 1S99. 

j. wojiAN has enter^ suit against Dr.. James Oglesby, Dan¬ 
ville, for giving testimony in regard to her sanity previous to 
her incarceration in the Danville Insane Asylum. 

A RESIDFA-T of Phillipsburg has brought suit against Bernard 
Lyiich. for $5000, for the loss of his daughter, who died not long 
ago from supposed hydrophobia, resulting from being bitten 
bv Lmch's dog. 

.^rEDIC.U, RF.QUIRKJIENTS. 

The recent resolution passed In' the Medical Board of Penn- 
evh-ania. providing that all graduat.?s appearing for license 
to nractiis- should have had a course of instruction extending 
over a m-riod of four vear.s. vill not affect tho=e .students tvho 
h-ve alrcadv matriculated and arc now in colUt'C. Kel.ative 
to r-i-in ' the standard in P. unsylv.inia. the rhUn>!(\pUc. Presi 
rc--ntlv 's,,.^t out imuirie-s to pr.ictitioners livinrr outside of 
‘he 1 ir'-er cities of Per.n-ylvauia. a-kinx th.-ir view.- as to the 


increase of years in the medical curriculum. Nineteen have 
been received, and the majority favored increasing the mcdic.al 
course, so that five years of instruction will be demanded. 

Philadelphia. 

Dk. W. L. Pyle has gone to Florida for rest and recreation. 

Drs. John H. P.vckard and Herbert 31. Howe were re¬ 
cently, elected directors of the .-icademy of Fine Arts, to serve 
three years. 

At the last meeting of the College of Physicians, Dr. Thomas 
6. 3Iorton read an address in memory of Dr. Albert Friekc, 
who died a few weeks ago. 

Drs. W. W. Weamsr, A. P. Francinc, and Carl Leo Felt, re¬ 
cently appointed by the Board of Education as medical inspec¬ 
tors in the public schools, have tendered their resignations. 

The chief milk inspector reports that during January 3848 
inspections were made and 109,374 quarts of milk examined, of 
which 1909 were condemned as being adulterated with water. 

PUBLIC BATHS ASSOCIATION. 

During tho past year the following number of persons took 
advantage of tho opportunities afforded by this association: 
3Icn and boys, 27,508; women and girls, 4538; free children, 
2034. The greatest number of bathers in one day was 740. 
The average receipts from patrons for 1899 were $190 per 
month, an average gain over the preceding year of $59 per 
month. Tho average monthly expenses for 1899 were $301, 
as against $395 in 1898. Most of the c.xpensc was for neces¬ 
sary improvements. 

ILTAL STATISTICS. 

According to the report of the different medical inspectors 
of tho Board of Health, during the month of January there 
were 1414 contagious diseases and 803 fumigations were made. 
There were 023 cases of diphtheria with 110 deaths; 301 of 
scarlet fever with 23 deaths; 158 of typhoid fever with 23 
deaths; 37 of membranous croup with 29 deaths. There wore 
232 deatlis from tuberculosis. The births numbered 3802 and 
the deaths 2907. 

SANITATION OF "BABY FARIIS.” 

An investigation of a baby farm, made, by a representative 
of the Society to Protect Children from Cruelty, has revealed 
that there should be a great change in the system of govern¬ 
ment regarding sanitary matters in such institutions. Tho lay 
press reports that in one there was not a bed in the house and 
that the stench was almost enough to overcome tho agent who 
made the visit to the place. The. woman in charge was ar- 
rested and held in $G00 bail while tho children were turned over 
to the custody of the Society. 


DISTRICT OP COLUMBIA. 

The judge of the police court has imposed a fine of $75 on 
J. G. Luman, who was recently convicted of practicing medi¬ 
cine in the District without a license. 

The Board of Visitors to the Government Hospital for the 
Insane (St. Elizabeth’s) held a meeting on the 9th inst., and 
adopted resolutions on the death of Dr. A. H. Witmer, the 
late senior assistant physician, who had been connected with 
the institution since 1870. 

health of the district. 

The report of the health officer for the week ended February 
3, shows the total number of deaths to have been 122, 03 white 
and 59 colored. The principal causes of death were consumption, 
pneumonia, diseases of tho heart, typhoid fever, diplithcrin, 
and measles. Tliere were 140 cases of scarlet fever, 07 of diph¬ 
theria, and 4 of smallpox under treatment at the close of the 
week. During the week, 87 births. 3 still-births and 24 mar¬ 
riages were reported. 

IN concre.sb. 

Senator Hawley has introduced a bill (S. 2905) which pro- 
vidc.s for increasing tlic corps of cadets at the United States 
3IiHUiy Academy at West Point, and regulates the qualific.a- 
tions for admission. Senator Pettigrew has introduced one 
(S. 2874) %vbich provides as lollow.s; that the Secretarj' of the 
Interior be, and is iiereby, authorized and directe-d to place on 
the pension rolls, subject to the provision.s and limitations 
of the pension laws, the- name of Dr. John IV. Coeik, late: assi^t- 
ant-=urge-on of the 22d Beiriment Maine Volunteer Infantrj', 
and to pay him a pension at the rate of .S'-IO jit-r month in lien 
of what he is now rw-ivin". 3fr. Urownlow has intro'ince.J 
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H. joint resolution, 157, which provides for 200,000 copies of 
the special report on the diseases of the horse, under super¬ 
vision of the Secretary of Agriculture, 108,000 copies for use 
of tho House, 04,000 for use of the Senate, and 8,000 for the use 
of the Secretary of Agriculture. Mr. Mann has introduced 
one (H.R. 7943) which provides as follows: that the Secretary 
of tho Treasury be, and is hereby, authorized and directed to 
reimburse out of any money not otherwise appropriated, offi¬ 
cers, non-commissioned officers and men who served in the army 
or tlie navj' of the United States in the war between the United 
States and Sp.ain, or to their heirs or legal representatives, 
for the expenses incurred by them while on leave or furlough 
for reasonable medical attendance, nursing, and medical sup¬ 
plies, necessitated by sickness or disability incurred by them, 
through their military or naval services in said war; provided 
that such reimbursement shall be made under regulations pre¬ 
scribed bj”^ the Treasury Department, and that the rate paid 
shall not exceed tho customary rates of the locality where the 
medical services had been rendered: and provided further, that 
any claim for such reimbursement not presented to the Treas¬ 
ury Department within two years of passage of this act, shall 
be forever barred. Mr. Cowherd has introduced bill H.R. 7951, 
which provides a vote of thanks of Congress and bestowing a 
medal of honor upon certain members of the revenue cutter 
service, including Dr. Samuel ,T. Call. ' Mr. Joy, by request, 
introduced bill H.R. 1870, which provides as follows: that 
hereafter all employees of the United States Government and 
the Government of the District of Columbia, employed in the 
District, who failed to discharge their indebtedness to any 
person or persons, firms or corporations for necessaries of life, 
including house rent for themselves and families, incurred dur¬ 
ing the time of their service and reduced to judgment before a 
proper court having jurisdiction in the matter and a transcript 
of such judgment showing that said indebtedness was for ne¬ 
cessaries as aforesaid, filed with the chief of the office in which 
the debtor is emplo 3 ''ed, shall, within twenty days from the fil¬ 
ing of such transcript, ipso facto, stand dismissed from such 
employment unless within fifteen days from the filing of such 
transcript, said employee shall agree, through the Department 
or with the judgment creditor, to pay thereafter on each pay 
day, if paid once a month, at least the sum of 10 per cent., or 
if paid twice a month to pay at least the sum of 5 per cent, of 
such indebtedness, and shall accordingly pay the same until 
discharged in full: Provided, that the aggregate of the pay¬ 
ments to be made bj' said employee shall not, except by special 
agreement at the sole option of such employee, exceed in any 
one month 10 per cent, of his salary, and if there be transcripts 
filed by more than'one creditor, such payment shall be prorated 
according to the amount of the indebtedness due each creditor. 

Note. —^Mr. Joy^s bill is very extraordinary in its provision, 
especially so as a very large proportion of the Government 
clerks in the District of Columbia live beyond their means. 
The bill as it stands, instead of discouraging reckless expendi¬ 
tures by these clerks, really protects them. For example, if a 
clerk receives $100 a month in salary, the present bill provides 
that he shall not pay on judgments of the court more than 10 
per cent, of his salary in liquidation of judgments; even where 
judgments are presented to the department from one or ten per¬ 
sons, the aggregate in total payments, at the sole option of the 
clerk, shall not exceed 10 per cent. The bill also provides 
that all acts and parts of acts inconsistent with the provisions 
of the act are hereby repealed. This latter provision of the bill 
prohibits the courts from collecting in larger proportion. If 
this bill should pass, the medical profession will be seriously 
hampered in the collection of bills for professional ser¬ 
vices rendered. - 


OHIO. 

Cincinnati. 

Dr. .Tohn Ubi Llotd, author of “Etidorpha,” has written .a 
novel of Kentucky life known as “Stringtowm on the Pike. 

Dr. J. Jj. McLeisch, health officer of Hyde Park, has re¬ 
signed, and Dr. C. B. Morrell has been appointed in his place. 

Dr. Lewis A. Stimson, of the medical department of Cornell 
University, has been the guest of Dr. H. J. Whitacre. Dr. Stim¬ 
son gave a lecture before the Academy of Medicine, on^^ The 
Diagnosis and Treatment of Fractures and Dislocations. 

In 1891, Dr. William .Judkins, as a result of a letter to the 
profession, published in the Cincinnati Lancet-Clinic, advising 


physicians not to purchase manikins placed on the market by a 
certain New York firm, was sued by the latter for $20,000 
damages. The jury disagreed at the time, and the case has 
been dr.agging along until recently, when a verdict was rendered 
for the defendant. 


ILLINOIS. 

Chicago. 

Dr. H. M. Lyman, who for several days has been seriously 
ill, is now convalescing. 

The medical inspectors of schools examined 8493 pupils dur¬ 
ing the week, of whom 371 were excluded. 

An ambulance corps has been organized and equipped for 
service with the Boers, by the United Irish Societies of Chicago. 
The corps expects to be in the field on April 1. 

Cash and securities valued at $5000 were found in the cloth¬ 
ing of a charity patient who died at the Baptist Hospital, 
February-11. 

The sum of $2000 has been added to the fund for the erec¬ 
tion of a consumptives’ hospital, during the past two weeks. 
The total amount now subseribed has reached $15,000. 

The University of Illinois has leased the College of Phj^sic- 
ians and Surgeons for a term of twenty-five years, at $12,000 
a year, the intention being ultimately to gain entire control of 
the institution. The contract provides that the university 
shall have one-third of the net earnings of the medical school, 
and the stockholders the remainder. 

President Harper, of the University of Chicago, accom¬ 
panied by a delegation from Rush Medical College facultj', has 
returned from an extended tour of inspection of the various 
eastern colleges and hospitals. The visit was in connection 
with the contemplated erection of a new clinical building for 
Rush Medical College, ■which is affiliated with the University 
of Chicago. 

mortality statistics. 

The_ total mortality during the past week was 531, being 27 
more than the week previous. There were 100 deaths from 
pneumonia, which makes the acute pulmonary aflections more 
than 25 per cent, of the total. The mortalitj’' from typhoid 
fever has been remarkably low, there being but 3 deaths dur¬ 
ing the week, as against 14 the corresponding week of 1899. 


CANADA. 

Montreal physicians are indulging, to a considelrable extent, 
in “Health Talks to Women.” Most of these public lectures 
have a bearing on sanitary science. 

As the direct result of picking an acne point on his face, a 
young man in Toronto recently lost his life through the result¬ 
ing septicemia. 

For speaking disrespectfully of British generals and British 
soldiers in the present South African campaign a medical 
student at McGill, Montreal, was treated by his fellow’s to a 
duelling in one of the dissecting vats. 

“Hygiene in the Grocery Store” was the title of a public 
lecture delivered last week by Dr. E. G. Asselin, to the grocery 
clerks of Montreal. The adulteration of food-stuffs, dangers 
from decayed vegetables, ventilation, dangers from infectious 
diseases, and shorter hours for the clerks were the principal 
topics discussed. 

Concerning the case of osteopathy reported to The Journal 
a few weeks ago,' “Dr.” Cluett, of Ottawa, has received, through 
his solicitor, an order nisi from the divisional court at Osgoodc 
Hall, Toronto, quashing his previous conviction. The Ontario 
Medical Council will now have to prove that the practice of 
osteopathy is dangerous and unlaw’ful. 

the blackfoot hospital. 

The fourth annual meeting of the supporters of this institu¬ 
tion was held in Toronto on the 4th inst., the hospital being a 
special charge on the girls’ auxiliaries of the Anglican 
churches- of this city. Dr. Turner, the superintendent, former¬ 
ly of Millbrook, Ont., who offered his services gratuitously and 
who has acted in that capacity since ilarch, 1897, presented his 
report on the workings of the institution. The hospital is sit¬ 
uated among the Blaekfoot Indians at Gleichen, N. W. T.: 
during the year, 19;( patients were treated, 158 of whom were 
cured; only one died and all the others were benefited. In ad¬ 
dition to this, 2039 out-door patients were attended to* the 
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institution lias progressed favorably since the erection of the 
liospital building in 1S94. The donations received in the dio¬ 
cese in which the hospital is located amounted to $841.02, of 
which amount .$(i02.S7 was for the support of the nurses and 
superintendent. 

S-lfALLPOX AT TORONTO. 

The dreaded disease has almost invaded Toronto, having 
broken out in West Toronto Junction, a suburb, and something 
like a dozen cases have so far been reported. In connection 
with the outbreak, considerable ill-feeling has been engendered 
amongst some of the physicians over the diagnosis and recogni¬ 
tion of the first case; and the citizens and lay press of the city 
are endeavoring to place the responsibilitj* for the outbreak. 
General vaccination is proceeding in the town and as there are 
a largo number of citizens of the Junction who are employed in 
Toronto and many residents of Toronto who work in factories 
at the .Junction, Toronto’s medical health officer is on the alert, 
has put the smallpox hospital of the city in readiness for the 
reception of cases, and has established centers for vaccination. 

OPPOSED TO D0^CI^•^0^' REGISTRATION. 

In Kingston, the home of the Royal College of Physicians 
and Surgeons, affiliated with Queen's University, opposition 
has developed to Dominion registration as set forth in the bill 
about to be introduced in the Dominion Parliament now in ses¬ 
sion. On the evening of the 5th inst., the hledical and Surgical 
• Society of that city met and discussed the whole question very 
fully; and the outcome appears not to be in accord with the 
resolutions passed at the last annual meeting of the Canadian 
IMedieal Association. Instead, the medical practitioners of 
Kingston propose that the Dominion be divided into sections, 
thus: Maritime provinces, Quebec, Ontario, Manitoba, British 
Columbia, and the Northwest Territories, each having six 
representatives in Council; that following the precedent of 
Great Britain and Ontario, each university of Canada, having 
a medical faculty actually teaching shall have 1 representative; 
that all written examinations be held simultaneously at each 
center at which is a medical school, and that all practical 
and clinical examinations be hold at the same centers in suc¬ 
cession. A committee was appointed to have the views of the 
Kingston societj’ printed._and sent to members of parliament, 
medical schools and others. This committee has also been 
deputed to proceetl to Ottawa to offer opposition to the bill 
now before the Private Bills Committee there. 


(Eorrespon^encc. 


Students Against Progress. 


Clinton, Iowa, Feb. S, 1900. 

To the Editor: An editorial appeared in The Journal for 
January 20, on “Students Against Progress,” which would 
liake it appear that Iowa students wore asking to be “exempted 
from a state examination.” There are four medical schools in 
Iowa, and of that number only one asks for such exemption. 
A bill was introduced during the present session of the legis¬ 
lature, fostered by the State University, asking that the stu¬ 
dents of the medical department be exempted from the state 
board examinations. This measure was opposed by all the 
other schools, and has thus far been defeated. An amendment 
was olfered which provided that a committee from the board 
shall visit the difleront schools at commencement time and con¬ 
duct the examination in accordance with the provisions of the 
origiiml medical act. This amendment to the original bill, 
which was reported favorably by the committee, passed the 
Senate and will probably become a law. 

It is not quite fair to class all low.-i medical colleges and 
students as being opposed to state examinations, when in fact 
the oppo'ition comes fiom only one of them. 

Yours truly. D. S. Fairchild, M.D.. 


■ [There was no intention of making :iny invidious remarks in 
re^ird to the nuxlical siiulenis of Iowa in general. The loua 
students" in the t-ditoria! comment to which our correspondent 
refers are those alwut whom mention had been made in a 
comment in The Jouc.x.u. of Dee lu. IS09 p. 1.1.57. Ue ought 
lo bci'H more iii onr later mention, nml legrct tha*, 

we wi re not.—Ko.] 


“Appropriated for Coiuinercialism.’' 

New Vorr City. Feb. 10, 1900. 

To the Editor: I read with much interest your editorial on 
page 372. of The .Journal for February 10* with the above 
title, and I asked myself fho question, why was not the net 
of the “enterprising drug firm” that “printed 120.000 reprints 
of a paper Iw a well-known autlior and sent them broadcast to 
the profession” a mcritoriou.s act’ 

The author contributed something new and valuable to med¬ 
ical scieiico. The “entorprisiug drug firm’’ aided in diffusing 
that knowledge more gcnerallj- to the medical profession -for 
whom it was intended by the author. The publication of tlic 
paper without copyright made it puhlic jiroperty. The author 
might have copyrighted it and made money by its sale, but he 
evidently did not care to do so. for he contributed it freely to 
science. Your editorial states that “the enterprising drug 
firm” was interested in the sale of the drug written about. 
The firm’s motive was, therefore, just what the author’s would 
have been had he written his paper for sale to the medical 
journal. Is there anything wrong in this? Possibly the firm 
in question had received a grant from the. Government permit¬ 
ting said firm to exclude other drug houses from manufacturing 
tlie same article for seventeen years. If so, was there any¬ 
thing wrong in that? The author might have copyrighted Ids 
paper and thus prevented any other writer from copying it for 
thirt}’ years. Whore docs the difference come in? Is there 
any difference in principle between the author copyrighting his 
paper and tlie inventor patenting Jus invention? Why should 
authors be rewarded by governmental grants and inventors go 
unrewarded ? 

The position of the medical profession on this subject of 
medical monopolies seems to me to be very inconsistent. 
Monopolies of knowledge should never be indorsed b^' plij’si- 
eians, and yet members of the medical profession extensively 
proscribe medicinal preparations whose method of manufacture 
is entirely unknown to science. While guilty of this direct vio¬ 
lation of the Code of Ethics, they condemn the patenting of 
medicinal inventions, forgetting that a thiiuj patented ut a 
ihinri divntgcd. The patent law requires that the invention 
shall be “new and useful,” and that “before any inventor or 
discoverer shall receive n patent for his invention or discovery, 
he shall make application therefor, in writing, to the Commis¬ 
sioner of Patents, and shall file in the Patent Office a written 
description of tlie same, and of the manner and process of mak¬ 
ing. constructing, compounding, and using it, in sucli full, clear, 
concise, and exact terms, ns to enable any person skilled in 
the art or science to which it appertains, or with whicli it is 
nio.'-t nearly connected, to make, construct, compound, and use 
the same.” What is there any more ctliical than tliat? If 
physicians should insist that every medicinal agent or prepa- 
raiioti must come up to that standard of requirement, and rc- 
fn.se to prescribe those which do not, what a tlierapeutic and 
pliarmaccntic milicnium we should have! 

I admit that tliero has been a great deal of error sown 
hro.-ide.ist by commercialism. In this case, however, I take it 
tli.rt truth was sown, not error. It is the sowing of tlie trulli 
in regard to cverj' agent of the materia nicdiea tliat we want, 
and the patent law, aided by the enterprising drug firms co¬ 
operating with the profession, can do imieli in diffusing a cor¬ 
rect knowledge of drugs to the medical profession at large. 
But this enterprise should bo controlled and guided by the pro- 
fe-=;on itself, ami not left to work evil as well as good, as it 
is now. 

fertain publishing houses liave been known to sow error in 
reiiard to their Iiooks. Tlicy have been known to publish inedi- 
t-a! journals for the purpo-c of advertising their hooks in the 
advertising columns and in the book review columns. They 
have reprinted what medical men said about tfieir books, ami 
have sent the.se reprints broadcast to the ineilical proles-ion. 
The tfooks L.ave been eopyriglifc-d, and therefore monopolized. 
Antliors have joined with publisbcr.s in bringing tliese monop¬ 
olized works to the attention of the profession throughout the 
uWld. So long as truth is told aliont the fjoofcs, and not 
error, it is con.sidcrcd perfectly ethical for pby.«it-i.an.s and piih- 
li-her.s to co-operate in conducting the comniereial bu.‘iness of 
writing and piibli.sliiiig I-ook.s and profiting in their sale hy nd- 
verti-'onent.s in mc-dieal journals, reprints, cireulans, etc. Why 
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fsliould piiblislieis Imvc such pvivilogcs extended io them and 
••entoi'in-ising diu" firm” bo denied them. 

Wlmt we really need very much is a national or international 
tlierapeutic society to take up this question of materia mcdica 
and ))laee it under professional censorship and control, “En- 
lerprising drug firms” would then be placed in a position 
where they could co operate with the profession, and the pro¬ 
fession could co-operate with them, without having the motives 
of cither misunderstood. A great force is here going to waste, 
which might he utilized with much benefit by the medical pro¬ 
fession. The beneficent results which would accrue to the pro¬ 
fession, to the medical press, to science, to humanity, if the 
great force of honest eominereialisni could bo employed in this 
way, can readily ho imagined. Commercialism has been ex¬ 
ceedingly useful to the profession in the publication of medical 
books and mcdic.al journals. Can this force also not be of 
equal service to the medical profession if placed under proper 
control and in the department of drug and chemical manu¬ 
facture? 

ERANCiscmi. 

[Our correspondent apparently ignores the fact that a per¬ 
son contrihuting scientific material may sometimes object to 
having his name used for a purelj' mercenary purpose, by out¬ 
siders who place him in a position of a paid “hack writer” for 
a commercial firm. What we claim is that an author ought to 
have a right to choose what use shall be made of his production, 
and the copyrighting of medical journals is done to secure this. 
—En.] 


Association of American. Medical Colleges. 

Chicago, Feb. 10, 1900. 

To the Editor :—The Association of American Medical Coll¬ 
eges ouglit to sustain the regular classical and scientific courses 
of the university and under no circumstances encourage stu¬ 
dents to leave the university to begin professional stud}’- before 
graduating. If the college curriculum is not worth while to 
the student, it is a matter for the university authorities to 
correct. The judicial council has lately passed the following 
judgment in relation to the application of one of these univer¬ 
sities. 

ANSWER TO INTERROGATORIES PROPOUNDED DY THE WEST VIRGINIA 
. UNIVERSITY. 

The Judicial Council of the Association of American Medical 
Colleges assumes that the prcmcdical course is provided for stu¬ 
dents who contemplate studying medicine. The subjects an¬ 
nounced for the premcdical course being included with those 
studies leading to the bachelor’s degree would entitle the grad¬ 
uates of the West Virginia University to enter the second year's 
course in a regular medical school. 

The premedical course alone can not be accepted as entitling 
any student to advanced standing; nor, can two years of the 
premedieal course at the West Virginia University in any ease 
entitle a student to enter the third year in any college holding 
membership in the Association of American Medical Colleges. 
A certificate of attendance on the premedical course of the West 
Virginia Universitj' can not be accepted alone as sufficient evi¬ 
dence of the preliminary education required by Section 2, 
Article Ilf of the Constitution, unless it should appear that 
holders of such certificates have completed all the preparator 3 ' 

• studies required for admission to the four j-ears’ college 
course, as set forth on page 5 of the announcement of Dec. 1, 
1899, of the West Virginia Univei’sitj'. 

Dudley S. Keynolds, 
Starling Loving, 
Randolph Wijcslow, 
Victor C. Vaughn, 
Albert E. Baker, 
Harold Williaiis. 

This Association allows its members, by anjdhing but 
a unanimous voice, to admit graduates of reputable colleges 
and universities to a credit of. one year of time on a four-j’ear 
course. This provision, when adopted by a medical school, 
certainh’ does encourage students to remain in their colleger, 
and univei'sitics to complete the work necessaiy for the bach¬ 
elor’s degree. It is almost suicidal for anj' universitj’ to adopt 
■ a shorter road to medicine, such as was pioposed in the pre¬ 


medical courses of some years ago. These were never very 
poiiular, either with students or medical schools. 

Bayard Holmes, j\I.D., Secretary. 


The Association Button. 

Westfield, N. J., Jan. 31, 1900. 

To the Editor: —Man}’’ thoughts have crowded into mj’ mind 
since receiving the official button, and I wonder if he who de¬ 
signed it had as much or more in mind when he drew the de¬ 
sign. For instance: 

A MODERN AESCULAPIUS. 

At first sight the red cross attracts our attention and sug¬ 
gests our Master, The Great Physician, in whose footsteps we 
are trying to follow and who healed the minds and hearts of 
men. as well as their bodies. The four points of the cross set 
forth the four cardinal points of the compass, and demonstrate 
the extent and influence of a physician’s work’, for it is as ex¬ 
tensive as the four ends of the earth, embracing every nation 
and every clime. The four points also allude to four virtues: 
courage, discretion, justice, devotion—necessary for every suc¬ 
cessful practitioner. The cross is rod, appealing to the heart, 
and means sincerity. It is on a ground work of white, which 
shows that purity of purpose is a fundamental principle of our 
profession. The border of hliie denotes mercy and charitj’, 
which are heavenlj' attributes, and proves the divine nature 
of our calling. The three colors form a trinity of sincerity; 
purity and devotion of purpose toward mankind to alleviate 
his suft'erings. All this is on a foundation of gold, for as gold 
is the costliest of all metals and greatlj’^ prized and sought for, 
so should the healing art be esteemed above all other good gifts. 

Yours faithfully, 

Frederick Adrian Kinch, M.D. 


Book Hotices. 


Twe.ntieth Century Practice: An International Encyclo¬ 
pedia of Modern Medical Science, by Leading Authorities of 
Europe and America. Edited by Thomas L. Stedman, M.D.. 
Hew York. In 'Twenty Volumes. Volume xviii: Sj'philis 
and Leprosy. New York: William Wood &■ Co. 

This eighteenth volume of the TSventieth Century Practice 
series contains only three memoirs, those on syphilis by Drs. 
E. Lang, of Vienna, and Jonathan Hutchinson, and that on 
leprosy by Dr. Prince A. Morrow. All are valuable mono¬ 
graphs, though that of Dr. Hutchinson is brief compared to 
the others, as might be expected from its subject, inherited 
syphilis. Both his and Lang’s memoirs appear to be veiy sat- 
isfaetorj' treatments of their subjects, covering especially the 
practical sides of the questions involved. Lang has even found 
benefit from specific treatment in paresis, the syphilitic origin 
of which as well as of tabes he seems inclined to favor. 

Dr. Morrow’s section on leprosy is probablj' the fullest, 
readily available memoir on the subject in our language, and 
certainl}' leaves a veiy fair general idea of the disorder in the 
reader’s mind. Dr. Moirow does not believe leprosj' can be 
stamped out by segregation, though ho favors this measure ns 
a possible check to the disorder. If we are to have, as some 
seem to believe, a general recrudesence of the disorder through¬ 
out the world, and if, as he thinks, there is a possibility of the 
disease becoming one of the current maladies, we have a serious 
question before us,- and his suggestion that the National Gov¬ 
ernment take up the control of the disorder is an important one. 
The space given, therefore, to this, with us, comparativelj' in¬ 
frequent disease, in the volume, is well cniploj-ed and should 
not be grudged. The volume as a whole keeps up the repu¬ 
tation of the series as a valuable contribution to medical liter¬ 
ature. 

Practice of jMedicine. A ;Manual for Students and Practi¬ 
tioners. By George E. Malsbary, Assistant to the Chair of 
Practice, jfedical College of Ohio, University of Cincinnati. 
Edited by Bern B. Gallaudet, Demonstrator of Anatomy and 
Instructor in Surgorj-, College of Physicians and Surgeons, 
Columbia University,'New York. Illustrated. Philadelphia 
and New York: Lea Brothers & Co. 

This volume appears to be a good one of its kind, and to 
afford a fair, up-to-date, brief summary of medical practice. 
'The author has evidently read exten.sively and carefully and 
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gives tiio results in addition to facts from personal experience. 
We notice one or two slips, the most notable one being the 
rather extreme 'statement that two-thirds of mankind have 
tuberculosis and two-sevenths succumb to pulmonary tuber¬ 
culosis and fully one-third to tuberculosis of some form, includ¬ 
ing affections of the intestines, bones, glands, etc. We were 
not aware that matters were quite so bad as that. Taken al¬ 
together, however, the work can be recommended as fully as 
meritorious as any other of similar scope and intent. 

Cake axd Teeatjcext of Epileptics. By William Pryor 

Letcliworth, LL.D., ex-president of the New York State 
- Board of Charities. Illustrated. New York and London: 

G. P. Putnam’s Sons. 1000. 

The author of this volume, the Hon. W. P. Letchworth, is 
already favorably known as a philanthropic worker bj- his 
previous volume on the insane and their treatment, to which 
the present one is a companion. In this he takes up the sub¬ 
ject of a scarcely less serious human affliction than insanity. 
The epileptics, excluding such as have the fits only at long 
intervals and without any perceptible impairment of intellect 
or emotional control, are a most imfortunate class, many of 
them practically incapable of earning their own support and 
hence a burden on their friends or on the state. A large num¬ 
ber of these drift into county poorhouscs; some even not in¬ 
sane in the true sense of the word, into asylums. -It is the care 
of this^ class, relatively not so numerous, but still a large one, 
that this book discusses. jMr. Letchworth has evidently care¬ 
fully studied his subject and has brought together a large num¬ 
ber of facts, not only as to the needs and methods of care of 
these unfortunates, but also as to what has actually been done 
i^ their behalf in this countiy and abroad. A large part of his 
work is given to descriptions of epileptic colonies and asylums, 
of which, in this country, the Ohio institution at Gallipolis and 
the Craig Colony, of Sonyea, N. Y., are the best known exam¬ 
ples. The average reader will probably be somewhat surprised, 
liowcvcr, to find that these are not the only ones in the United 
. States, but that a start has been made in California, Jlassachu- 
setts and Pennsylvania, and under private auspices in some 
other states. In still other states than those mentioned the 
movement in this direction has been begun, but the special es- 
t.ablishments are not yet in operation. The book is elegantly 
printed and handsomely illustrated. It will bo a valuable 
reference work on its special subject, and a worthy monument 
of the philanthropic zo.al of its author. 

IvErUACTIOX AXD IIOW TO KF.FnACT, INCLUDING SECTIONS OK 

Optics, Retikoscopt', the Fitting of Spectacles and Eye- 

Gi.Assr.s, ETC. By James Thorington, A.Jf., JI.D. Illus¬ 
trated. Philadelphia: P. Blakiston’s Son & Co. 1900, 

This work will be a useful one to the general practitioner 
who has made no special study of the technicalities of ophthal- 
mologj’. It is clearly WTitten and very fully illustrated, and 
will furnish an aid to the understanding of much that is often 
practically Greek to others than specialists. There are still 
some points, however, that the work does not fuUj' make clear, 
and this is admitted by the author himself, who refers the 
student to his previously-published memoir on rctinoscopy for 
fuller instructions on this particular method. One, however, 
who .studies the book thoroughly from beginning to end, will 
be able to obtain a very fair general understanding of its sub¬ 
ject, and it is, therefore, to be recommended. 

llrnM.VNK Ludwig Fep-mkand von Helwholtz. By John Gray 

^fcKendrick, M.D., LL.T)., F.R.SS.L. and E. Svo. Cloth. 

Pp. 300. Now York: Longmans, Green & Co. 1S99. 

llenimnn Ludwig Ferdin.and von Hclmholtr. was born in 
Potsdam in lS-21. Ills father was a teacher of philology and 
philosophy in the Gymnasium; his mother “a lineal de.sccndant 
of William Penn.” ' Helmholtz entered on the study of rarfi- 
cine in 1S3S. in the Royal Medico-Chirurgic;U Frederich-Wil- 
helm Institute, in Berlin. He commenced hi? life work, and 
puWi.shed his fir.‘t paper, in that city in 1842, and remained 
there till 1847. when he became professor of physiology in 
KOni'^sl'crg. Here ho remained till 18.70. and then took the 
chair of physiology in Bonn. This he held until l^•79. when he 
became profe-^-or of physiologv' in Heidelberg. He w.as in 
Hcidell>erE f. 7 r twelve y.-.m'. and, in 1871. removed to Berlin to 
.•:s--ume the chair of physics, a position he held till hi? death. 


Had he done nothing else, the man who gave the ophthalmo¬ 
scope to the world would be entitled to be classed among those 
who are known as “-Masters of Jlcdicinc,” But the invention of 
this instrument was one of the small things in the life work of 
this marvelous genius. Starting as a physician, his wonderful 
mind soon found the science of medicine too narrow to satisf}' 
its cravings, and it was soon browsing in every p.art of Nature's 
field. His genius took in all the sciences, all philosophies, all 
the arts. Hence to write the history of the life of such a man, 
and tell of the work he did, required that the biographer, too, 
should be a man of broad learning, that he might be able to 
grasp some of the great ideas and loftier motives of the genius 
he attempts to despribe. Such a man tlio publishers selected 
to wT-ite the life of Helmholtz. Himself a follower of this 
great master in so many lines of investigation, Professor Mc- 
Ivendrick has proved, from the'excellent manner in which he 
has shown us the man and his work, that the choice was well 
made. 

But little space is devoted to the man himself. His personal¬ 
ity, his home life, these occupy-but a few paragraphs. Wliat 
be did, wlmt he gave to the world, the knowledge he added to 
the many departments in W'hieh his investigations were made 
—about these is what the author tells us. And he tells us these 
things in such a way that one is compelled to acknowledge that 
von Helmholtz was indeed “a child of genius,” and his in¬ 
tellect that 6f a giant. 

System of Diseases of the Eye. By American, British, 
Dutch, French, German, and Spanish authors. Edited by 
William F. Norris and Charles A. Oliver. Vol. iv: !Motor 
Apparatus, Cornea, Lens, Refraction, Medical Ophthalmology. 
Illustrated. Philadelphia and London: J. B. Lippincott 
Co. 1000. 

This fourth volume of the series edited by Norris and Oliver 
includes the consideration of the subject of the motor disorders 
of the eye, diseases of tlic cornea and lens, ametropia and medi¬ 
cal ophthalmology. Those last chapters will make the work 
valuable to others than ej’o specialists, ns they give a very com¬ 
plete statement of the facts and views up to recent date. The 
names of the authors are a guarantee of the value of their work, 
and the reader will not be disappointed on his inspection. 
The illustrations arc excellent and the gener.al editing of the 
work worthy of all praise. 

Refiuaction of the Eye, Including a Complete Tiieatisp ok 
Ophthalmology. A Clinical Text-Book for Students and 
Practitioners. By A. Edward Davis, A.M., M.D., Adjunct 
Professor of Diseases of the E 3 ’e in the New York Post- 
Graduate Medical School and Hospital. With 119 Engrav¬ 
ings, 97 of which are original. Now York: Macmillan Co. 
1900. 

Though the title on the outside of this book is the “Refrac¬ 
tion of tlic Eye,” it is a verj’ different kind of work from tliat 
of Thorington, published under the same title. It might more 
properly pass under its subtitle, as a treatise on ophthalmom¬ 
etry, as that is practic.ally what it is. Tliis is not intended 
as criticism, or as implying anything against the v.aluo •£ the 
work. The author states that it is intended more cspcciallj' 
for beginners, bj' which he evidently means those wlio are be¬ 
ginning the study or practice of the spccialtj' of ophthalmology, 
but he hopes its clinical details will interest others and that it 
will especially bo read by oculists who, though having the 
opbtbalmomclcr, do not use it. It will therefore have a large 
clientele of readers, and since, indeed, it is about the only treat- 
i>e in English on ophtlialmonictr^-, it ought to bo in great de¬ 
mand. Tlie author makes tiie subject quite clear. 
Bacteuiology IK Medicine and SunoEUY. A Practical JInnual 
for Phv’sicians, Health Offleers, and Students. B%' Wm. Hal- 
lock P.ark. ^f.D., Associate Professor of B.acteriologv’ and 
Hj-gienf. UnivorsiW and BelleiTie Hospital Medical College. 
Assisted bv- A. R. Guerard, >r.D., Assistant Bacteriologist, 
Department of Health, City of New York. Illustrated with 
S7 engravings and 2 colorwl plate?. Now York and Piiiladcl- 
phi.a: Lea Brothers & Co. 

This i? another candidate for professional favor as a iiand- 
!>ook of bactcriologj', and from examination it appe;irs to be a 
goorl one. It seems onl.v to cover tiie subject in it? pathologic 
a>-pii ts. the sanitarj' questions not Ijf'ing extensiveir- treatcff. 
A- Ihesp tome within tlie scope of the stiidie- and diitie? of the 
tmAical practitioner, thi- != to ~onie extent a def(-< t. bnt one 
that is ii-u;il in rvork' of llii- kind, and therefore not -o intieh 
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a. di-awback to this particular work. Nearly two-thirds of the 
book is devoted to the description of the various, chief patho¬ 
genic bacteria, the first 202 pages covering the general subject 
of the natural history of bacteria, their resistance, immunity, 
disinfection and sterilization, and the general methods of cul¬ 
ture and microscopic examination. 

The Urine and Clinical Chemistry of the Gastric Con¬ 
tents, THE Common Poisons, and Milk. By .T. W. Holland, 
Professor of hledical Chemistry and Toxicology, Jeffer¬ 
son Medical College, Philadelphia. 41 Illustrations. Sixth 
Edition. Revised and Enlarged. Price $1. Philadelphia: 
P. Blakiston’s Son & Co. 1899. 

This pocket-sized volume is intended to be used as a syllabus 
for the laboratory, and contains blank pages for calculations, 
etc. The general heads of the “Table of Contents” will give 
ah idea of the matter considered: “Composition of Healthy 
Urine;” “Reagents and Apparatus;” “Examination of Morbid 
Urine;” “Examination of Gastric Contents;” “Examination for 
Common Poisons;” “Study of Normal Milk.” Each of these 
subjects is then subdiidded and the different steps taken up 
under various subheads, the most important data being given 
in large type, the much less essential matters being less prom¬ 
inent from their smaller ts^ie presentation, but at the same 
time enabling the investigator to go more into detail in his 
examinations if he so desires. We commend the manual, for 
its handy form and excellent arrangements. 


Association Hetos. 


Section on Materia Medica.—Members who ivish to pre¬ 
sent papers to the Section on Materia Medica, Pharmacy and 
Therapeutics ivill kindly send titles, with brief abstracts of 
their papers, to the secretary. Dr. J. W. Wainwright, 177 W. 
83d Street, New York City, at once, as it is desirable to have 
the program completed by March 1.7 at the latest. The follow¬ 
ing are some of the names of those who will participate: Drs. 
James Tj’son, J. H. Musser, J. M. Anders, H. A. Hare, Frank 
Woodbury, S. Solis-Cohn, and Jos. P. Remington, of Phila¬ 
delphia; F. Billings, G. F. Butler, D. R. Brower, and N. S. 
Davis, Jr., of Chicago; E. G. Janeway, L. F. Bishop, T. F. 
Rielly, H. Stem, E. H. Squibb, and Charles Rice, of New York 
City; F. C. Shattuck and F. O. Wheatley, of Boston; E. C. 
Brush, Zanesville, Ohio; A. L. Benedict, Buffalo, N. Y.; J. M. 
Upshur, Richmond, Va., and A. M. Holmes, Denver, Colo. The 
officers expect to make the meeting at Atlantic City one of 
great scientific and social interest, and invite those interested 
in this Section work to participate. 


Deaths anb 0bituaric5. 


E. L. HOLMES, M.D., LL.D. 

Edward Lorenzo Hol'mes, ht.D., was born Jan. 28, 1828, at 
Dedham, Mass., and died of pneumonia, Feb. 11, 1900. His 
father, Edward B. Holmes, was a merchant of Dedham, and 
fitted his boy in his native village for Harvard College. He 
graduated from this school at the age of 21, and then went to 
Roxbury, Mass., and taught in the Latin School there. He 
graduated from the medical department of Harvard in 1854, 
his first work thereafter beingasan interne in the Massachusetts 
General Hospital, Boston. He then went to Europe and on his 
return to this country came to Chicago, where he located in 
1856. He at once entered active practice as a specialist in eye 
and ear work, at the time when specialism was not as prom¬ 
inent a factor in medical life as it is to-day. He was here a 
moving spirit in the founding of the Illinois Charitable Eye 
and Ear Infirmary in 1858, and from then until recently he 
has been at the head of its medical and surgical staff. He also 
took an active part in the founding of the Presbyterian Hospi¬ 
tal in 1883-85 and shared with Dr. Lyman Ware the honor of 
being the first attending surgeon in the treatment of ophthal¬ 
mic and aural diseases. In 1800 Dr. Holmes was called by the 
faculty of Rush Medical College to assume the chair of clinical 
lecturer on diseases of the eye and ear and from that time until 
two years ago he was one of the principal men connected with 
that institution. He was elected to a full professorship in 


186/, and president of Rush Medical College in 1890, succeeding 
Dr. J. Adams Allen. On his 70th birthday, Jan. 28, 1898, he 
resigned his position as president of the college and from the 
faculty. Dr. Holmes was also a trustee of Lake Forest Univer¬ 
sity and was connected, either in an honorary or active capa¬ 
city, with many of the important medical institutions in the 
state. He was a director in the Central Free Dispensary, 
Chicago, a member of the Physicians’ Club, Chicago Medical 
Society, a life member of the Illinois State Medical Society, 
and since 1877 has been a member of the American Medical 
Association. Dr. Holmes married Miss Paula Wieser, of 
Vienna, in 1862. 



By the death of Professor E. L. Holmes, another of the links 
which connect the old ivith the new in medicine in Chicago has 
beemremoved. He was intimately associated with the pioneers 
of the medical profession in Chicago—J. Adams Allen, Moses 
Gunn, J. W. Freer, Daniel Brainerd, who have passed beyond, 
and others. His sterling worth and his noble character show 
themselves in his influence as an educator and as a practitioner, 
and few men have'had a greater influence for good in the city 
in which he made his home than he. He took great interest in 
the many institutions with which he was directly or indirectly 
connected and his life has been one continued labor for the 
upbuilding of his profession and for the bettering of humanity. 
He came to Chicago forty-four years ago as a stranger, but 
dies revered and loved by all who knew him, not only for what 
he was, but for what he did. He was a scholar in every sense 
of the word, and while he wrote but little, yet his influence 
was felt much more than that of some who wrote much. 
Patient with all, charitable and kindly, he leaves a fragrant 
memory behind, and the good that he did lives after him. 

Abel Parker Richardson, M.D., Walpole. N. H.. died Feb¬ 
ruary 5, at the age of 66 years. Ho received his medical degree 
from the Dartmouth Medical College in 1861. afterward taking 
a post-graduate course at Harvard. He was a member of the 
school board in Walpole from 1867 till 1877. and town clerk 
for more than thirty years. Ho was a member, and in ISSl 
president, of the Connecticut River Valley yiedical .Society, 
and in 1895 of the Cheshire County Medical Society. In 1896-7 
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he \Vii« vice-president of tlie Xew Ilnnipshire Medical Society, 
and n nieinher of th(^ Amkhicax Medioat, Associ.\.tiox. 

IvonEUT \V. DonsEY, died in Baltimore. Februam- 4. of 

diabetes. He ivos the last iiioinbcr of an old Maradand faniilj', 
nnd was born in ISri.'i. at "Bellevne," near Catonsville. Md. He 
graduated at St. Timothy’s College, with Edwin and John 
Wilkes Booth and Gen. Fitr.hugh Bee. Tic took his M.D. at the 
University of Maiwland in 1S5G. and was resident physician of 
the Baltimore Almshouse in 1850-7. For many years he re¬ 
sided in Baltimore, retiring from practice fifteen years ago. He 
never married. 

E. H. PETiT.Nrill.t., M.l)., Saxton's Biver. Vt., died February 
S. He was born in 1837, during the Civil War served in the 
10th Vermont Bcgiment, nnd was a graduate from the medical 
department of Harvard, class of 1800. He was lor many years 
health olliccr of his town, and was a member of the Vermont 
and Connecticut Biver Valley Medical societies. 

S. P. CAiinEE, M.D., Haverhill, X. II., a member of the Ameu- 
ICAX Medicai, Asrociatiox, died .January 31. Ho was born 
in 1830 and during the Civil War served in the 12th Xew Hamp¬ 
shire Volunteers, in 1803 being eommissioned assistant-sur¬ 
geon. Ho was also elected to the legislature in 1894, and had 
been .surgeon-general of his state. 

John T. Hoi.laxd, ^1.1)., a native of Queen Ann’s Count}’, 
Md., died in Baltimore, of apoplc.vy, on February 5, aged about 
0,5. He took his medical degree at the University of Maryland 
in 1802. and practiced in his native county until 1895, when, 
his health impaired, he moved to Baltimore. 

CiiAUxrEY W. Amy, M.D., Dccorah, Iowa, died of pneumonia 
January 29. He was born in Ohio in 1842, and during the 
Civil War was a member of the 2d Colorado Cavalry. He was a 
graduate of Bush Medical College, Chicago, class of 1879. 

Z. K. Bhown, M.H., Virginia, jNIinn.. died on the 2d inst., at 
the ago of 39 years. He was a graduate of the University of 
Virginia and the Jeflcrson Medical College, Philadelphia, class 
of 1889. 

T. J. O'SUEUVAN, lil.D., Bcll<*\’uc. Xcw York City, died after 
a long illness, from cancer, at his home in Derby, Conn., Feb¬ 
ruary 9. 

T. Dana Fitzsim.moxs, 'M.D.. Bong Island College Hospital, 
1897, died at his home in Brooklyn, X. Y., February 4, aged -I’y 
years. 

We also note the following deaths: 

K. J). Famish, M.D., Mayersvillc. Miss., February 3, aged 
.54 yoar.s. 

W. Hartman. M.D.. Pitlsford, X. Y.. Feb'niary .3, aged 71 
years. 

Samuel W. Bincoln, M.D.. Moline, III., February 7, aged 44 
years. 

Isaac BimUay, M.D.. En«t Biverpool, Ohio, February 2. aged 
27 years. 

6-ear Marsh. M.D., Carlisle. Mass., Fcbr\iary 2, aged 89 
years. 

Bolx-rl Percy, M, D.. Xcwellton. Ba., February 2, aged 07 
years. 

Wm. B. Taylor, ^(.D.. MoKeesport. Pa.. February 3, age<l 40 
years. 

W. T. Carroll, M.D.. Malvern. Ark.. Frbruaiy .5. 

.rohn B. Humphrty. M.D.. Acworth. February 7. 

W. V. Bightmire, M.D.. Xew York City, agetl 35 years. 

W. H. Smith. M.D., .-tkron, Ohio. February 0, aged 59 years. 

DE.ATII.S AUnOAU. 

A. Bu'-. France, best known for hi- -Indies and works on 
'•Curative Magnetism." and hi- int rnationa! review, Concordia. 
putdishcl as a propaminda for nniver-al peace, is dead. . . .Dr. 
Devay. vaccinating an in-ane patient at the Byons asylum, was 
fataliv -tabl>cd in the alxlnuK-n with an in-trument the patient 
bad 6)ntva!M. Dr. Devity -.ra- <ditor of the i'rhu Med. dc 
f.t,-.'!. and rsnitribute’l to tie- .i ir/iirr v dc \f nrntnrjic. etc. 


llTisccIIany. 


The Xew Century.—Vin-how d-clare- that whether the 
-t.jti'tifi.’n- a.-v-t-l't it or n-'l, p-yebologieally the ne-a- e<-ntuiy 
hr- aln-adv i-omna eviden--.-<l in the stimulus to feveri-U 

acli'itv that js ’.--ing in.anif—t---'. on evt ry li.'.nd. E'i>eciaHy in 


the practice of medioine. he adds, many are hoping that the 
near future will see it assume a difl'crcnt form. 

Destruction of Mosquitoes.—I-nveran confirms the destruc¬ 
tive effect of kerosene poured on the surface of water, to the 
mosquito larva: in it, and has established that they are killed 
not by the exclusion of air from the water, as hitherto sup- 
jmsed. hut by droplets of oil getting into their traclic.-e. He 
states that 15 c.e. of kerosene is suflicient to destroy all the 
laiva: in a square meter of water. 

Athetosic Movements of Fingers a Sign of Impending 
Chloroform Asphyxia.—Koblanck. Semainc Jferf., January 
24, calls attention to the rhythmic atlietosic movements which 
occur sometimes in chloroform ane.sthcsia as the reflexes nrp 
abolished. He considers them a warning of impending as¬ 
phyxia. The administration of the chloroform shotild he sus¬ 
pended at once and the mask removed, when the movements 
will subside nnd the narcosis proceed smoothly. Otherwise 
asphyxia .speedily follows. 

Psychic Troubles of the 1711-116 Menopause.—The altera¬ 
tion in the character observed in certain men between 40 and 
50 years old, which so frequently takes the form of a craving 
for sexual dissipation, perversion, sav.age jealousy, inexplicable 
love aflairs, is a manifestation of the menopause whicli occurs 
in men ns well ns in women, according to the ideas recently 
advanced by M. Bomhardn, reproduced in the Bulletin M(d dc 
Quebec. All these troubles have in common the same concen¬ 
tration of the psychic energj- on a single object, and the sexual 
character of the manifestations noted. 

Bran as a Bed for Babies.—The .Jour, dc Mid. dc Paris 
describes the custoui in vogue in some parts of France, espo- 
einlly Ficardic, of filling tlic cradle witli clean bran for the 
infant to lie on, naked below the waist, the covering suspended 
from the edge of the cradle so it docs not come in contact 
with the child. The bran is extremely clastic and clean. The 
dejecta form b.alls dry on the outside and easily removed. The 
infant’s limbs nnd thorax are free from the slightest con¬ 
straint; there is no odor nor necessity for laundryiiig. The 
bran docs not require changing oftener than once a month, -t 
blanket is wrapped around the infant when taken up to nurse, 
or it is dressed a I’anglnise. 

Pueumographic Tracings in Diagnosis of Pulmonary 
Tuberculosis.—Brouaidol has been taking tracings of the 
respiration in .a large mimher of phlhisics nnd nrinomiccH 
{Semainc .{fid., January 24), that they dillor specifically from 
the tracings in licalth and in other diseases, and nflord a valu¬ 
able means for the early difTcrentintion of tuherculosis. The 
line makes the usual rise, then a slight inward curve and 
abruptly stops, commencing again with the lino of inspiration 
at a distinct angle. The total length of the line thus traced is 
three to four seconds, consequently longer than the lines of 
expiration and vacuum in normal respiration. The tracings of 
dilTerent tuberculous subjects can all he comiiarod with c:ich 
other at various stages of the disease, only dilToring in ampli¬ 
tude. 

Latent Survival of the Functional Properties of the 
Organism in Apparent Death.— .J. V. Bahonle has (-ontiimed 
his study of apparent death, nnd now announces that in the 
extinction of the vital functions—the death of the organism— 
there arc two phases. The first is the suspension of the func¬ 
tions essential to the maintenance of life, respiration and eircu- 
lation. with the persistence of the properties of the tissues and 
organic elements. The latter remain latent, however, with no- 
external manifestations, although some can he detecttsl with 
radiography and tracings. During the second pliaso these func¬ 
tional properties disappear in turn: fir.st the sensory property 
becomes extinct; sp(.ondly the motor function, nnd third and 
Inst, muscular contractility. Systematic Traction of the tongue 
has revealed a persi-tenee of lat<-nt_ life for a length of time 
liifherfo undreamc<i of, and renders rcsii“eit.a(ion jK/ssible at 
any time la-fore the latter part of the second phase, even as late 
a= after three hours of apparent death. Traction of the tongue 
by rellcx action starts muscular contraction again, and rc-cs- 
t-abli-hc- respiration and circulation even without air. as Tlir. 
.TornN.M. i:ientinnr<l in dc-cribing his tests with dogs in com¬ 
plete asphyxia. February 3. p. ,313. He de-eril«al, at a recent 
nif-eting of the Baris Acad, de MM., the dramatic revival, by 
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IrncUou of the tongue, of a girl of 13, who had just died of a 
scrofulo-tiiborculous afTection. llcsi)iration and circulation 
were completely re-established in twenty minutes, but the or¬ 
ganic changes which had induced death precluded any perma¬ 
nent restoration. Ho has found that e.xcitation of the superior 
laryngeal nerves in normal conditions arrests the respiratory 
phenomena, and induces asplij-xia, while in asphyxia it has the 
opposite efToot. starting the mechanism again. Continuous and 
sustained traction of the tongue is most efTcctivc in arresting 
the function, and intermittent or rhythmic traction in starting 
the arrested function. Consequently continuous traction is 
most cfToctual in controlling hiccough. 

Prevalence of Smallpox.—Smallpox is prevalent in thirty 
states in the Union, but has reached epidemic proportions in 
veiw few. Tho following arc abstracts from letters received 
from several health ofTiccrs of infected states in response to a 
recent inquiry concerning the progi’ess of the disease: 

Florida. —^Dr. Joseph Y. Porter, State health officer, writes: 
“It seems impossible to make the people of our state give the 
subject very serious consideration. We have had smallpox 
in Florida for tho past two years, and as fast as it is eradicated 
it is re-imported from Georgia, Alabama, or some of the other 
neighboring states. Whenever a case appears, telegraphic re¬ 
port'is immediately made to this office and one of the medical 
sanitary agents of the Board at once assumes charge, with the 
result that the disease is temporarily eradicated. But as I 
have before said, it is only exterminated to bo re-introduced. 
It has prevailed principally among the negro laborers in tur- 
pentin, logging, phosphate and other industries. Great hordes 
of negro laborers are constantly being brought from the ad¬ 
joining states, and it is in this manner that the disease is prin¬ 
cipally carried. The Board furnishes free vaccin virus to the 
physicians where it is used gratuitously, and we have distrib¬ 
uted in this manner nearly 200,000 tubes. 

Indiana. —^Dr. J. H. Hurty, secretary of the State Board of 
Health, states that smallpox is very prevalent in the southern 
half of Clay and Vigo counties, also the western portion of 
Owen and the southern portion of Washington and Greene 
counties, and exists in the northern part of the state, but not 
in epidemic form. It is estimated that there are at least 1000 
cases in Indiana at the present time. In Cla 3 : City, a town of 
about 1500 inhabitant?, the disease has prevailed since last 
November, and the plij^sioians failed to recognize it. Twelve 
deaths have been reported so far since last March. It is the 
belief of the authorities that there have been more deaths, but 
the phj'sicians have not so reported. When the correct diag¬ 
nosis is made, the health officer is sometimes threatened, and 
newspapers and business men everywhere do not hesitate to 
condemn them. Thej^ make a great deal of the supposed argu¬ 
ment that the disease is mild and, therefore, can not be small¬ 
pox. We are combating it in this state by vaccination 
wherever the same will be accepted, and by enforced quarantine, 
isolation and disinfection. 

Pennsylvania. —Dr. Benjamin Lee says smallpox first made 
its appearance, during the present epidemic, on the southern 
border of the state, in 1898, near Dunbar, Payette County, 
whence it spread to Sayre, Bradford County, and thence to the 
mountain regions of Bedford County, first attracting, serious 
attention in the borough of Bedford, in December, the number 
of cases reported from the beginning of the outbreak up to 
January 20, 1900, having been 1211, with 16 deaths. The 
moment that the Board was convinced of the presence of the in¬ 
fection scattered broadcast through the mountainous regions 
of the state, an appropriation from the emergencj' fund was 
furnished, but notwithstanding the efforts of the Board the 
disease continued to spread in the western part of the state, 
and its dissemination was evidently caused in great measure by 
the failure or refusal of physicians to recognize its true char¬ 
acter. At the present time there are 10 cases in the State, in 
five localities. 

South Carolina .—Secretary James Evans states that the 
■mildness of the disease and the unusually low mortality of less 
than 1 per cent, are largety responsible for its rapid spread 
among the more ignorant and illiterate classes, who fear vac¬ 
cination more than smallpox. Another difficulty is ^ that the 
health organization is confined to incorporated cities and 
towns, and does not extend to the rural districts. As a conse¬ 


quence the disease gains considerable headway before being 
■ brought to the attention of the authorities. Smallpox in this 
state has been confined almost exclusivelj’ to the negroes living 
in counties in the southern part of the state and along the 
Savannah Biver, the sea islands near Beaufort, and between 
Florence and the City of Savannah. The disease among the 
whites has been confined to illiterate employees in cotton fac¬ 
tories, who endeavor to escape vaccination bj' every means in 
their power. Another cause of its spread was the unusual 
amount of railroad construction last year, which established 
many foci of infection. In a few days the disease appeared in 
Orangeburgh, Denmark, Govan, Allendale, Almeda, Evansville, 
Sycamore, Luray, Olar, BlulTton, Hilton Head and Defuskin. 
The two last-named are sea islands with a dense negro popu¬ 
lation, engaged in oyster dredging, and possessed of everj^ facil- 
itj^ for the evasion of the sanitarj^ officers on the mainland. 
The disease has been suppressed in all places except Bluffton 
and Hilton Head, where there are still a few convalescents. 
The disease prevails at Greenville, Table Mountain, Dexter and 
Clifton. The present legislature is confidentlj' expected to pass- 
a compulsory vaccination law, as practically three-fourths of 
the population are unprotected. It is hoped that the law will 
make vaccination a prerequisite to admission to the sehools,. 
factories of everj' description and all transportation companies. 

The following cases of smallpox have been reported to the 
IJ. S. Marine-Hospital Service during the week ended Februarj'' 
9: 

Alabama, Mobile, 1; Arkansas, generally prevalent; Cali¬ 
fornia, Los Angeles, 3; District of Columbia, 3; Florida, Jack¬ 
sonville, 5; Illinois, Springfield, 1; Indiana, Clay Countjv 
prevalent, Evansville, 6; Louisiana. Calcasian, 5;, DeSbto, 1, 
Iberia, 3, New Orleans, 28 cases and 30 deaths, Shreveport, 8, 
Tangipahoa, 1; Massachusetts, Barton, 1, Lawrence, 1; Minne¬ 
sota. Minneapolis, 8; New York, New York,'2; Ohio, Cincinnati, 
3, Cleveland, 27; Oregon, Portland, 1; Pennsjdvania, Philadel¬ 
phia, 5; South Carolina, Greenville, 1; Tennessee, Nashville, 
(1; Texas, vSan Antonio, 12 counties and localities, 43; Utah, 
Salt Lake City, 1; Virginia, Portsmouth, 4 cases and 2 deaths, 
Roanoke, 12; Washin^on, Spokane 73; West Virginia, cases 
are reported in the following counties: Calhoun, Gilm'er, 
.Mingo, and Upshur; Wisconsin, Lafayette Count)', 1, Lemon- 
weir. 5 cases and 1 death, Mauston, 1. 


Queries an6 ZlTtnor ZZotes. 


PRACTICE IN WISCONSIN. 

Cedar Rapids, Iowa, Feb. 8. 1000. 

To the Editor ..—-I hold a diploma from the Northwestern Uni¬ 
versity Medical School (Chicago Medical College), and propose 
soon entering practice in Wisconsin. Wili j'ou kindly inform me 
whether that state now reciuires anything additional to the pre¬ 
sentation of a diploma? J. B. S. 

Answer. —The Wisconsin law reauires the submission to the 
Board of Examiners of a diploma from a medical college that re¬ 
quires at least three courses of not less than six months each be¬ 
fore graduation. Failing this the applicant must pass an exam¬ 
ination. After 1904 at least four courses will he required. For 
further particulars as to fees, etc., address H. N. Ludwig, M.D., 
Secretary, Richland Center, Wis. 


CALIFORNIA PRACTICE LAW. 

Blue Hill, Neb., Feb. 7, 1000. 

To the Editor .—^Will you please inform me as to the law govern¬ 
ing the practice of medicine in California? W. C. F. 

Answer. —The requirements for practice in California are the 
presentation of an acceptable diploma to one of the three state 
boards—regular, homeopathic, or eclectic—with affidavits stating 
the course of studies pursued, and that the appllc.ant is the 
legitimate holder of the diploma and the person named therein. 
The fee for the certificate is $5. The secretary of the regular 
board is Dr. C. C. Wadsworth, 1104 Van Ness Avc., San Fran¬ 
cisco, Cal. This question was answered in Tirn Jodr.val last 
year (Vol. xxxili. p. G22.). 


public 5 crr>ice. 

ARMV CHANGES. ' 

Movements of .Array Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., Jan. 27 to Feb. 1. 
1900, inclusive: 

Ballev K. Ashford, lleut. and asst.-surgeon, TJ. S. A., previous 
orders appointing him a member of an army medical ciamlnlng 
board in Manila, P. I., revoked. 

Charles T. Brownlee, acting as.st.-.surgeoD. from the Division of 
the Pacific to dutv in the Department of California. 

Jere B. Clayton, lieut. and asst.-snrgeon, U. S. A., from the 
Department of the Pacific and Eighth Army Corps to the De¬ 
partment of C.allfornia. 

Robert W. Guller, acting asst.-surgeon, now at Fort Columbus. 
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?C. Y., relieved from the Plvislon ol Cuba for annulment of con¬ 
tract. 

James P. Kimball, major and surceon, TJ. S. A., from Fort Colum¬ 
bus. K. Y., to Omaha, Keb., as chief surgeon, Department of the 
Missouri. 

Egon A. Koerper. Ilent.-col., deputy surgeon-general, from duty 
as chief surgeon, Department of the Missouri, to his home, tvhere 
he Is authorized to await retirement. 

Charles D. Noble, acting assC-surgeon, from Columbus Barracks, 
Ohio, to the Department of California. 

John L. Phillips, captain and asst.-surgeon, D. S. A., from duty 
as attending surgeon and eramlner of recruits at Boston. Mass., 
to temporary duty at Port Columbus, N. Y. 

Edward C. Poey, acting asst.-surgeon, to temporary duty at 
Fort Itlley. Kans. . „ ^ ^ c . 

Frederick P. Reynolds, captain and asst.-surgeon. H. S. A., 
relieved from Fort Slocum, N. Y., and from the operation of 
previous orders directing him to accompany recruits on the 
transport Sumner to Manila, P. I.; he will report for duty In the 
Department of California and is detailed a member of an ex¬ 
amining board In Jlanlla, vice Lieutenant B. K. Ashford, asst.- 
surgeon, U. S. A. , o . 

Henry R. Tilton, Ileut.-col.. deputy surgeon-general, B. S. A., 
rcflrod from active service, February 1. 


NAVY CHANQES. 

Changes In the Medical Corps of the U. S. Navy for the week 
ending Feb. 3.'1000: „ ^ . n 

Surgeon H. E. Ames, detached from duty In connection with the 
Keorsni-oc and ordered to duty on board that vessel. 

Medical Inspector J. C. Boyd, commissioned as medical Inspector 

^^^in?macrst B. tVaegener, detached from the Pensacola navy 
vard and ordered to be examined at the tVaBhlngton navy yard 
February 13, for retirement, and then home to wait orders. 
Ghantjes by cable /rom Asiatic Station. 
Asst.-Surgeon J. J. Snyder, detached from the Ncio Orleans and 
ordered to the Isla ilc Cuba. 

MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of comralssloned 
and non-commissioned officers of the TJ. S. Marine-Hospital Service 
for the f days ending Feb. 1, 1900. . . to, . -m r, 

P. A. Surgeon C. P- tVertenbaker, to proc^d to Winston. N. 
for special temporary duty. To proceed to High Point, N. C., for 

spocln^. to proceed to Manila, P. I., and 

''’:it\.^iuVgetnt^r"Ta"bbPgr';il'tTd^Ste^ of leave of absence 

Aln^-fu^gc” n"'l°"B; GrS“ to proceed to Marseilles. France. 

AetlTAsZsllrgeon H. B. Kanrtmann granted leave of absence 
for thirty days, on account of sickness, from Feb. a, looo. 


HEALTH REPORTS. 

The following caso.s of smallpox, yellow fever and cholera have 
been reported to the Surgoon-Gener.al, D. S. Marine-Hospital Serv¬ 
ice during the week ending Feb. 9. 1900: 

SMAu.rox—-roar.tox. 

Austria: Prague, January C to 13. 5 cases. , . 

Belgium * Antwerp, .Tanuary G to 13, 5 cases, 1 death; Ghent, 
January 13 to 20. 1 death. ^ , ... 

Fevnt: Cairo, January i to 14. 1 dcatn. _ 

Poland ■ Liverpool, January 13 to 20, 1 death; London. Jan- 
uarv*13 to 20. 21 cases: Southampton. January 13 to 20. 1 

France - lAons. January G to 13. 2 deaths: Mce. January 13 to 
20- 2 cases. £' deaths: Paris. January 13 to 20. 1 death. 

Germany: Hamburg. Dccerahcr 31 to January 13, 4 cases. 1 
dc.ith : Konlgsburg, January C. to 13, 4 cases. 1 death. 

Greece: Athens. January 13 to 20. -1 case^ 1 death. 

India: Bombay. December 20 to January .., GS deaths: Calcutta, 
December IG to 23, 3 deaths. ^ j i, 

xicxlco: Chihauhua. January 20 to 2(. 3 deaths. 

New Brunswick: Campbcllion. January 2i to February 3. 8 

“ Russia: Moscow. December 23 to 30. 1 death: Odessa Jauua^ 
r tA 4 deaths; Ulcn. November 1 to 30. 15 deaths, 

St* Pc?erslntrg. January o’to Is. 3 7 cases. 3 deaths; Warsaw, 
becember 31 to January 10. 11 deaths. , 

Scotland: Edinburgh. Jannary 

gpaln; Corunna. January C to 13. o c.ases 

‘Switzerland : Zurich. January G to 13. 1 case. 

Yr.nt.ow rnvnr.—ror.r.inx. 

• Cub-e.: Hnvan.a. January 20 to 2. 3 “ses 1 death. 

Mexico: Vera Cruz. January 20 to 2i. 1 death. 

r.noi.miA. 

Indtn: Calcutta, Pecoraher IG to 22. 2G deaths. 


CHANGE OF ADDRESS, 

W from rincrmcrvllle. Ill.. 

Cu?hiViu. *C.. from lVr.shIni:ton, D. C., to Gt>G Sattcr -t-, Nan 

rrrTie|«^, CaK AuhMru Ind.. to Garrett. Ind. 

a. from Lns^Tngi^ C.al.. to Fair View. HI. 

Blche. H. o.. from Chcneyvillc. La., to D.tvall. La. 

"l^:. Vrrn?.? van- Bure'n" !«r.!'to'cnt South Lincoln 
W: V... from 32:. 8. Hermitage to 3?t South Paulina. 
Chl^me. HI- x. J.. to Fhllnh. N. J. 

r!n?4a'n. 

X’G„ from Battle C.-.-!: Mioh.. to 2? 3.:d Place. 

n, r,.. from IMl Logan St., to IGG: Fherman Are-. 

T'TT *n 14*^r. n'^il- Chicago. HI. 

Ill- to Pol-a. HI. 


Beardsley, J. A., from Rock Island, Ill., to G405 Eggleston Avc., 
Chicago, HI. 

Hoode, H., from Sioux City, Iowa, to 0 West Superior St., 
Duluth, Minn. 

Platt, J. J.. from St. Paul, 5IInn., to Pembina, N. D. ~ 

McLean, Mary IL, from 28S4 Delmnr St., to 3SS0 Washington 
Ave., St. Louis. Mo. 

Fisk, F. F., from Hepler to Price, Utah, 
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TEEATJilENT OF TYPHOID FEVEE.* 

BY FllANK BILLINGS, M.D. 

CiriCAGO. 

T 3 'phoid fever is an acute infectious fever, caused by a 
specific microbe—the bacillus typhosus. It is a filth dis¬ 
ease and a so-called water-borne infection. The bac¬ 
terium gains access to the body, in the great majority of 
cases, through the ingesta. Water is the usual carrier. 
Contaminated milk or other food, and dust laden with 
the bacillus, either inhaled or swallowed, are sources of 
the infection. Upon the local and state boards of health 
devolves the question of the manner of typhoid contami¬ 
nation of water and food and the measures which may 
correct the evil. Upon the practitioner, however, falls a 
responsibility which is very important in respect to pro¬ 
phylaxis. 

The bacillus finds egress from the body of the patient 
chiefly by the feces and the urine. The iufected excreta 
may contaminate all objects and materials with which 
they come in contact. The soiled person and clothing 
of the patient and the bed may directly infect the sick¬ 
room attendants, the laundress and) others, if proper 
cleanliness of the person of the patient and of the hands 
of the attendants is not thoroughly carried out. There¬ 
fore, the feces and the urine should be properly disin¬ 
fected in every case. A 10 per cent, solution of formal¬ 
dehyde, a good preparation of chlorinated lime, a 5 per 
cent, solution of carbolic acid, boiling water, and sul¬ 
phate of iron may be successfully used. Soiled clothing 
should be placed to soak in a strong solution of carbolic 
acid. Personal cleanliness of the patient and of the at¬ 
tendant should be maintained by frequent bathing of the 
body and the hands. Further, suspicious water and milk 
should be sterilized by boiling before use. Flies-are now 
known to be carriers of typhoid and other contagions, 
so that all food e.vposed to possible infection by these 
pests should be thoroughly cooked. After the recove^ 
of the patient, the mattress, the blankets, etc., should be 
thoroughly aired in the rays of the sun and, if 
should be disinfected by steam heat. The bed should be 
washed with hot water and soap. 

The production of artificial immunity from fy^oiu 
fever as a prophylactic measure, by inoculation ’^^h t^ 
phoid cultures, or with typhoid serum, has been practiced 
on man and animals with apparent success. _ 

Pfeiffer and Nolle" asserted that they immunized man 
and animals against typhoid fever by ^ 
hour-old agar culture of tj'phoid) baplh, of which . 
gram was mixed with 1 c.c. of bouillon, and i^ed sub¬ 
cutaneously. This was followed in man by a ^nsient 
rise of temperature to 38.5 C., with moderate h eadache 

‘Read, in a Rvmposiiim on Typhoid Fever, at a joint “heting 
of the Chie.ago Medical Society and the Chicago Society of Interna 
Medicine, Jan. 31, 1900. 


and loss of appetite. In ten days the blood showed the' 
agglutinative and solvent action on typhoid bacilli. The 
statement was made that the toxin exists in the- bodies 
of the dead and living bacteria. 

Pfeiffer and Marx'-* made experiments on the principle 
followed by Pfeiffer and Kolle. For immunizing men 
they used 0.002 mg. of dead eighteen-hour agar cultures 
of typhoid. Eeaction occurred quickly, -with a slight rise 
of temperature, headache and insomnia. After ten days 
the serum of the blood showed a solvent action on the 
typhoid bacteria. In animals so treated, the serum of 
the blood became protective to other animals. Pfeiffer 
and Marx inoculated three servants in the hospital. Ee¬ 
action occurred at once -with temperature of 38 C., ma¬ 
laise, etc. Local swelling, pain and redness occurred at 
the point of inoculation, but disappeared in twenty-four 
hours. After ten days the serum caused agglutination of 
typhoid organisms in dilutions of 1 to 5, and 1 to 10. 

Brieger, Kitasato and Wasserman® grew iyphoid ba¬ 
cilli in thymus bouillon for three days. What they term 
an antitoxic body in the thymus cells reduced the viru¬ 
lence of the typhoid poison, so that in the subsequent 
heating to 60 C. for fifteen minutes, the thymus culture 
was attenuated suESciently to make its use safe in man, 
and, at the same time, sufficiently protective. 

.On October 26, they injected six mice with 0.5 c.c. of 
thymus typhoid bouillon, heated for fifteen minutes at 
60 C. The animals presented no signs of iUness, and 
November 7 the six protected mice and three other con¬ 
trol animals were inoculated in the peritoneal cavity 
with 0.3 c.c. of most virulent typhoid bouillon. The 
three control animals died in fourteen hours. The pro¬ 
tected animals all survived without signs of illness. 

Chantemesse" found the toxin in the bodies of t 3 q)hoid 
bacteria and not ordinarily in the liquid part of the cult¬ 
ure. He succeeded in securing a soluble toxin by special 
culture-media, and states that animals reacted ffiffer- 
ently. A guinea-pig is very susceptible; a rabbit more 
resistant. The horse is susceptible in varying degree. 
Horses injected every one to two weeks, for two or three 
years, usually showed a marked reaction to each inocu¬ 
lation and did not become immune. One horse became 
immune after two years of repeated injections, during 
which time six liters of the typhoid toxin were used. 
Guinea-pigs given 1/50 c.c. of the antitoxic serum of 
this horse survived fatal doses of toxin; when given 
1/100 to 1/200 of protective serum, followed by a dose 
of toxin siiffieient to kiU in five to six hours, the pigs 
lived forty-eight and twenty-four hours respectively. He 
found the same protective influence of the serum in other 
animals and in man. 

In England and British India more extended attempts 
have been made to immunize man. Wright' inoculated 
95 of 200 attendants at the Maidstone As 3 dum. In a suc¬ 
ceeding epidemic, 19 of those not inoculated contracted 
h-phoid; none of the protected 95 were ill. Of 8 officers. 

6 were inoculated and 2 were not. The 2 not protected 
had enteric fever: the 6 escaped. Wright also st s 
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that he inoculated 3000 troops, and that more than 
one-half escaped typhoid fever. 

Duckn-ortlf inoculated two men with 1 c. c. of steril¬ 
ized serum at 9:30 a.ih., causing febrile reaction to 100 
F., and a pulse of 95 seven hours later. There was head¬ 
ache, impaired appetite and thirst. The point of inocu¬ 
lation became sore, red, and remained tender for fortj'- 
eight hours.' Ten da 3 's later a second inoculation was 
made in the groin. Locally there was less pain and 
tenderness than before. Eeaction occurred with a temp¬ 
erature of 100.8 F., and a pulse of 80. On the next day 
the point of inoculation was red and tender, and a gland 
of the groin was tender and enlarged; urine scant and 
dark; Ehrlich’s reaction absent. On the seventeenth day 
Widal’s reaction was present and vigorous in dilution of 
1 to 200. 

Wright" inoculated 250 soldiers. No statement of the 
result was made. Fifty-nine about to leave England for 
India w ere inoculated by the medical officer. The temper¬ 
ature rose in seven hours, reached 101 F., and returned 
to normal in twent 5 '-four hours. Local symptoms were 
severe in two cases. The men were unable to wear belts 
or to perform duty for four days.® 

Wright and Semple® used a vaccin composed of meas¬ 
ured quantities of dead tjqjhoid bacilli which were grown 
in broth. Eighteen medical officers of the army and of 
the India mefical services were inoculated, and the blood 
of all afterward gave the Widal reaction. 

Wright and LeishmaW® inoculated, with a lysolized 
typhoid bacillus culture, 2835 soldiers, of whom 27, or 
0.95 per cent, afterward contracted the disease, with 5 
deaths, or 0.2 per cent. Among 8640 uninoculated men 
in the same ranks, 213, or 2.5 per cent., were taken with 
the disease, and 23, or 0.34 per cent., died. Taken as_a 
whole, these statistics would seem to show that a certain 
measure of protection was conferred by the injections. 
It is pointed out, moreover, that the inoculated consisted 
to a large extent of young men who had only recently 
gone to India; the uninoculated were older and more 
seasoned, in other words, less susceptible individuals. 

These experiments are still too few in number and the 
results on man too indefinite to allow of positive deduc¬ 
tions. Enough has been done to prove the hannlessness 
of the operation and to encourage a continuance of the 
practice. 5Iany of the immunizing experiments made 
on man have been rendered valueless because of the lack 
of clinical data following the vaccination and the failure 
to make the Widal test at any time either before or after 
the inoculation. 

The treatment of tj-phoid fever with serum or with 
bacterial cultures is the only treatment of the present day 
which we may call specific. The old so-called specific 
forms of treatment in the shape of bowel antiseptics, like 
iodin, carbolic acid, calomel, etc., are no longer consid¬ 
ered specific bv anyone but the enthusiastic few who still 
ircat typhoid fever and not the patient. 

E. Frankel” used sterilized thjmus cultures of ty- 
]ihoid bacilli. The first day 0.5 gm. was injected deep in 
the gluteal region. The s'econd day 1.0 gm. was used, 
and thereafter every second day. The dose was_ grad¬ 
ually increased until 4 or 5 gm. were injected. _ With the 
second injection reaction usually occurred with a chill 
and a rise of temperature. On the^sixth or eighth day 
the temperature usually fell to normal. With the fall in 
temperature the pulse diminished in frequency, the 
nervous symptoms disappeared and the tongue became 
clc.an; the' abdomen became less tympanitic, the appetite 
returned, and convalescence was established. IVankel 
treated .57 c.e-es. Tn all the treatment was beneficial. 


the course of the disease shortened, and in the cases 
where tlie early convalescence was not establislied, the 
. fever became remittent or intermittent. His method of 
treatment was used by A. Lambert of New York, in 
1895, and^by Hensbaw of Boston—quoted from J. W. 
Brennan.^^ Lambert reported 28 cases, of wliich 10 were 
treated by Brennan, and the remainder in the service of 
various New Y'ork physicians. Fifteen of tlie patients 
showed inore or less improvement; 12 did not improve, 
and 1 died. The ones showing improvement were 
treated, on the average, five days earlier than those show¬ 
ing no improvement. In 5 treated by Brennan the re¬ 
sults were well marked. In 1 the result was striking. 
The treatment u-as be^n on the eiglith day. ■ On the 
first day 0.5 gm. was given, on the second, 1 gm., on the 
third 2 gm., on the fourth 4 gm., and on the fifth 5 gm. 
On the fifth day the temperahire fell to normal and the 
patient convalesced. The patient had a relapse ten days 
later. The injections caused considerable pain and sore¬ 
ness at the point of inoculation. Henshaw treated 13 
patients by the same method; in 8 the result was marked, 
in 4 the course of the fever was not affected, and 1 died 
with intestinal hemorrhage. Henshaw made one control 
experiment uuth the use of plain sterilized thjTuus bouil¬ 
lon. There was no appreciable result. The e.xperiraent 
seemed to refute the charge that the good: effects of 
Frankol’s typhoid bouillon were due to the thymus ex¬ 
tract. 

Kumpf—quoted from Brennan^®—repeated Friinkel’s 
experiments, but used thymus bouillon culture's of bacil¬ 
lus pyoeyaneus, instead of the typhoid bacillus. Of 39 
patients so treated, 2 died, 1 of pneumonia, and 1 of in¬ 
testinal hemorrhage. Von Jaksch, Kraus and others 
have reported cases treated after the methods of both 
Friinlcel and Kumpf. The results with the blue pus or¬ 
ganisms were on the whole not as good as those of 
Frankel. 

The antitoxin serum treatment has also been reported 
upon. 

Chantemesse” used the antitoxin serum obtained from 
the horse on several typhoid patients. He states that the 
temperature is modified, nervous symptoms abate, tlie 
tongue becomes clean, and convalescence is shortly estab¬ 
lished. The serum of patients convalescent from ty¬ 
phoid has been used by many observers. 

Walger’* treated four patients. The treatment was 
begun on the sixth, seventh, si.xteenth and eighteenth 
da 3 -s of the disease in the four. Ten e.c. of serum from 
convalescent typhoid patients were given daily in each 
case. In the bro in whom tlie treatment was begun late, 
relapses occurred. In all a bad prognosis had been made. 
All recovered. The effect in all was good. The nervous¬ 
ness disappeared, the temperature fell to normal in Cases 
1 and 2 on the second and third day of treatment, respee- 
tivety. Case 3 ran a prolonged course, but mueli less 
severe after the injections were begun. Other observers 
have had equally good results with the use of blood serum 
of tv-pboid convalescents, while still others report less 
favorable obsen-ations, and a few have seen no beneficial 
effects from the use of convalescent’s serum. At present, 
therefore, the specific treatment of ty-phoid fever is on 
trial. The success attained is sufficiently good to give us 
hope of still better results. For the present we must con¬ 
tinue the management which modem medicine has 
shown to give the best results. 

The form of the disease seen to-day in the large cities 
is milder than that of the’first four-fi'fthB of the century. 
Fewer patients now present the tiyihoid states and severe 
intestinal s}Tnptoms. In 1881 and 1882, during the 
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SQVcre epidemic o£ lyplioid fever in Chicago, more than 
one-half of the cases treated at the Cook County Hospital 
were of tlie severe type. During the autumn of that 
period, a daily average of one hundred or more cases was 
found in the wards. The mortality rate must also vary 
with the degree of severity of epidemics. The lessened 
rate of mortality is due partly to the present milder foi-m 
of the disease. Mortality statistics, based on any form of 
drug treatment, have been proved to be misleading. 
Like all the specific infections, it is self-limited in its 
course, and recovery will occur in the great majority of 
cases under all forms of treatment, and in spite of drug 
treatment. 

Death occurs in typhoid fever from: 1. Asthenia, 
the effect of the specific toxemia, or the result of diar¬ 
rhea. 2. Intestinal hemorrhage, or intestinal perfora¬ 
tion. 3. Intercurrent disease the result of mixed infec¬ 
tion by pus cocci, pneumococci, etc. 

Asthenia, the result of rapid or slow specific toxemia, 
is the most frequent cause. 

The specific toxemia is the cause of the clinical phe¬ 
nomena, notably fever and the nervous symptoms. The 
condition of the urine in typhoid fever is a good expres¬ 
sion of the toxic condition of the patient’s blood. Bou¬ 
chard has defined the toxic coefficient of the urine, in' 
health and disease, as that fraction of a kilogram of ani¬ 
mal tissue which is lulled by the injection of the quantity 
of the twenty-four-hour urine, which is excreted by one 
kilogram of the animal. The average coefficient of urine 
toxicitv' he placed at 0.363. 

Roque and 'WeilT'^ experimented with the urine of ty¬ 
phoid fever and arrived at the following conclusions, re¬ 
garding the urine from a case when the fever ran its 
course without any treatment whatsoever: 1. The tox¬ 
icity is much increased, being double that of normal 
urine. 2. The toxicity is independent of the tempera¬ 
ture and remains increased during the entire course of 
the fever and during convalescence. 3..The presence of 
albumin has no hearing on the elimination of the toxins. 
4. This elimination does not depend on the amount of 
urine secreted. 

The specific poison especially affects the nervous sys¬ 
tem, and apparently has a profound effect on the vaso¬ 
motor apparatus. There is a consequent want of tone in 
the muscular apparatus of the cardiovascular system. 
This is evinced by the low blood-pressure so frequently 
observed in the dicrotic pulse of the early stage of the 
disease. The toxins also produce the degeneration of 
organs commonly observed in all fevers and formerly 
wrongly attributed to the high temperature. The latter 
doubtless does contribute to this change in the organs, 
but to the toxins primarily must be attributed the fever 
and the degenerative changes. The management of the 
treatment must therefore be directed to a modification of 
the toxemia due to the specific toxins, and also to the 
toxic products of tissue metabolism which are naturally 
'increased by the febrile condition of the patient. No 
known,' drug will shorten the course of the disease. It 
will run its course in spite of any known treatment, 
excepting perhaps the specific one already mentioned. 
Kxperience has proved that the methods of treatment 
which have for their object the diminution of the tox¬ 
emia ■ give the most satisfactory results. This is com¬ 
prised chiefly under efficient nursing and diet. 

I can not do better than quote Professor Osier’s^® 
opening statement of the treatment of typhoid fever: 
**Since typhoid fever runs a course umnfluenced by any 
known medicines, the duty of the physician is to see that 
the patient is properly nursed and fed, and that danger¬ 


ous symptoms, should they arise, are combated by ap¬ 
propriate remedies.” In h 3 'giene and dietetic measures 
his attitude is best expressed in the term, “armed expect¬ 
ancy,” giving no medicine, simply because the patient 
has a fever, but, in emergencies, using suitable remedies, 
udth promptness and decision. He advocates, as Syden¬ 
ham said of Hippocrates, “the support of enfeebled and 
the coercion of outraged nature.” 

Good nursing is indispensable for the co mf ort and 
safety of the patient. Many of the accidents and compli¬ 
cations are warded off, or materially lessened, by the 
watchful and skilful nurse. 

The diet in typhoid fever is just now exciting some 
controversy, especially in reference to the use of 
solid food. Thus Bushuyev’’^ makes a plea for more lib¬ 
eral diet in the disease. His patients were fed on bread, 
black or white, with crust, rolls, hard or soft boiLed eggs, 
cereal porridge, small amounts of chicken, a small cutlet, 
or small amount of boiled beef, tea, coffee, soup, gruels, 
boiled milk, fruit juice, etc. Eighty so fed, during 
1895-6, were compared with 74 treated by Dr. Sart- 
sierich, with a diet of milk only. Of the 80, 8 died, 10 
per cent., and of the 74, 9 died,^or 12.1 per cent. The 
average number of days spent in the hospital, by the 80, 
was 42; of the 74, it was 49.2! The better showing was 
made by the patients on the more liberal diet. From the - 
experience of Bushuyev the appetite of the patients re¬ 
mained better, the stools more normal, and there was less 
gastric and intestinal disturbance on this diet than on 
the usual restricted milk diet. He states that intestinal 
hemorrhage is not more frequent and intestinal perfora¬ 
tion less frequent. The emaciation was also less. 

Shattuck^® recommends more liberal but rational feed¬ 
ing : to diet the patient as an individual, not as a ease of 
tj'phoid fever. On the one hand there are patients with 
irritable digestive organs, who require the most carefully 
selected, easily digested food; on the other hand, pa- . 
tients, rational and bright, -with clean tongue and good 
appetite, who take and easily digest a simple mixed diet. 
Between the two are all grades of those who require a 
diet modified to suit the individual. 

The main principle of diet is to select simple, easily 
digested food which will leave but little irritating res¬ 
idue in the bowel. The digestive power of the individ¬ 
ual is diminished and improper food or overfeeding 
may result in local disturbance of the digestive organs 
as well as possible auto-into.xication. 

To carry a patient through typhoid fever, not 
only is good nursing and a proper diet essen¬ 
tial, but it is also necessary to mitigate the 
toxemia and to be constantly on the alert to meet 
in the mildest cases. The toxemia is best combated 
with hydrotherapy. The historjq the methods of giving, 
and the effects of the cold-bath treatment are too well- 
Imovm to be repeated here. That the mortality in hos¬ 
pital practice with the Brand bath has been materially 
lessened is substantiated by overwhelming data. The 
method has many advocates and a few enemies. That 
the method has many friends is due to the manifestly 
good results generally attained. That it has enemies 
is due to the fact that, like everything else, it has been 
used as a treatment for typhoid fever and not for indi¬ 
vidual human beings. The rule of beginning the bath, 
in all cases, with the exception of patients with verv' 
weak heart, intestinal hemorrhage or perforation, acute 
nephritis, ete., when the rectal temperature _ reaches 
39 C., and repeating it everv- three hours, provided the 
temperature again reaches that degree, to plunge the 
patient into a bath of 20 C., and keep him there fifteen 
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uunuteSj in spite of tlie discomfort the batli maj’ give, 
must arouse antagonism in every humane physician, and 
especially in him who individualizes in the practice of 
medicine. 

Hydrotherap}^ in whatever way aplied, is beneficial 
in aU the fevers. In tj'phoid fever udth a profoundlj' in¬ 
toxicated nervous apparatus, and a vasomotor system 
practically paretic, the increased tone given to the nerv¬ 
ous system by the application of cold, or hot and then 
cold, water with the object of producing nervous shock 
and secondary reaction is of great benefit. The Brand 
hath gives the most profound results. The cold pack, 
cold effusions, cold sponging give less pronounced results, 
but in .many cases quite sufficient for the individual pa¬ 
tient. The effects of the Brand bath and of all forms 
of batlis to a lesser degree is to: 1. Lower the bodily 
temperature in the course of a half hour after the com¬ 
pletion of the bath. 2. To increase the blood-pressure, 
as is evinced by the radial pulse, which becomes smaller 
and more tense. 3. The headache and other nervous 
sj'mptoms are relieved. 4. The tongue becomes cleaner, 
the thirst less, the digestion is improved, and the bowels 
move more regularly and normally. 

What is the meaning of these reactions? Nervous 
shock and subsequent reaction, associated with the in¬ 
creased tone of the cardiovascular apparatus means in¬ 
creased blood-pressure and consequent improved secre¬ 
tions and excretions. The urotoxic coefficient is in¬ 
creased five or six times that of the normal. (Roque 
and Weill, loc. cit .). The amount of toxins excreted is 
increased from the time the cold baths are begun, and 
remains stationary as long as the baths are given. The 
moment the baths are stopped, the amount of toxins ex¬ 
creted is diminished. 

In cases of typhoid fever left to themselves the toxins 
are in part eliminated during the fever, the toxic co¬ 
efficient i}eing double the normal. The elimination is, 
however, incomplete and a hyperto.xic urine is often 
demonstrated four or five weeks after the end of the 
fever. 

In cases treated by the cold baths the elimination of 
the toxic products is enormous during the active stage 
of the disease. The hiTiertoxicity diminishes with the 
fall of temperature, so that when convalescence is es¬ 
tablished the elimination of the toxic products is fin¬ 
ished and the urotoxic coefficient becomes normal. The 
cold bath treatment does not prevent the formation of 
toxins, but expels them as soon as they are formed. 

It is interesting to note that of drug antipj-retics, with 
antipyrin the elimination of the toxins is slight, while 
the drug is taken, tlie toxic coefficient sometimes fall¬ 
ing below the normal, but during convalescence it is 
enormously increased for a period of about a week. Anti- 
pvrin does' not act as a true antiseptic', it does not pre¬ 
vent the formation of the toxins, but it does prevent the 
elimination of them by the urine. The free excretion 
of the toxic products by the urine, as fast as they are 
formed, is then probably the explanation of the beneficial 
effects of the cold bath. Furthermore, the bath is ben¬ 
eficial just in proportion as it excites cardiovascular 
tone bv reaction from the stimulus or shock of cold. 
Reaction, the necessary condition to obtain the beneficial 
re.mlts of the bath, may be attained more easily by 
skin friciion both during and following the bath. In¬ 
deed. the .A'in frirtioh is just ns important as the ap¬ 
plication of cold. With friction a lessor cold may be ap- 
pii.cd and even the cold pack, the cold effusion, and the 
cold spnnee, when c-oinbi'ncd with proper friction of Ihe 
skin, will he followed with mnch more beneficial re¬ 


sults than if the bath is given with‘the idea of reducing 
temperature. Hydrotherapy, and preferably the Brand 
bath, when applied to individual cases, affords better re¬ 
sults than any otlter form of sj-mptoinatic treatment. It 
seems rational to ascribe tlie good results to the increased 
excretion of toxins by the urine, when the bath is prop- 
given. The diminished toxemia explains the im¬ 
provement in the symptoms. Other metliods of treat¬ 
ment are partially successful or beneficial just in pro¬ 
portion to the effects the treatment has upon excretion. 
Drug antipyretics, cathartics, especially calomel, in 
large or in small doses, and so-eallcd intestinal anti¬ 
septics, have run a more or less unhappy course, and are 
now practiced by but few thinlcing men. Diluent drinks 
and colonic flushings with normal salt solution afford 
a more rational treatment by improved excretion than 
all the antipyretic and antiseptic drugs. The prelim¬ 
inary treatment of ty'phoid fever with a cathartic of 
calomel, castor-oil, a saline, or any other drug is com¬ 
mendable as a bowel-eleansing process. Tlie use of drugs 
thereafter is, for the watchful man, one of choice to 
meet the needs of the hour. 

100 Slate Street. 
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TREAT3IENT OF TYPHOID FEVER IE- 
PRIVATE PRACTICE.* 

BY WILLIAM L. QUINE, M.E. 

CHICAGO. 

I shall not attempt an e.xhaustive exposition of the 
subject, but shall limit attention to a few questions of 
fundamental importance and general interest. 

Preveniion. —This is the question of the hour. The 
lack of correspondence between theory and practice is 
nowliere more strongly exemplified than it is in this 
connection. Theoreticall}', tj-phoid fever is preventable, 
and that without reference to antitoxin inoculations; 
but in private practice the measures of prevention or¬ 
dinarily employed are a mockery of science and an in¬ 
sult to the conscience of the profession. 

The pathogenic bacilli appear in the discharges of 
the patient about the ninth or tenth day of the disease 
or later; and they persist a week or two after deferves¬ 
cence. 

In private practice, especially among people in easy 
circumstances, the patient usually presents himself for 
treatment before the ninth day is reached; and conse- 
quentlv it is usually within the power of the doctor to 
prevent the further spread of the infection. _ His sense 
of responsibility, however, appears to be limited to the 
prevention of the immediate spread of the disoa.se among 
other membcr.s of the same family, for he e.xhibits but 
little care for the communitj- at large. 

•Ufril In n Pruiposlnni on Typhoid rovor. nt a Joint mi-otlng 
of the Chlongo Mfillr.-t! Society and the Chicago Poelcly of InlemtC 
Medicine. Jan. 31. 1000. 
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His prophj'lactic motions usnally consist of receiving 
the discharges of the patient into a bedpan containing 
a solution of carbolic acid or corrosive sublimate and 
then, without delay, emptying the loose mixture of dis¬ 
infectant and fecal matter into the soil pipe. The urine 
as a possible source of infection is generally overlooked. 
Such measures are next to worthless. 

When a 5 per cent, solution of carbolic acid is inti¬ 
mately mixed with aii equal quantity of typhoid fecal 
matter, it requires about twenty-four hours to disinfect 
it. A l-oOO solution of corrosive sublimate, acidulated 
with tartaric or hydrochloric acid, and similarly em- 
plqj’ed, requires about six hours. A 10 per cent, mixture 
of good chlorinated lime and water, freshly prepared; 
or a half-and-half mixture of either hydrochloric or sul¬ 
phuric acid, and water, and thoroughly diffused through 
the broken-down fecal matter, is effective in two or three 
hours. 

It follows then that typhoid discharges, including 
urine, should stand several hours in intimate admixture 
with the disinfectant before being finally disposed of. 
A eovered, glazed earthenware jar should be used for 
this purpose, and never an old wooden slop-bucket; and 
it goes udthout saying that the fecal matter should be 
treated in this manner for at least two weeks after the 
occurrence of defervescence. 

The .mattress shordd be thoroughly protected by a 
rubber sheet, and this should be destroyed when the need 
of it ceases. Any fecal stain on the linen should receive 
immediate attention. The soiled spot should be thor¬ 
oughly treated for six or eight hours on both sides of the 
fabric, udth a 1-500 soMtion of corrosive sublimate, 
and! after a loose rinsing in water the entire article 
should be boiled half an hour in a eovered boiler. Then 
it is fit for the laundry. 

After each evacuation the person of the patient should 
be washed udth water, and subsequently with a 1-2000 
solution of corrosive sublimate. The attendants are to 
be admonished frequently and forcibly as to the need 
of scrupulous care in respect to the cleansing of their 
own hands after waiting on the patient. Soiled articles 
that are not susceptible of thorough disinfection are to 
be destroyed. The sick-room is to be stripped of carpet, 
draperies and all unnecessary furniture; and when the 
case is ended the room should be fumigated with forma¬ 
lin, and then thorough^ aired, before being turned over 
to family use. 

General Management .—The patient is to be kept, 
when practicable, in a well-lighted and well-ventilated 
room as far from the living room and as near to the. 
toilet as possible; and the distinction between day and 
night is to be maintained throughout the entire course 
of the disease. The sick-room is not to be a rendezvous. 
A single bed of woven Avire, AAuth a good hair mattress, 
is the best; and it is to be so placed as to be easily ap¬ 
proachable from’ either side. 

A good trained nurse is an invaluable coadjutor. In 
severe cases, when the circumstances of the patient ad¬ 
mit of it, tAvo nurses should be employed—one for the 
night and one for the daA^ In an}’' case the nurse should 
receive a reasonable allotment of time for sleep and for 
outdoor exercise. 

There is no better rule in respect to the discipline of 
the sick-room than for the physician and nurse to hold 
official communication exclusiA’ely in Avriting. On the 
one hand the instructions of the physician should be 
Avritten out in detail, and every prescription should ap¬ 
pear in the record, mimbered and dated, to eorrespoim 
Avith the number and date on the pharm.ficisffs label, and, 


on the other hand, the nurse’s memoranda are to Be 
equally explicit. At the bottom of each day’s record- 
sheet, footings should shoAV at a glance the number of 
ounces of milk, Avater and other ingesta given during the 
previous tAventy-four hours; the number of ounces of 
urine passed, and the number of ahnne dejections; the 
number of hours of sleep; and the mean temperature, 
pulse and respiration rate. I know of no better safeguard 
than this against failure to discover oncoming compli¬ 
cations. 

Diet. —Milk, Avhich is usually the preferred food and! 
the best, is to be given to the extent of three pints in 
twenty-four hours—AA’hen it is the main support of the- 
patient— or even more freely than this when it is well, 
digested. If curds appear in the stools, the milk may 
be advantageously diluted with Avater, or barley water, to- 
any extent, to ensure more perfect digestion; and if, not¬ 
withstanding such dilution, curds continue to appear, the- 
quantity of milk should be lessened or artificial aids to- 
digestion should be used. The taste of the milk may be- 
varied from time to time, when such variation is rel¬ 
ished by the patient, by the admixture of a little flavor¬ 
ing of vanilla, whislc}’, rum, and the addition of a-, 
little sugar. Eaw or boiled milk, hot or cold, koumyss,. 
matzoon or buttermilk; milk mixed with' 25 per cent, of 
Apollinaris water, lemon pop, or ginger ale; milk in the 
form of oyster soup, may be given up to the digestive: 
eapacit}'^'of the individual. 

Eggs are not as generally given in typhoid fever, I' 
think, as they ought to be. Their administration in the- 
form of egg-nog is objectionable in many instances, for. 
this mixture is trying to the palate by reason of its- 
mawkish sweetness and richness. It is generally more- 
satisfactory to give the ingredients separately. A soft 
boiled or poached egg may be given every six or tAvelve- 
hoAirs, and a little ice-cream may be alloAved noAV and 
then. Clam broth, is relished by some, and it is quite- 
unobjectionable. When milk is refused, any Avell- 
strained meat soup may be given as a substitute, forti¬ 
fied or not by the addition of the whites of three or four 
eggs. Broths are usually not Avell borne Avhen there is 
diarrhea, and consomme is especially obnoxious under 
such circumstances. 

Albumin Avater, flavored to suit, is an excellent food, 
and Avhen difficulty is experienced in maintaining ali¬ 
mentation, farinaceous gruels may be given freely. I 
am a little uncertain as to the value of the proprietary 
foods AAuth which Ave are assailed by canvassers, and for 
that reason rarely prescribe them. Tea, coffee and 
cocoa are admissible under ordinar}’ circumstances, 
nourishment should usually be given at stated inten’als, 
night and day; but Avhen the patient has difficulty in se¬ 
curing a fair amount of sleep, he is not to be aroused for ' 
unimportant reasons. 

Ifater. —The abundant internal use of water is es¬ 
sential to the good management of any case of typhoid 
fever. It promotes elimination, quiets delirium, sub- 
sultus and jactitation and faA’ors sleep. Enough aqueous 
liquids should be given Avhen possible to cause a daily 
urinary outflow of at least lift}- or sixty ounces. The 
water may be flavored AA’ith fruit juices, AA-hen desired— 
lemon, orange, grape—and in the summer season the 
patient may be allowed to partake of ripe watermelon- 
in moderation. 

Medicines. —Another example of lack of correspon¬ 
dence between theory and practice is seen in respect lo 
the use of medicine's in t}q)hoid fever. Ho intelligent 
phA-sician Avill maintain, in the presence of his col- 
lea'^ies, that in ordinary cases of the affection- tlie ii> 
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tevnal administration of medicines is an essential feature 
of good management; but, in practice, when confronted 
by such a case, who does not begin at once a vigorous 
therapeutic bombardment, which he continues till the pa¬ 
tient is dead or well? I am far from being a thera¬ 
peutic nihilist, but as experience accumulates I find in 
myself an ever-increasing respect for good nursing. 

A. Stimulants .—Xearly all systematic writers advo¬ 
cate the giving of wiiiskj- in severe cases of tj^phoid fever, 
to.the extent of from eight to sixteen ounces in twenty- 
four hours. I have used it and seen it used by others 
in some hundreds of cases, and with various degrees of 
freedom—from an ounce to a quart in twent)'-four 
hours; but I have felt an increasing positiveness of con¬ 
viction, as time went on, that, as ordinarily used, it 
causes man}’’ deaths and few recoveries. In my view 
the indiscriminate use of alcohol in quantities sometimes 
that would actually imperil the life of a well man, is as 
irrational, reprehensible and disastrous as is the indis¬ 
criminate use of the coal-tar antipyretics. Men who 
parade their ignorance of the resources of their art by 
proclaiming their lack of confidence in medicines gener¬ 
ally are often found insanely vigorous in the use of 
whisky'. Alcohol does not promote oxy'genation of the 
blood in health or in disease. It does not increase vas¬ 
cular tonus in health or in disease. It does not exalt 
the reflex functions of the spinal cord in health or in 
diseased I do not deny tliat it may lessen the labor of 
a weak heart and improve the condition of the circula¬ 
tion by dilating the arterioles. I do not deny that it 
may, at times, like antipyrin, but with less power, lower 
temperature, quiet delirium and promote sleep; but 
when vascular tonus is already nearly gone and hypo¬ 
static congestions and deepening cj'anosis and relaxation 
of sphincters and involuntary discharges are taking 
place; when the heart-heat is feeble and the first sound 
o1)scure and the pulse is losing strength as it gains in 
frequency, and, according to authorities, that is the 
condition which imperatively calls for alcohol, I have 
never in one instance seen alcohol improve the condition 
of the patient; but in many cases I have seen the con¬ 
dition improve and sometimes advance to recovery when 
the administration of alcohol was stopped, and oxygen, 
strychnin and carbonate of ammonium given in its stead. 
While I condemn the routine employment of alcohol, I 
freely admit that when it is used rationally as an ad¬ 
junct of the hydriatic treatment it is a remedy of value. 

B. Antipyretic Medicines .—The free and sustained 
use of the coal-tar derivatives undoubtedly increases the 
duration of typhoid fever, including the number of re¬ 
lapses, and it increases liability' to intestinal hemor¬ 
rhage. The administration of an occasional dose as a 
palliative may be on the side of sound conservatism, but 
persistent repression of bodily temperature by means of 
these auents is, in my view, a dangerous proceeding. 

C. Intestinal Antisepsis .—Assume that the average 
duration of the incubative period is two weeks, and that 
typhoid bacilli do not appear in the discharges till the 
disease is nine or ten days old. During the incubative 
period the insrested bacilli penetrate into the lymphatic 
structures of the bowels and thence into all parts of the 
bodv: so tliat by the end of the period a sufficient num¬ 
ber has accumulated and a sufficient quantity of ^■pho- 
toxin has been elaborated to cause the clinical pjetare 
with which we are acquainted. The ingested bacilli do 
not multiply in the intestinal contents to any important 
extent, as was formerly supposed, ilultiplication occurs, 
for the mO't part, in the tissues; and the organi.^ms do 
not appear in the discharges in important numbers 


until they are shed- by the disintegrating intestinal 
lymphatics. The idea that typhoid fever can bo aborted 
by the administration of antiseptics and purgatives is 
therefore, another ruined theory. But it by no means 
follow.? that intestinal disinfection and drainage are 
either unscientific in theory or useless in practice. Such 
a view would be controverted by' an overwhelming major¬ 
ity of the physicians of the country. 

It is admitted that any good effects produced by medi¬ 
cines of this class must be ascribed to the inhibition of 
putrefactive processes in the bowel, and, thereby, of sec¬ 
ondary intoxications of the blood. It is not claimed that 
a thousand square inches of mucous membrane with its 
numerous folds and sulci can be made aseptic; but it is a 
fact of familiar observation that usually the administra¬ 
tion of well-chosen and, so far as we know, harmless 
antiseptic medicines, especially when coupled with a 
moderately loose condition of the bowels, has the effect 
of lessening meteorism and the fetor of the discharges 
and of improving the condition of the patient in many 
other respects. I say “usually,” for it must be admitted 
that cases are now and then met with in which this land 
of treatment utterly fails to make an appreciably favor¬ 
able impression. The same statement applies equally 
well to hydrotherapy and every other therapeutic pro¬ 
ceeding. Calomel is perhaps the most eligible purgative, 
aided at times by a saline. A mixture of aromatic oUs, 
thyme, eucalyptus, cloves, mint and the like, given in 
small and frequently repeated doses, is generally effective 
in lessening meteorism, and in producing the other bene¬ 
ficial effects alluded to. Guaiacol and salol, used separr 
ately or together, but without the admixture of aro¬ 
matic oils, are less satisfactory. 

Hydrotherapy .—It would be hard to find an enlight¬ 
ened physician who would not admit that the hydriatic 
treatment of typhoid fever as expounded by Ernst Brand 
effects a saving of life, in hospital practice amounting 
to 6 or 7 per cent.; b\it it would be almost equally hard 
to find one in this country who, in private practice, 
habitually employs this treatment or who accepts it when 
he himself is the patient. I have had it refused again 
and again in the families of colleagues and by well- 
informed medical students. "Vfhile there can be no ques¬ 
tion as to the practical success of the plan in hospital 
practice, its acceptability in private practice in this coun¬ 
try' is certain to be of slow ^owth. 

Two persons are required to administer a bath to a 
very sick adult; and if the patient be uncommonly heavy 
and helpless and so sick as to require repetition of the 
baths everv' few hours night and day for weeks, the 
services of four attendants will be required. Such, at¬ 
tention can not be commanded by poor people. No per¬ 
son in the world rvill be attracted to the treatment by 
seeing it administered, and without knowing the ulti¬ 
mate results; and the physician who presses it upon 
his people must, indeed, be impelled by a high sense of 
duty. The laboriousness of it; the upheaval of the 
household usually occasioned by it; the appeals, protests, 
commands and pitiful attempts at resistance, of the jia- 
tient; his shudderings and cyanosis and pinched ex¬ 
pression of miserv* while in the bath and the occasional 
occurrence of an involuntary discharge; together wiUi 
the knowledge possessed by relatives, of cases of tv-phoid 
fever not treated, in this way which eventuated in ea.'y 
recovery, oppose a formidable resistance to the general 
adoption of hydrotherapy in private practice, which can 
be conquered onlv bv the slow process of education. 
To be sure, there are cases in which the treatment is 
received Inndly and in which its effects are less distress- 
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ing than those described. On the other hand, when the 
patient is a pregnant woman, or one who has just 
aborted or miscarried, the administration of the treat¬ 
ment is unendurably appalling to sympathetic friends. 

By far the most convenient arrangement I have ever 
used is a tub of ordinary slihpe and full size, set on a 
low truck with small wheels, and placed two or three feet 
from the patient's bed. It is kept sufficiently full of 
water for the purposes of a complete immersion bath. 
It is not necessary to change the water oftener than once 
a day unless it be accidentally polluted; and, standing in 
the sick-room in ordinary weather it maintains about 
the proper temperature, 65 or 70 F., for immediate use. 
If it is warmer than this it can be easily cooled. I shall 
leave to others the description of details, premising that 
fidelity to every detail is indispensable as a basis of fair 
criticism. 

I n the best hospitals in the world in which this treat¬ 
ment is systematically used, the mortality rate of typhoid 
fever is 7 or 7.5 per cent.; and, in hospitals of like grade 
in which the treatment is not employed, the morffility 
rate of the disease is 14 per cent. To be sure, certain 
hospitals quote a rate of 1 or 2 per cent., based on a 
small number of eases or on a large number of mild 
ones; but a private practitioner who has never employed 
hydrotherapy at all may be able to do the same thing. 
It is not to be forgotten that the fatalitj^ of typhoid fever 
is extremely variable in different years and in different 
localities during the same year. During the past seven 
or eight years the disease has been uncommonly mild; 
and I doubt very much if the general mortality rate of 
private practice during this period has reached even the 
smallest figure named. 

If immersion bathing is refused, or impracticable, 
sponging with very cold water, ice-water, is a fair sub¬ 
stitute. Indeed, in my view, efficient sponging is to be 
preferred in many cases, when the patient is very weak, 
or pregnant, or has a complicating pneumonia, and the 
effects of the immersion bath are overwhelming. In 
severe cases the sponging vnth ice-water may have to 
be continued twentj'^ or thirty minutes and be repeated 
every three or four hours. A rectal temperature of 103 
F., or above, is, in this countrjq usually regarded as the 
critical point requiring the immersion or the sponge 
bath. Vigorous rubbing is an important feature of 
both methods of treatment, in which respect they are 
much superior to the cold pack. 

. Perfunctory sponging with tepid .water, without refer¬ 
ence to effects, is of little consequence apart from main¬ 
taining an empty show of activity. An important result 
of the"^eold bath is the increased activity of elimination 
as shown by the increased toxicity of the urine following 
the bath. 

3100 Indiana Avenue. 


TREATMENT OP MEDICAL COMPLICATIONS 
OF TYPHOID FEVER.* 

BY GBORGE W. WEBSTER, M.D. 

CHICAGO. 

In the consideration of any phase of the t 3 'phoid fever 
question, we are confronted by, and must take cog¬ 
nizance of, the following facts': 1, that the disease is 
a general infection bv’^ a germ which circulates^ freely 
in the blood and ma_y find lodgment, and cause inflam- 
matorj’^ reaction in almost all organs and tissues of the 
body, and that it possesses pyogenetic properties; 2, 

♦Read in a Symposium on Typhoid Fever, at a joint meeting 
of the Chicago Medical Society and the Chicago Society of Internal 
Medicine. Jan. 31, 1900. 


that typhoid infection predisposes to the occurrence of 
secondary infection, especiaUy by the pyogenic organ¬ 
isms, as the streptococcus, staphylococcus, and also by 
the pneumococcus, the bacterium eoli and the bacillus 
of tuberculosis. Furthermore, there seems to be no uni¬ 
formity in the use of the term, “complication.” Is it 
to be employed in designating all the unusual mani¬ 
festations of the affection when due to the typhoid bacil¬ 
lus alone, or only to those complications which follow 
secondary infection? 

I shall, as far as possible, limit my remarks to the 
medical complications which are now commonly at¬ 
tributed to secondary infection in connection with the 
circulatory and the respiratory systems. The most im¬ 
portant ones in connection with the circulatory organs 
are endocarditis, pericarditis, myocarditis, arterial and 
venous thrombosis, embolism, and hemorrhage. 'While 
endocarditis and pericarditis are rare, and although 
they are sometimes caused by the typhoid bacillus, 
they are more frequently due to secondary infection by 
the pyogenic organisms. When the result of the blood 
examination demonstrates this to be the case, or even 
when it is suspected, the beneficial results of the treat-' 
ment by means of antistreptococcic serum, together 
with the fact that it is harmless, would seem to justify 
a more extended use. It is difficult to formulate gen¬ 
eral rules for treatment, but we may be safely guided 
by general principles. In the treatment of acute endo¬ 
carditis, the most important factor is rest, absolute 
rest in all that this .term implies, physical, mental, suf¬ 
ficient sleep, and reasonable freedom from pain. Such 
patients should not be permitted to make the slightest 
exertion, nor should even the head be lifted from the 
' pillow, and no movement or turning or unnecessary dis¬ 
turbance of the patient should be permitted. Pood 
should be given through a glass tube. Even the bed- 
pan may have to be dispensed with and a cloth substi-' 
tuted. 

Chilling of the surface must be carefully guarded 
against, when artificial warmth may be necessary. Oc¬ 
casional hot applications and counter-irritation in the 
precordial region are of advantage, and Abramfs theory 
of the heart reflex offers a reasonable explanation of its 
mode of action. Such patients should be kept in Fed 
for at least thirty days after the complete disappearance 
of the acute disease of which the endocarditis is a com¬ 
plication or sequel. The neglect of this rule very fre- 
quentl}’’ leads to disaster in cases which might other¬ 
wise have recovered with onty slight leakage. 

In the drug treatment, it is as important to know 
what not to do as to know what drugs to administer. 
When the heart’s action is becoming enfeebled, there 
is restlessness, some breathlessness, pain.and anxiety. 
There is often a temptation.to give digitalis; it should 
not be given; it is not only useless, but absolutely per¬ 
nicious and dangerous. This is true not alone of acute 
endocarditis, but also of myocarditis, the latter being 
suspected when there is diffuse, feeble impulse and the 
first sound is greatW weakened or absent. Even in the 
ordinary weak heart of t^qihoid fever, where the heart 
does not respond to its use within twenty-four hours, 
it should be discontinued. In such cases, where it is 
being administered, if the arterial pressure becomes 
high or the heart irregular, or if the boats become inter¬ 
spersed with small ones, its use should be abandoned. 

Opium in some form, either morpliin or heroin, is 
the most valuable drug in the treatment of acute endo¬ 
carditis. The size of the dose will be determined by the 
degree of restlessness and pain and the amount of 
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sleep. The same rules appl}’ in myocarditis and peri¬ 
carditis. The next in order of efficiency and value are 
str 3 'chnia, o.xygen, ammonia, caffein, camphor hj'po- 
dermically in sterilized olive-oil. hTitroglycerin is use¬ 
ful in those cases in which the blood-pressure is too 
high. 

The treatment of the chronic valvular lesions, or peri¬ 
carditis with large effusions, is not within the scope of 
this paper’s discussion. 

In the treatment of thrombosis, the most important 
point is to know what not to do. Whenever it occurs, 
the patient should be kept as quiet as possible, and move¬ 
ments that are not absolutely necessary should be inter¬ 
dicted, on account of the danger of embolism. All 
rubbing unguents or liniments, massage and band¬ 
aging are especially harmful and dangerous. If in 
one of the extremities, it should be covered with gutta¬ 
percha tissue and this surrounded by a layer of cotton 
wool, the limb elevated and immobilized. We thus 
meet the indications. Such a patient should be kept 
quiet in bed for at least six weeks, in order to guard 
against the danger of embolism. When the venous 
pressure is high as the result of lowered arterial pres¬ 
sure, careful support of the heart wiU get the blood out 
of the venous into the arterial side of the circxdation, 
and thus lessen the danger and promote the comfort and 
safety of the patient. The same general rules apply 
in embolism, whether due to endocarditis or thrombosis. 

The chief medical complications of the respiratory 
system are ulceration of the pharynx and larynx, bron¬ 
chitis, pleurisy with or without effusion, empyema, gan¬ 
grene, bronchopneumonia and lobar pneumonia. I 
will make a brief reference to the last two only. The 
first general rule is that no matter whether the pneu¬ 
monia be of the bronchopneumonie type or of the lobar 
variety, it should be treated essentially as though it 
were the dominating lesion instead of a complication. 
The second is that each case must be carefully indi¬ 
vidualized and treated according to the condition of the 
patient, and in accordance with certain well-recognized 
principles. Some cases are mild and require little ex¬ 
cept careful watching and nur.smg, with perhaps a little 
skilful medication. The third point is that, until re¬ 
cently at least, wc know notiiing of the prophylaxis 
of the disease and were unacquainted with any curative 
treatment. It was simply a question of vitality. 

The results of Pane in Italy and Antonio Fanoni of 
iSTew York in the use of Pane’s serum lead us to believe 
that the serum treatment of pneumonia is a distinctly 
curative measure. Fanoni reports fifteen consecutive 
cases, all cured. The results of treatment by other 
varieties of serum in this coirntry are not so encourag¬ 
ing. But aside from this specific medication, we must 
bear in mind that we are dealing with an acute, short, 
self-limited disease, in which recover}' is a question of 
vitality, and that as we know of no cure, we are not 
treating a disease, but a patient with an ailment. This 
ailment is often severe, frequently fatal in its event, the 
vitality lowered, resistance ta.xed to the utmost by pain, 
want of sleep, extreme toxemia and impoverished blood, 
hi ah temperature and an overworked, weakened right 
heart. Those furnish the indications for rational treat¬ 
ment. It should be our aim to keep the patient reason¬ 
ably free from pain, see that he has a sufficient amount 
of' sIc-;-p. promote his nutrition and maintain his 
Sironutb: keep the temperature within due bonnos and, 
above all. support the right heart. 

For tlte relief of palm hot applic.ation5 may be used 
wh<'-n the temperature is not too high. They relieve the 


pain and reflexly expand the lung. A wet compress is 
often all that is necessaip'. Ice ntassage is a veiy potent 
remedy and the relief is usually prompt and decided. 
I do not favor the continued application of cold. Opi¬ 
ates should be used with extreme care and in the smallest 
dose that will give relief. 

Best and sleep may be secured by the use of chloral, 
chloretohe, sulfonal, heroin, or morphin in some cases. 
Eestlessness and delirium are sometimes overcome by 
h 3 uscin. A water bag filled with ice-water and placed 
under the back of the neck will lower temperature, 
soothe the nervous system and promote rest and sleep. 
Warm sponging, especially in children, has a very 
soothing, quieting effect. 

The diet should be rather more supporting and nu¬ 
tritious than the ordinary milk diet of t 3 'phoid fever. 

The question of temperature is a vexed one, a debatable 
land where opposing-views are in rather sharp contrast. 
There is no consensus of skilled opinion in regard to 
either the necessit}* for, or the best means of, lowering 
the temperature. When it arrives at a degree which in 
itself is a menace to life or threatens the disintegration 
of blood-corpuscles, or seriously interferes with rest, 
then some means should be adopted to lower it within 
reasonable limits. The ice bag is a powerful means, but 
should not be eontinuousty applied. The wet pack to the 
affected side may be sufficient, or it may be applied to 
the abdomen. Sponging with warm water will often, 
suffice and should be tried before we resort to more 
heroic measures. The cold-water bag to the back of 
the neck is efficacious and often sufficient. If obliged 
to resort to drugs, then preference should be given to 
phenacetin. 

Last in order, but first in importance, is the support 
of the right heart. Because of the double toxemia, the 
high temperature, inadequate rest, and the addedj bur¬ 
den imposed by the increased resistance in the lung, 
the right heart becomes the -smlnerable point, the “open 
door” through which death most frequently enters. 
Our first care should be to see that no foods nor drugs 
should be given which cause vomiting. This is par- 
ticularl}'' true of digitalis. The act of vomiting causes 
a very-severe strain on the heart. As soon as tlie right 
heart begins to flag, then we should, as the necessities 
of the individual case demand, use str 3 'chnia, digitalis 
within the limits already indicated, ammonia, ox 3 'gen, 
camphor h 3 'podermicall 3 ' in sterilized olive-oil, caffein. 

I wish to go on record as strongly in favor of the use of 
ox3'gen in pneumonia when there is C3'anosis, and par- 
ticularl}’ where the heart is weak. 

When the lungs are rapidly filling up and heart fail¬ 
ure seems imminent, then there is nothing of such effi¬ 
ciency and potency as a h 3 'podermic injection of % grain 
of morphin. If the blood-pressure is iiieb, and rliis is 
not often the case, nitroglycerin should be administered; 
if too low, belladonna should be given. 

70 State Street. 

Di.scr;.ssiox ox TvrjioiD n:w:a. 

Dr. Fraxk S. Jon.x.so.v—The ho-pit.il tre.-itment of this dis¬ 
ease has at all times furnished the data on which the usual 
treatment at difTerent periods ha? been ba=cd. The larpe num¬ 
ber of cases a"aTCgatcd in hospital? t’ive? the best opportunity 
to judpe of the dcfTrec of vinilenco of the di=C3=o, and furnishes 
opportunity to apply therapeutic mca.surc? and to judge of 
their respective merits. Kven carefully compiled hospital re¬ 
ports on special plan? of management m.a%- he deceptive unles? 
parallel '=mc' of cn,=e= under e.-ipeet.nnt inanageiuMit in the 
same year and under otherwise .similar condition? can be ob- 
serveel for comparison. Idie disease present? so many complex 
problem.? to the tber.apeutist that he i= Ie<l to accept pome one 
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plinso ,is tho salient fcntuic and to bend his energies in that 
-direction in combating tho disease. 

Tho liospital treatment at the present day may be classed 
under three general plans: expectant, intestinal antisepsis, 
and heat reduction. None of these alone is fully adequate. 
The invariable practice is a blending of two or all of them. 
The expectant plan is a parti.al acquiescence in tho inevitable. 
No radical measures arc' taken to influence the course of the 
specific disease. Attention is directed entirely to the preserva- 
■tion of the strength of the patient by careful feeding, tonics 
and stimulants, and to guard him, as far as possible, against 
intercurront and complicating disease. Under this treatment 
the affection probably runs,a nearly natural course. In prac¬ 
tice, however, purely expectant treatment is seldom followed: 
measures belonging to more radic.al plans of treatment have 
alw.ays seemed indicated in occasional cases. The author pre¬ 
sented an elaborate array of statistics and the results under 
different methods of treatment. The data showed a yery wide 
range of results obtained under the expectant plan. The differ¬ 
ences were attributed chiefly to the variations in the severity 
of epidemics, and to the quality of nursing. 

Tho plan of treatment bj^ intestinal antisepsis was the na¬ 
tural deduction following the discovery of the specific cause of 
the disease. In the selection of an antiseptic sever.al problems 
present themselves: 1. The antiseptic should be one which 
will destroy the specific germ together Avith the associated 
jiathogenic and saprophytic organisms. 2. One which will be 
locally harmless to tho tissues. 3. One which will be non-toxie 
to the patient. 

In the attempt to secure an agent which would fulfil the 
above indications, .a new and hitherto unreckoned pathologic 
factor presented itself. The infection was not confined to the 
■contents of the alimentary tube, but to the intestinal walls; 
the lymphatics, the blood, and in fact all the fluids and tissues 
of the body were infected to a greater or less degree. Still 
another desideratum was sought for, but so far unsuccessfully, 
namely, an agent which after absorption and solution in the 
juiees of the body might still have a germicidal or, at least, 
an inhibitory influence on the typhoid germs and others acci¬ 
dentally present. Intestinal antisepsis only imperfectly 
limits the quantity of infection. It may be seiwiceable in 
checking saprophytic growths in the alimentary canal and pre¬ 
venting complicating intoxications. The plan of treatment 
has been almost invariably modified by measures to promote tho 
evacuation of infectious and toxic material from the bowels. 
Statistics of treatment by intestinal antisepsis were given. 

Hydrotherapy is perhaps most efficiently carried out by 
means of the bed or the tub bath. In the usual hospital prac¬ 
tice tepid, cool or cold spongings with friction, or the tepid, 
cool or ice-cold pack is relied on in preference to the bath in 
all excepting the most urgent cases. 

The objects primarily sought by the e.xternal application of 
cold are reduction of body temperature; stimulation of the 
nervous sj'stem; stimul.ation of respiration; stimulation of cir¬ 
culation. The secondary objects are increase of the exchange 
of gases, which is estimated to be proportionate to the reduction 
■of temperature; increase in the oxidation of harmful products 
of tissue destruction and their conversion into less harmful 
exorementitious matters. 

The author gave the results of the hospital treatment by 
hydrotherapy, as collected from various hospitals both in this 
countrj- and in Europe. 

A few instances of unusual management of the disease 
are on record in the current literature. Paget reports a series 
of one hundred cases at Ereemantle Hospital in 1897, with no 
deaths. The treatment consisted in the use of salad oil in large 
■quantities, to which was ascribed a protective effect on the 
mucous membrane of the bowel. 

It is common practice in the majority of institutions to 
administer alcohol in delirium; when the tongue is brown and 
-dry; when the heart is feeble, and when the pulse is irregular 
or* intermittent. At jMaidstone, England, in the epidemic of 
1897. 1885 cases were tre.ated, with-a mortality of 7.5 per cent. 
A milk- diet was relied on. Boric acid was administered, and 
whisky is said to have been given as a routine measure in quan¬ 
tities varying from IG to 20 ounces per diem. 

With reference to diet in typhoid fever, it is the almost uni¬ 


versal practice to administer only liquid or very soft food. In 
hospital typhoid-fever dietaries milk is the chief article and is 
supplemented b}' meat broths and juices, farinaceous gruels, 
soft eggs, etc. Articles of diet must occasionally be selected to 
meet the individual digestive capabilities. The apparent wis¬ 
dom of adhering to the liquid diet rule is forced on practi¬ 
tioners from time to time by the result of dietetic indiscretion 
during the height of the fever and in convalescence. A few 
practitioners have undertaken to disprove the need of the rigid 
precautions usually observed as regards diet. From the data 
given by the author of this paper, it would appear that many 
facts have been firmly established respecting the management 
of typhoid fever. There is still a broad field for investigation, 
and many details are as yet under judgment. Confusion in 
results arises largely from the protean aspects of the disease. 

Di!. A. H. Burr —In the selection of any therapeutic measure 
for the relief or cure of any disease, two paramount questions 
are to be solved: 1. What are the essential indications for 
treatment in a given disease? 2. What are the physiologic 
properties of the remedy chosen to meet these indications? 

This is the essence of rational medicine. In the absence of 
any known specific treatment for typhoid fever, these two card¬ 
inal propositions must be carefully considered and skilfully 
co-ordinated, otherwise we must grope about under empiricism. 
Unfortunatelj' for us, the clearing up of the etiology of typhoid 
fever has not solved the problem of how to cure it. What, then, 
are the essential indications in typhoid fever calling for treat¬ 
ment? Virchow, nearly fifty years ago, was the first to declare 
tho fundamental doctrine that fever is a condition of vasomotor 
paresis. This is pre-eminently so in typhoid intoxication. 
The improved organic functions; the retarded metabolism; the 
defective elimination are chiefly the resultants of vasomotor 
paralysis, or lowered cardiac and vascular tension. Manifestlj' 
then the' indications call for remedies that can safely and effi¬ 
ciently stimulate the vasomotor system, and support it in its 
task of tiding the patient through to the establishment of the 
self-limiting immunity. 

What are the physiologic properties of the Brand bath, 
which make it the quickest, safest and most efficient vasomotor 
stimulant known? The physiologic properties of the cool bath 
have been as carefully worked out, and as definitely established 
by Winternitz of Vienna, the father of scientific hydrotherapy, 
and verified by other scientists, as have been the physiologic 
properties of strychnia or belladonna. 

To get a clear knowledge of these, three, laws of hydriatics 
must be kept in mind: 1. The brief application of hot or 
cold water is stimulative. 2. The prolonged application of hot 
or cold water is sedative. 3. The degree of stimulation or seda¬ 
tion is directly as the temperature varies above or below that 
of the body. 

Thse are its thermic properties, also tho physiology of the 
cutaneous surface on which the cool water is to act. Let us 


remember that the skin is the gi-eatest sensory organ of the 
body. The impact of cold water on tho cutaneous nerves in¬ 
stantly sets up a strong reflex stimulation of the respiratory 
centers. Deep spasmodic inhalations take place at once, which 
soon settle down to stronger rhythmic action. This at once 
increases elimination of carbon dioxid and absorption of oxygon. 

Let us again remember that tho skin is the greatest vesicular 
organ of the body; that it is capable of containing in its ves¬ 
sels one-third of the entire blood of the body. The impact of 
cool water briefly applied and repeated over and over again in 
its effects by the rubbing, instantly stimulates muscular con¬ 
traction of the capillaries and arterioles, and the reflex speedily 
causes the heart to respond in a slower, stronger impulse 
.against improved vascular tension. With an improved circula¬ 
tory pressure of an improved blood, glandular activities are 
quickened, elimination of toxins is increased manj' fold, meta¬ 
bolism improved, and naturallj* temperature, which was'only 
an expression of toxicity, is correspondingly reduced. Where 
this pl.an has been carried out faithfully, noted hospital clini¬ 
cians the world over are a unit in reporting a reduction from 
a mortality of 18 to 20 under all other plans to a dcath-r.ato of 
only 7 to 8 per cent. 

The failure of the prof-S"‘ at large lopt tb» eold 


water treatment as a gc 
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failure to clearly grasp ' - I ■ .o 


ready stated, namely, 
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ty])lioi(l fever, anil the physiologic properties of cool water 
inoperly applied to meet these indieatioiis. For this state of 
ali'air.s many of our text-hooks and teachers of medicine are 
largely responsible, and to iny mind much in error. 

I’ermif me to ijuole from a Sew standard works. Drcschfield, 
who edits the chapter on “Typhoid Fever" in ‘'Allbutt's System 
of Mcdieine," says; ".•Mistraetion of heat without - much 
diminution of the production of heat is the safest and best way 
of mlucing the temperature, and the application of cold, 
csi)ecially in the form of the cold bath, best fulfills the require¬ 
ments." Two errors are manifest: 1. in regard to temperature 
per so as the important indication to be treated, and 2, in over¬ 
looking the physiologic properties of water as a stimulant in 
the Brand method, and attributing its benefits to its physical 
jiroperty of abstracting heat. In Wood and Fitz's “Practice,” 
this statement is made. “The most important part of the 
treatment of typhoid fever is that which has to do with the 
reduction of the temperature.” 

When shall we have done with this hoarj’-headed error of 
combating a-temperature symptom instead of the underlying 
toxemia. It is not pyre.xia that ails our typhoid patient, but 
intoxication, from a general infection. Osier throws a glimmer 
of light on the subject in his text-book, when he says: “The 
bcnoficial action is not so much special and antipyretic as 
general tonic and roborant,” Xoudiere do these authors give us 
the rationale of the cold bath, although esteeming its benefits 
most highly. Early resort to the bath, to my mind, is just 
as important in securing the lowest possible death-rate in 
typhoid fever as the early administration of antitoxin in diph¬ 
theria. Temperature alone should not bo our guide, but con¬ 
stitutional conditions. 

Dn. Fo’tox B. Turck referred to congestion of the splanch¬ 
nic vessels, particularly of the mesenteries, and anenjia of the 
extremities, accompanied by more or less asphyxia, the nails of 
the patients assuming a bluish color due to venous congestion. 
Large quantities of water in the colon in a patient in whom 
there is splanchnic congestion with more or less cardiac dis¬ 
turbance are contraindicated. The expulsion of large quantities 
of water from the bowel produces fatigue and increases atony 
of the bowel. Dr. Turck then alluded to several experiments 
which he had carried on to determine the beneficial offects of the 
alteimate use of hot and cold water in the treatment of cases 
of typhoid fever. The use of a small quantity of cold water— 
say 300 c.c.—for five minutes does not over-distend the bowels 
at any time, in his opinion, and immediate stimulation is 
circctcd. with slight dilatation of the arterioles. There is like¬ 
wise stimulation of the sweat-glands, increase of blood-pressure, 
and equalization of the circulation. 

Dr. I. K. IxiVE, St. j>ouis. said that the rules which physi¬ 
cians apply in hospital practice can not be applied in private 
practice. Tn every case of typhoid fever the physician rccog- 
nizc.s the importance of individualization and of treating the 
victim more than the disease, rec.agnizing the fact that each 
individual is a law unto himself whether he has typhoid fever 
or appendicitis, lie has unlearned a great deal about this 
dise.-ise. and said that ho fully realizes it is a question of good 
nianageuu-nt rather than mwlication. If he were compelled to 
limit him-clf to any one thing in the treatment of this aflcc- 
fion. he would use water internally and externally. There are 
management of cases of typhoid fever, and these were elimina¬ 
tion. intestinal drainage, nutritidii. and tranquiliz,ation. Each 
point he discusscil at some length. 

Dr. Gkorce W. McCvskey. Fort W.aync. Ind.. said that elim- 
in.ation is by far tlic mo-t important thing in the treatment of 
tyjdioid fiwer. and any method which improves ami incri-ases 
four j^tints of the i-iiinpass which tu-cil to be kept in mind in the 
elimination t“lls for the benefit of the patient. Prr contra, 
.anvtliing like the i-o.il-lar derivatives, which tell against pa¬ 
tients. should Ik- danim-d to perdition in his o])inion. He does 
no: think they arc justifiisl in the treatment of this disciisc. 
I’hysiei.if.K h:ive to f.n-e the {-roblem of gcttili" rid of the 
toxin-: tb.-y can not pn-icnt their formation, .and such mi-as- 
u.Ki'- a- will" i-limin.ite the toxic pro-Iiict- from the IkkIv should 
K' cnf.lov.,! with vigor. P.tti.-nts slmub! B- adequately nour- 
ishid. The n~ults from the a<!!:iinistration of scmisolid fool 
.ap;v-.ir to h.tve Bv.n gK>l in many inst-anc.- that physicians 


should feel encouraged to feed their typiioid fever patients 
much more in the future than tliey have in the past. 

Dr. .JoTlx A. Bonisox called attention to a ))oint which ho 
has noticed in the treatment of typhoid fever (hiring the stage 
of convalescence, and which tend.s to strctigthon the theory of 
the good effects of solid food. In ii number of cases of typhoid 
fever, after all the acute symptoms had disappeared, and yet 
patients had a slight rise of temperature every evening, say 
from 100 to 101 F.. and wore c.xtreinoly anxious to partake of 
food or were hungry, by giving them solid food the temporaturo 
immediately dropped to normal. This he explains on the 
ground that the disease had practically terminated, niid that 
the rise of temperature each day was due to hunger. 


CEAMECTOMY FOE EPILEPTIFOEM SEIZ- 
UEES AND GEAYE MENTAL DISTUEB- 
ANCES FOLLOWING HEAD INJUEY 
WITHOUT APPAEENT FEAC- 
TUEE. WITH EEPOET OF 
A CASE.'^ 

, BY H. KEIXEKING, ;^[.D. 

SURGEON C. N.-W. r’v. 

SHEBOYG.XN, WIS. 

The following case is reported, partly because it is 
somewhat unique in the pronounced character of its' 
symptoms, the absence of demonstrable organic lesion, 
and the promptness and completeness of relief following 
operative treatment; partly because it illustrates, better 
perhaps than any description I could give, a rare but 
important group of morbid phenomena following injury 
to the cranium; but chiefly for the purpose and with the 
desire of calling forth an expression of the views and 
experience of the Fellows of the Academ}' in regard to 
this interesting class of head injuries. 

C. M., aged 20 years, American, wood carver, single, 
gave a family history negative as regards any neurotic 
or other hereditary tendencies. He was well-nourished, 
not addicted to the use of tobacco or spirituous bever¬ 
ages, had never been sick, never showed any tendency 
to nervousness, had had no occasion for worry, no'over¬ 
work, no mental excitement, and up to the time of 
injury was of a lively and contented disposition. His 
se.xual organs showed nothing abnormal, and he denied 
a history of masturbation or of seminal losses. 

On Monday, March 6, 3 8!)!), in jumping from a 
slowly-moving passenger train, he was thrown violently 
to the ground and partly stunned. According to his 
own statement, he braced himself on his hands and in 
raising his head, was struck over the left parietal bone 
by the sharp corner of an oil-box. He soon recovered 
from the immediate effects of the fall and blow and 
went at once to his work. A small scalp wound over the 
left parietal region healed rapidly and without sur¬ 
gical attendance. For the next twelve days he contin¬ 
ued at work, but found himself troubled xvith headache, 
soon associated with dizziness. Work became verj' 
fatiguing and was no longer enjoyed. His appetite 
failed and loss of weight was noticeable, ^fenially he 
became somewhat dejected and irritable. These symp¬ 
toms became gradually more pronounced, so that on the 
twelfth day after the injurv- he was obliged to quit his 
M'ork. 

On the following day. without premonitory symptoms 
otlier than those just mentioned, he was suddenly seized 
with violent muscular spnsm=. affecting, so far as couhl 
be learned, the entire system, and resembling an epi¬ 
leptic convul=ion. He was thrown to the ground, re- 

Tl:*’ .\n<Tl'‘nn ,\f ni!-rnv of Itallwny Srjr;:‘^onM. Omah«. 
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maiued sebmingl}' unconscious for a feu' moments, 
then began rushing about, striJdng at whatever came in 
his way, throwing his liand to the left side of liis head 
and crying: “You shot me.” The mental excitement 
lasted for over an hour, when, for the first time since 
tlie injury, he was seen by a ^physician, Dr. Kutt, of 
Plymouth, AVis., who subdued him temporarily with 
hypodermic injections of morphin. The following 
morning lie appeared perfectly well, but during the day 
the phenomena of the previous da}" were repeated. The 
muscular spasm was partly tonic, partly clonic in char¬ 
acter, the former predominating, and it was noticed 
that the rigidity was such as to interfere with respira¬ 
tion to sueh a degree that asphyxiation seemed immi¬ 
nent, when suddenly the spasms would relax and res¬ 
piration again become regular. At no time was any 
frothing at the mouth or injury of the tongue noticed 
Unconsciousness, though at times complete, was of 
rather short duration for a true epileptic attack, and 
soon gave way to the wild delirium mentioned. To 
control him at such times required the services of two 
or three strong attendants. The muscular movements 
did not have the rapid, jerking character usually ob¬ 
served in true epilepsy; they were irregular, the mo¬ 
tions of the extremities extensive in range, often giving 
the impression of being semivoluntary. 

The attacks now came on daily, with increasing 
severity and duration, attack often following attack for 
hours, with but short intermissions. Their general char¬ 
acter remained the same. The accompanying mental 
disturbances were of variable duration, at times subsid¬ 
ing with the muscular spasm, at others lasting for hours 
afterward. These attaeks occurred daily for a period 
of over six weeks, and in spite of various lines of treat¬ 
ment, including change of surroundings, kept increas¬ 
ing, both as to severity and duration. Meanwhile the 
attending physicians made the observation that the 
spasms could be brought on by pressure on a small area, 
about one-half iucli in diameter, located over the left 
fissure of Kolando, to 2 inches from' the vertex and 
an equal distance above the scar of the scalp wound. 
This area, corresponding to the location of the right arm 
center, was very sensitive to pressure, and when pressed 
upon the patient would sink to the ground and im¬ 
mediately go into one of his attaeks. At the same time 
it was noticed that the muscular twitehings always be¬ 
gan in the right hand, proceeding thence to the arm, 
trunk and other extremities. The correspondence be¬ 
tween the initial periphereal disturbance and the appar¬ 
ent point of central irritation was therefore a very ac¬ 
curate one. 

During my first visit to the patient, April 28, nearly 
eight weeks after the injury, I was enabled to observe 
and verify all the conditions just described. Aside from 
these disturbances there were no abnormalities of either 
motor, sensory or mental character; the ocular muscles 
and pupils acted normally; the patellar reflex was, if 
anything, slightly exaggerated, the functions of the 
Ijowel and bladder were normal. All evidence of frac¬ 
ture or depression of the cranial wall was wanting. A 
small scar was found over the lower portion of the left 
fissure of Rolando, about inches below the vertex. 

Taking into consideration the history and symptoms 
as just described, the presence of a gross irritating lesion 
acting on the left cerebral hemisphere in the region of 
the right arm center appeared extremely probable. Oper¬ 
ative treatment was accordingly advised and received 
the ready assent of the patient and his family. These 
were fuliy advised of the uncertainties both of the path¬ 


ologic diagnosis and of the effects of the operation pro¬ 
posed, but were willing to take almost any risk, so ap¬ 
palling had the patient’s condition become. 

The operation was performed April 29, 1899, with the 
assistance of Drs. Nutt and Felter of Plymouth. Owing 
to the very pronounced focal indications, it was decided 
to ignore the scar and open the skull directly over the 
hand and arm center, corresponding to the sensitive 
area before described and to enlarge the opening in the 
direction of the sear, or make a second opening at this 
point, if indicated. A skin and bone flap, about li/o 
inches in diameter, with the base downward, was formed^ 
its upper portion corresponding to the sensitive area 
mentioned, wliile its lower border extended to within 
about three-fourths of an inch of the scar. The bone 
was divided chiefly by means of chisel and rawhide mal¬ 
let. Not the slightest injury was inflicted on the dura, 
except in the upper anterior angle of the wound, where 
a large vein was sufficiently opened to give rise to a 
rapid and e.xtremely troublesome hemorrhage. This was 
controlled by gauze pressure, as ligation proved impos¬ 
sible without considerably enlarging the opening in- the 
bone. On raising the bone flap, the underlying dura 
appeared perfectly normal; there was no evidence of old 
or recent injury, no bulging, no evidence of fracture or 
depression either at the seat of injury or in its vicinity 
so far as it could be explored. As the locality of the 
scar could be quite thoroughly examined through this 
opening it was decided to make no further one at this 
time, but to await the result of this operation and meet 
future indications as they might present themselves. 
The wound was accordingly dressed, the flap having 
been replaced, and the patient put to bed with head 
and shoulders well elevated. 

The subsequent course of the case was uneventful. No 
further hemorrhage followed. On the third day there 
was a sharp rise in temperature, which promptly sub¬ 
sided on removal of the packing and remained normal 
thereafter, while the wound healed readily. 

From the moment of the operation there was no return 
of any of the disturbances described, and the young man 
has to all appearances been perfectly well since. He re¬ 
turned to work after a few weeks, and at this -writing, 
over five months after the operation, is doing full work as 
laborer in a chair factory. 

In the study of this case, the question which most 
strongly presents itself is that concerning the pathologic 
condition which brought on the grave disturbances 
noted; in other words: AVIiat was the true nature of the 
trouble, and what the modus oparandi by which the ap¬ 
parent good effects of the operative procedure -were 
brought about ? / 

Malingering could be safely excluded, as neither the 
patient nor his relatives blamed anyone but himself, so 
that there could be no motive for feigning the symptoms. 
AARiile in some respects the symptoms reminded one of 
hysteric manifestations, yet their exact anatomic group¬ 
ing, together -with the history of the case, seemed to pre¬ 
clude this diagnosis. The character of the muscular 
spasms did not correspond to that of ordinarj' epilepsy, 
neither -would the history admit of this view. 

I am inclined to look on the case as one of cortical irri¬ 
tation due to a mild or subacute inflammatory process, 
set up at the seat of injury, either from the direct effeeis 
of the blow, or from infection through the scalp wound. 

A pathologic condition of this nature would he likel” 
be benefited by the relief to th • lation and 
local changes incidqpt to the c 

Whatever interpretation we the- 
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nishes an interesting illustration of what violent disturb- 
anees may follow on comparatively slight traumatisms of 
the head, or arise from pathologic conditions so difficult 
of detection as to escape the surgeon's notice. The evi¬ 
dent curative effect of the operative interference will ad¬ 
mit of several interpretations, according to tlie view we 
take of the pathology of the case. 

90G X. Eighth Street. 

DISCUSSIOX. 

Dr. J. T. Eskridge, Denver, Colo.—Did you say. Doctor, 
that a single convulsion would last an hour, and the attacks 
would repeat themselves? 

Dr. Keikeking —^The convulsions did not last for more than 
three to five minutes at a time; there was no rise of temper¬ 
ature noticed. 

Dr. Eskridge —Some of you may remember that during the 
War of the Rebellion, Drs. W. W. Keen, S. Weir Mitchell and 
Dr. Jlorehouse had charge of the hospital, in Philadelphia, 
for .all of the wounded soldiers. These practitioners took a 
deep interest in surgical pathologj' and neurology at that time. 
The reportof their observations was madein 1864, and appeared 
in tlio October number of the American Journal of the Medical 
Sciences, for 1804 or 1805. ilitchcll reached the conclusion that 
a comoilsion which lasted for more than two minutes, as a rule, 
was not a genuine epileptic convulsion: that a person might 
voluntarily so exert himself as to cause the pupils to dilate, 
as in genuine epilepsy, yet the comailsion be slight. The mere 
fact that repeated convulsions occurred for an hour or more, 
without loss of consciousness, and without a rise of tempera¬ 
ture, would exclude the possibilitj' of true epilepsy. 

I can not agree with the essayist that there are no evidences 
of hysteria. We must remember that in hysteria there is some 
starting-point, and in traumatio hysteria the symptoms begin 
at the point of injury. Tliis man was evidently injured; 
whether there was any congestion of the brain or not, the local 
injury would have been sufficient along with the disturbance of 
brain cells to determine the point of the attack. We do have 
sjTuptoms in traumatic troubles where there is depression of 
bone. The convulsions when the depression is over a so-called 
motor region continue for some time, but rarely is there a 
coimilsion without rise of temperature if the fits, Jacksonian 
in .character, are frequently repeated. The Doctor’s case was 
undoubtedly one of pure hj'steric epilepsy due to traumatism, 
and I heartily indorse the treatment he pursued. 

Dr. H. Reikekikg, closing the discussion—I have not given 
the subject of hysteria that thorough study which my friend 
Dr. Eskridge has. What led me to exclude this was chiefly the 
close correspondence of the symptoms to the lesions and I was 
under the impression that in hysteria we do not get the exact 
grouping, or correspondence between the injury and the symp¬ 
toms, such as we had in the case reported. 


SILTER CATGUT AND HOW TO TIE IT.* 

BY EDUARD BOECIQLAKN', M.D. 

CONSL'LTIXG SCRGEO.V TO THE G. X. & C. G. W. R’VS. 

ST. PAtTL, XUXX. 

At the meeting of this Academy in Chicago, two years 
ago, I expressed it as my opinion that ideal catgut had 
not been discovered, in spite of assertions to the contrary 
from certain quarters. It was universally admitted at 
that time that ideal catgut should be, among other 
things, also antiseptic, to deprive it of its qualities as 
a culture-medium in the human anatomy for the ever¬ 
present bacteria. To this end catgut has been treated 
with different chemicals, as carbolic acid, sublim.ate and 
iodoform. Aseptic catgut, rendered antiseptic with one 
of these agents, has certainly undergone a great improve¬ 
ment in the direction of ideality, but can hardly be con¬ 
sidered ideal, as the carbolic acid is absorbed much more 
cinicklv in the tissues th.an the gut, leaving a culture- 
medium behinc t as sublimate does not penetrate the gut 

• H*'**!! th*’ Arnctiriiirj of 


well, forms inert combinations with albuminous sub¬ 
stances, and is on the whole an unstable chemical; as 
iodoform is soon decomposed into free iodin, which 
makes the gut brown, very brittle and very irritating. 
Besides, none of these chemicals allows of sterilization 
.of this material by dry heat, and which sterilization 
should be the last process in its preparation, avoiding all 
subsequent handling. ' 

I tried to overcome’the above objection by impregna¬ 
tion of the catgut ivith lanolin, and when this proved a 
failure, by impregnating it with resin, soaking the gut 
in turpentin oil and evaporating the oil afterward, thus 
leaving the resin in the gut; neither did this prove suc¬ 
cessful. 

Aboiit this time Crede’s views on metallic silver as an 
antiseptic came to my notice, and I grasped his idea with 
some enthusiasm, as it struck me that we now at least 
had an antiseptic which would not only remain with the 
catgut in the tissues to its last fiber but would also allow 
of sterilization by di^' heat as the last step in its surgical 
preparation. Besides, metallic silver has the advantage 
of being neither poisonous nor irritating. 

In the July number of the Si. Patil Medical Journal 
I gave my views on the silver catgut. From the conclu¬ 
sions you ivill find that I consider silver catgut an almost 
ideal suturing and ligating material, but that I also 
admit that it is still open to improvements. The four 
months which have elapsed since the publication of my 
paper have also brought about some important improve¬ 
ments, and the catgut I have to-day, for your inspection, ’ 
is certainly a superior article; still I do not claim for it 
absolute ideality. 

Our demands of ideal catgut are necessarily severe. 
The raw material must be select as to tensile strength, 
cleanliness and sterility. Already we here meet with 
obstacles. The mercantile article is usually very strong, 
but sometimes has flaws in it, and it does not as a rule 
look clean, having passed through too many hands, while 
it is rarely sterile. Ideal catgut must, above all, be both 
clean and sterile, in other words aseptic. Then it must 
be antiseptic, and the antiseptic itself should be non- 
poisonous, non-irritating, able to withstand sterilization 
by dry’ heat, and be absorbed proportionately with the 
absorption of the gut itself, thus acting antiseptically 
throughout the entire life of the gut, rendering it at all 
times an unfit medium for the growth of bacteria, and at 
the same time extending its antiseptic influence to the 
tract of the gut. Furthermore, the tensile strength 
must be preserved to such a degree as to satisfy not only 
that surgeon who uses moderate force in tying, but also 
that one who practices tight ligation, as the majority’ 
persist in doing. Again, the life of the catgut in the 
tissues should meet the requirements of those who expect 
a ligature to hold from one to several weeks. The catgut 
should fin,ally be as pliable as silk, breaks at the knot 
should not happen, and. last but not least, the knot itself 
should be made absolutely reliable and of as little bulk 
as possible. 

If all these requirements could be complied with, .such 
a c-atgut would be ideal and should, on account of its 
.all-important absorbability, render the use of all and 
every kind of non-absorbable suturing and ligating ma¬ 
terial superfluous. 

To meet the above requirements the c.atgut is now pre¬ 
pared in the Laboratory of the Ramsey County ^fedical 
.Society in the following way: The r<aw material, se¬ 
lected for the purpose, is first cleaned by scrubbing if 
with hot water, soap and sponge, until it looks perfectly 
white and clean, .■\fter this process the catgut will yield 
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cultures in bouillon, but not to the same extent as before 
the cleaning. It is then transferred to the antiseptic 
solution. Of late a 2 per cent, solution of nitrate of 
silver has been used in preferenee to the 1 per cent, lac¬ 
tate of silver solution, recommended by Crede and has 
been found to penetrate the catgut just as well. In this 
solution the eatgut remains a week or more in a dark 
plaee. Catgut, which is intended to last more than one 
week in the tissues, the average life of plain silver cat¬ 
gut, is, after cleaning, transferred to a formalin solution 
for one daj', after which the formalin is removed by irri¬ 
gating the catgut with water from the tap for another 
daj'. A 1 per cent, formalin solution is used to make a 
catgut udth the life of tv'o weeks in the tissues, while one 
of 0 per cent, will make it last several weeks. Catgut, 
treated with formalin and afterward irrigated with 
sterile—artesian—^water will stiU jdeld cultures in 
bouillon. After twentj'-four hours of continual irriga¬ 
tion, the formalized catgut is transferred to the 2 per 
cent, nitrate of silver solution. The eatgut may, formal¬ 
ized or not, remain indefinitely in the silver salt solution 
without any impairment to its tensile strength. The 
next process consists in desiccating the catgut, stretching 
it back to its original length, and reducing the silver salt 
to black, metallic silver. This is done by stretching the 
gut on especially constructed frames, which are exposed 
to direct sunlight in a glass case, where it remains until 
it is not onl}' dr}', but also the most possible brown or 
black. It is now again tested in bouillon, but has never 
3 delded cultuije: in this condition it is practically ster¬ 
ile, which is no wonder, as a 2 per cent, solution of ni¬ 
trate of silver is a germicidal one, if soaked through and 
through the ^t for days. But it must be home in mind 
that the gut is now antiseptic and that this circumstance 
may account for the apparent sterility, for which reason, 
and because some further handling of the gut is neees- 
sarj', a proper sterilizing process must come last. After 
completed reduction of the silver salt into metallic silver, 
the gut is cut up in desirable lengths, made up in coils, 
wrapped in paraffin paper, placed in envelopes, which 
can be sealed hermeticall}', and sterilized by dry heat. 
As the catgut is practically sterile, when it is placed' in 
the sterilizer, it has not been deemed necessary to expose 
it to the spore-killing temperature of 284 F. for three 
hours, a temperature which is trying to the tensile 
stren^h. That of 260 F. continued for four hours or 
more, is, so far as can be judged from cultural and prac¬ 
tical experience, perfectlj' reliable for the sterilization of 
silver-catgut. 

I have already stated that I do not claim for the silver- 
eatgut which has gone through these different processes 
absolute ideality, and I shall now give my reasons. 

1. Although the strands are tried for weak spots, by 
stretching before they are placed in the envelopes, it may 
happen that one strand or another after sterilization may 
be fault}' and easily broken at a certain point, for which 
reason thC'strand should be tried again before its applica¬ 
tion, to avoid disappointment. 

2. As the catgut after cleansing still develops growth 
in bouillon, we may assume that it is only apparently 
clean and that it still contains traces of bacterial prod¬ 
ucts. However, as far as the practical experience goes, 
mechanical washing seems to clean the gut satisfactorily. 

3. - As to sterility, the most important point, there is 
no doubt that the silver-catgut is ideal in this respect. 

4. As to its antiseptic properties, I do not believe 
that silver is an ideal antiseptic for the gut, although I 
do believe that it is the best for the present time. It is 
not poisonous, either generally or locally, and it is not 


mritating. But, if the eatgut contains free silver salt; 
if this, in other words, has not been perfectly reduced 
throughout, the gut is irritating. Silver-eatgut should 
be of a uniform black or brown color throughout, if the 
silver-salt has been properly reduced. As a matter of 
fact the silver-catgut is always darker outside than in¬ 
side; consequently the reduction is not so complete in 
the body of the gut, and this circumstance ma}^ explain 
why silver eatgut sometimes seems to be slightly irritat¬ 
ing. Until a reliable and practical method of perfect 
reduction is discovered long exposure of the gut to bright 
sunlight Avill have to serve the purpose. Eeduced silver 
is evidently a weak antiseptic and more so the slower 
absorbable the gut is. Plain silver catgut is, therefore, 
more antiseptic than the formalized, but in both the 
silver is imquestionably able to make the catgut a neutral 
medium, but not sufficiently antiseptic to prevent the 
growth of bacteria in its tract. Such an antiseptic would 
be ideal, and it would allow the catgut to be used with 
impunity for skin sutures and without being handled 
“with gloves.” In this respect silver catgut is not en¬ 
tirely ideal. Occasionally slight infection is observed, 
for which the gut itself is in no way responsible; it 
seems, however, as if the silver contained in it is able to 
modify, but not to nuUif}', such infection, judging from 
the fact that we never see such pronounced stitch ab¬ 
scesses, which sometimes are observed, when plain, asep¬ 
tic catgut is used in the skin. Infections, occurring when 
-silver catgut is used, should therefore stimulate the sur¬ 
geon to improve his technique and also stimulate the man 
who recommended a certain catgut to seek a more ideal 
antiseptic. After all, we must be satisfied that silver is 
a stable, non-poisonous and non-irritating antiseptic 
which is active throughout the entire life of the gut. 

5. The tensile strength of silver catgut is beyond 
reproach. The secret of preserving tensile strength con¬ 
sists in securing absolute dryness of the envelopes before 
or during the sterilization, to reduce the dr}' temperature 
of 284 F. by some 20 degrees, and to drive off all the 
formalin in the gut, so treated, as soon as the formaliza¬ 
tion is completed. If these three points are observed 
the catgut will come out from the sterilization process 
nearly as strong as in natural condition. But, as these 
three points demand the closest attention, mistakes may 
happen, for which reason the surgeon should tr}' the ten¬ 
sile strength before application. 

6. The life of the plain silver catgut has been esti¬ 
mated to be one, that of 1 per cent, formalized silver cat¬ 
gut to be two, and that of 5 per cent, formalized silver 
catgut six weeks. These figures are arbitrary and must 
be accepted cum grano saJis. The finer sizes of catgut 
are consequently absorbed more quickly than the coarser; 
the more vascularized the part is, the quicker the catgut 
is disposed of; it lasts longer under perfectly aseptic 
conditions than in the presence of sepsis; the drv’ does 
not last as long as catgut impregnated with fat, etc. 
The one-week catgut is,, therefore, sometimes disposed 
of in a couple of days, while the two-weeks’ gut may last 
three weeks or even longer; -and as to the six-weeks’^t, 

I do not really know the exact life, but I assume that it is 
at least six weeks. 

7. It is a pium desiderntm to prepare the silver catgxifr 
in such a manner that it is pliable as silk when removed’ 
from the envelope. As it will be verv- hard to comply 
with such a ^vish, the diy and stiff catgut must be rend-- 
ered pliable by soaking it for a moment in a warm asep¬ 
tic or antiseptic solution. However, by careful handling 
such a procedure is superfluous, as the gut -svill become 
moist and be rendered pliable by the natural juices of the- 
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body. Still, it is to be recommended to dip the gut in a. 
sterile solution just before application. 

S. Dry catgut is easily broken at the knot, a circum¬ 
stance which soaking in a sterile solution and consider¬ 
ate handling udll prevent. 

9. As to reliabilitj- at the knot, silver catgut is per¬ 
fectly reliable, if properly tied. Some precautions are 
nevertheless necessarj*, since catgut becomes very slip¬ 
pery when moistened. It may be possible to impregnate 
it with an agent which will make an ordinar}^ granny 
knot or a sailor’s knot entirely reliable; this would he 

' very desirable, as these knots are the least bulkj'. As it 
is, a surgeon’s knot, or double-knot, and three of them, 
are .advisable when an absolutely reliable one ' is de¬ 
manded. Or a combined surgeon’s and sailors knot may 
serve the purpose. I have conducted a series of experi¬ 
ments in tying catgut, which tend to prove that three 
knots should always be made, and these three ma)', under 
particular circumstances, be single or double. 

10. Is the putting up of silver catgut in envelopes an 
ideal way of preserving catgut? I Hke this method of 
Benckiser better than any other one. The only objection 
is that the catgut can not be seen, unless the envelope is 
opened. And simple inspection will usually tell whether 
the catgut is free from flaws, whether it is of the desira- 
l)le size, whether the silver is properly reduced, etc. In 
these respects it may be of some advantage to put the 
strands up in glass tubes, which can be boiled together 
with the instruments, rendering it superfluoris to use 
another person to bring out the catgut from its recep¬ 
tacle. But I shall always insist that it is more ideal to 
have every strand in a separate receptacle, as steriliza¬ 
tion in bulk always endangers the asepsis of the fluid in 
which the catgut is preserved. 

There are consequently several improvements to be 
made, before we can properly speak of ideal catgut. As 
it is. the silver catgut is so near to ideality that it can 
successfully take the place of all other kinds of suturing 
and ligating material. I have now made exclusive use 
of catgut in my surgical practice for seven years, and 
■ with increasing satisfaction, and I have never for a 
' single moment thought of changing my tactics. 

r.owty Arcado. 

DISCUSSION. 

Du. J. r. Loud, Omaha, Xeb.—^The name of Dr. Bocckmann 
has become inseparably connected with scientifically prepared 
catgut if I may so express it. We have all used the different 
forins as they liave come to us. and notwithstanding all of the 
best methods that we have had for the preparation from time 
to time, vet it would appear to the eredit of Dr. Boeckmann 
that there has still been room for further improvement in cat¬ 
gut, 1 have followed his methods in its preparation, and have 
found that some of the objections which he has mentioned 
obtained in regard to the dry sterilization and the other various, 
preparations chiefly by formalin. I have practically discarded 
formalin catuut because of its unreliability. Silver wire stands 
among the first of antiseptic suture materials, it being probably 
the luost ideal suture, as far as its remaining aseptic is con- 
corrtciL .and in this preparation of absorbable material we have 
the sauie salt which is to exert its special influence, and it 
would appear to me that we have here, as Dr. Boeckmann has 
surtreste<l, an ideal material. I should say it is practically 
lauftless. Even its color is an advantage to it. I can not 
isav more than this in viciv of the fact that f haxc not tried it. 
Its furtb.er trial v.-ill probably bo nccessarv' to determine 
wht'ther or not it is goimr to “fill the bill. Dr. Boeckmann 
has already well statcfl what there is to l>e. said in regard to it. 
1 am verv much impress,-^1 with the value of thi.s material, 
pri pareff in the manner he has indicate/!, and am going to de¬ 
monstrate mv faith in it by its practical use. 

D.n L. W." Lrx, Omaha. Neb.—^Tlicre is one point that was 
broi.-L-hrout'in the pap-r that si,,void l^e emphasir<xl. namely. 


that every time we use this or any other catgut, admitting that 
it is absolutely sterile in every way wlien it comes into our 
hands, we must prepare the tissues in the same perfect condi¬ 
tion before the catgut is used. A strand may be absolutely 
sterile, but just as soon as you push it through infected tissue 
trouble will arise. The use of the cotton glove, which can be 
easily sterilized, is going to facilitate our work with this suture 
material and remove, to a great degree, the possibility of stitch 
abscess. With the most perfect piece of sterilized catgut we 
are liable to have stitch abscess if the tissues are not rendered 
perfectly aseptic. 
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SOJIE RECENT EXAiMINATIONS JIADE TO DETERMINE THE 

INFLUENCE OF TOBACCO ON VISION AMONG THE EM¬ 
PLOYEES OF THE TOBACCO FACTORIES OF 
CINCINNATI. 

BY FRANCIS DOWLING, M.D. 

Member of Society of Hygiene of Franco; D. S, Medical Officer, Federal 
Courts, Cincinnati; Ophthalmic Surgeon, St, Joseph’s 
Maternity Hospital, etc. 

CINCINNATI, OHIO. 

For several months past I have been making the rounds 
of our large tobacco factories in Cincinnati, making e.x- 
aminations among the employees to determine how manv 
of them were affected with tobacco amblyopia, as well as 
to collect such other statistics as were available in regard 
to this subject. Some years ago I spent a year or more 
in making a similar series of these examinations in our 
tobacco factories. The findings in my recent examina¬ 
tions correspond in most particulars Vith the findings 
in the first series. 

The factories examined into employ collectively over 
two thousand people, of whom something over one-half 
are females, ranging from 1(3 to 45 years of age. Out 
of this number 153 males were examined and 50 females. 
Of the males, 23 were more or less affected with tobacco 
blindness; of the 50 females only 2 were found to be af¬ 
fected. The males examined were between 35 and 65 
years of age, and they were all Icnown to be heavy 
■smokers or chewers of tobacco. Some of them both 
chewed and smoked but, as a general thing, the heavy 
smokers were not heavy ciiewers, and vice versa. Yonc 
of these men drank to any great extent. They were 
largel)' thrift)' Germans who either drank only a glass 
or two of beer after working-hours, or did not drink at 
all. This matter was verv' closely investigated, and the 
statements of the men were corroborated by the foremen 
under wliom they worked. Two out of the number 
who were amblyopic, and who were at times tolerably 
hard drinkers, were consequently not included in the 
list of my findings. 

A great many of the boys in these factories use tobacco 
in some form or other, but were not found to be affected 
with tobacco amblyopia. A large number of the females 
employed had contracted pupils, but showed no otlier 
evidences of tobacco blindness, except two out of tlie fifty 
examined, and these had pronounced symptoms of to¬ 
bacco amblyopia. One of these women, aged 40, wlio had 
worked twentv- year.« in cigar factories, liad contracted 
pupils the size of a pinhead. She had a central oval 
scotoma for green, and ha.= had failing vision for the past 
year. She roll.« cigars and has the moist tobacco in con¬ 
tact witli her liands during her entire working-hours. 
Siu- docs not use tobacco in any form, and is not a 
drinker of alcoholic liquors. 

The other woman, aged 43, has worked in cigar fac- 
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lories for six years, as a cigar roller. She first complained 
of failing vision about a year ago, and was finally com¬ 
pelled to give up her work on this account. Vision, rvhen 
she was examined, was 20/100. She had a central sco¬ 
toma for red and green, and her pupils were irregularly 
dilated. There was partial atrophy of both optic discs, 
but it was more pronounced in the right eye than in the 
left. She has never used tobacco in any form, and does 
not drink alcoholic liquors. This woman was treated 
with strychnia, given internally, and eserin was dropped 
into the eyes every second day. At the end of six weeks 
she was decidedly improved. 

I am inclined to think that the tobacco-laden atmos¬ 
phere of these establishments, with a goodly supply of 
dust included,-has very little, if any, influence in the 
causation of tobacco poisoning, as far as the eyes are con¬ 
cerned; it does, however, seem to exert a deleterious 
influence as far as other physical symptoms are con¬ 
cerned. I found that the majority of the young girls 
were anemic looking, and had disorders of digestion, 
were affected with muscular tremor, and had other symp¬ 
toms pertaining to a disordered condition pf the nervous 
system. Smoking or chewing tobacco seems to be neces¬ 
sary to produce the peculiar poisoning symptoms on the 
part of the eyes. 

A large number of those who had pronounced symp¬ 
toms of tobacco amblyopia were examined with the 
ophthalmoscope, and in each case the fundus of the eye 
showed more or less paleness of the optic disc, and in 
eight of the cases there was bilateral atrophy of the 
temporal half of the discs. 

Of all the employees, 90 per cent, used tobacco in some 
form or other. About 10 per cent, chewed tobacco, in 
addition to smoking liberally of a pipe or cigars. Most 
of them did their smoking in the morning or evening, 
before and after working-hours. The ventilation of the 
work-room was, as a general thing, as good as could 
be expected in establishments of this kind. , 

The principal colors confounded by those who were 
examined were; red confounded with pink; dark brown 
for black, the latter usually in the more pronounced 
cases; green confounded with light blue, yeUow or black; 
white was, as a general thing, confounded with gray of 
different degrees of intensity, according to the degree of 
tobacco infection. All of these eases were only affected 
for the central colors of the test; the colors in the per- 
ipher}^ could be distinguished without much difficulty. 

The men examined ranged in age from 30 to 65 years, 
and were among the heaviest consumers of tobacco in 
the factories; so that they were among the best subjects 
that could be had for the object in view, viz., ascertain¬ 
ing the effects of tobacco on the system. 

The majority of those who were examined showed 
evidence of a contracted condition of both pupils. This 
was present in many who showed no other evidence of 
tobacco poisoning, but it was marked and persistent in 
those who showed other well-marked evidence of tobacco 
infection. Twenty-three out of the 153 complained of 
a gradual failure of vision. Three-fourths of all 
men examined were over 35 years of age, and the oldest 
man examined was 65. Some of those examined smoked 
as high as twenty cigars a daj^. Many of them declared 
that they, were compelled to stop smoking for a month 
or so at a time on account of unpleasant feelings^ in the 
head and a diffieultv in reading, from confused vision. _ 

Among the -30 negroes examined, none showed evi¬ 
dence of tobacco ambiyopia, although they were all heavy 
users of tobacco, most of them being chewers, and some 
of them smoking in addition. Judging from those who 


were examined in this instance, and others, who were 
formerly examined, I am inclined to think that the negro 
race enjoys an immunity from tobacco blindness. 

When 1 commenced my examinations in the factories, 
I was under the impression that the constant inlialation 
of the dust, and the odor of tobacco in the work-shops, 
would tend in itself to bring about symptoms of tobacco 
amblyopia. I am inclined to thinlj this hardly takes 
place, for in my examination I found that those who did 
not smoke nor chew were, with two exceptions, free, from 
troubles of vision of a toxic nature. 

As a result of all my investigations in this department, 
the following would be a fair resume of the principal 
symptoms which characterize chronic tobacco poisoning, 
affecting both the general system and the organs of 
vision. 

General Symptoms. —The subjects are light eaters, 
and the appetite is easil}’^ satisfied; a large number have 
a decided antipathy to meat. Constipation is usual. 
The sleep is usually disturbed, often by disagreeable 
dreams. They usually have to go to bed late, as they 
claim, in order to be able to fall asleep. They often wake 
for some time. They usually complain of more or less 
palpitation of the heart, and the pulse usuall}' ranges at 
about 90 or over. On taking any great amount of exer¬ 
cise the muscles feel unusually tired, and the hand often 
has a characteristic tremble on holding a book or pen. 
A ease in which this latter symptom was particularly 
well marked came under my treatment recentty, in a 
man who was a heavj' smoker, and who had pronounced 
symptoms of tobacco amblyopia in addition. 

Eye Symptoms. —The subjects who usually suffer with 
tobacco blindness are almost always males between the 
ages of 30 and 60 years. Exceptions to this occasionally 
occur, and in my own series of examinations I found one 
man, aged 19, who presented a well-marked case of this 
trouble. He was a most inveterate chewer and smoker 
of tobacco. Noyes also states that he treated a boy of 
15, who presented a classic case of this disease. The boy 
was an inveterate cigarette smoker. In speaking of 
this subject, Forster, of Breslau, says that he has never 
seen a case of tobacco ambh^opia in a person under the 
twenty-sixth year, but that they are mostly from 30 to 
65 years of age. 

There is almost always a gradual but progi-essive 
failure of visual acuteness in both ej'es. This was no¬ 
ticed more or less in a large number of all those I ex- 
.amined. Luminous objects dazzle the eyesight, and a 
bright light is worse for reading bj^ than a subdued one. 
These patients see better in the evening than in the 
middle of the day, and in this connection Forster cites 
the .ease of an old smoker who, in playing nine-pins, 
could' not distinguish between the upright pins and those 
that were down during the bright light of day, but had 
no difficult}" in that direction as evening came on. In 
addition to this, patients often complain of a glimmering 
mist which covers all objects, especially in a bright lighi. 
These subjects almost always confound colors for cen¬ 
tral vi.sion. First in the order comes red ; this is gener¬ 
ally taken for dark brown, pink or black. Then in order 
comes white, which is taken for dark gray or black. Pink 
to these subjects often looks like blue. It must bo re¬ 
membered that it is only for the central visual field that 
these colors are confounded; the peripher}' is usually seen 
all right. 

M.yosis:—^Persistent contraction of both pupils is gen¬ 
erally present, and this was the most frequent of all 
the svmptoms noticed in the cases examined: a..”I 
could'almost always tell by 1 ' at the pupi. 
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vance of the rest of the examination that the subject 
n-oiild fail to make out the colors of the test. This 
sj-mptom was present in many cases where the men were 
heavy chewers of tobacco, even when there was very little 
other evidence of infection. It would be well to mention 
here that in some cases this contraction is so pronounced 
that it is impossible to illuminate the eye chamber suffi¬ 
ciently to make an examination of its fundus by means 
of the ophthalmoscope. All the sjTnptoms mentioned 
are more marked in the case of chewers of tobacco than 


in smokers. This we can probably explain by the fact 
that in the case of cheuing more nicotin is absorbed than 
in the case of smoldng, for in the latter a great part of 
this poisonous agent is volatilized by the heat and es¬ 
capes udth the smoke ; while in the former most of it is 
directly absorbed into the circulation through the blood¬ 
vessels of the mouth and tongue. 

Lastlj’’, the ophthalmoscopic examination qf the eyes 
of those affected with tobacco amblyopia reveals the 
papilla of the optic nerve to be more than usually red 
in the early part of the affection. Later it appears anem¬ 
ic, especially on the temporal half, and finally atrophy 
of the disc takes place. It is quite probable that these 
changes in the papilla are caused by direct action of the 
nicotin, which enters the circulation and causes con¬ 
traction of the smooth muscular fibers, and then, dimin¬ 
ishing the caliber of the minute blood-vessels of the part, 
the irritation of the nerve tissue of this essentially sen¬ 
sitive body takes place at the same time, by means of 
this agent, and this explains the congested condition of 
the part seen in the early histor)' of the disease. The 
pressure, etc., caused by the congestion finally produces 
a gradual atrophy of the disc, and eventually more or less 
of tlie contiguous retina, according to the duration of the 
disease and the amount of tobacco infection. 

Statistics. —Dr. Swanzig says that tobacco blindness 
is more common in England and Ireland than in Ger¬ 
many, where light cigars are more in use than the 
stronger ones of England and Ireland. I think another 
reason, in addition to the one cited by Swanzig, is that 
in England and Ireland the stronger alcoholic drinks 
are used in preference to the comparatively weak malt 
liquors of Germany. These alcoholic drinks have a 
greater tendency to lower the tone of the system than 
those of malt, and thus powerfully aid the action of to¬ 
bacco in producing its poisonous effects. This is par¬ 
ticularly so among the poorer classes. 

Prognosis .—^'Phe prognosis is good if the patient comes 
under treatment early. In some cases complete recov¬ 
ery occurs, and very “great improvement is a rule. In 
long-standing cases a moderate improvement is all that 
can° be e.\-pectc-d. If smoking is persisted in, no im¬ 
provement takes place under any system of treatment. 
Under proper care fully fiO per cent, recover. 

Trcalmcjit .—It is necessary in the first place to ab- 
solutelv forbid the use of tobacco in any form; next, the 
use of alcoholic drinks. The very worst cases to cure are 
those arisin" from chewing tobacco. From six to twelve 
week? treafme-nt is usuafly necessary to effect a cure. 
Haiiahton. in his experiments, has shown that there is 
*m anta^’'oni^m between nicotin and strvehnin, hence the 
uw-fulncss of this latter agent in the treatment of this 
disc.a=e. I have been more successful with it in combina¬ 
tion with arsenious acid and other tonics than with any 


other mode of treatment. , 

LRrraivvr. —Tobacco was not used m Europe till 
about.'the close of the fifteenth contu^, soon after the 
retu'-n of Columbu.- from his first discoveries. From 
that" time on its consumption spread ^rom country to 


countrj’’ until it is now more or less e.xtensively used 
throughout the world. 

Statistics show that the per capita consumption of 
tobacco in Germany alone, every year, is 3 % pounds; in 
France, nearly 2 pounds; and in Austria, nearly the 
same quantity is consumed. Counting the adult males 
in Germany as one in five of the population, every adult 
male in that country would rise seventeen pounds of to¬ 
bacco per year. 

The deleterious effects of tobacco, on the s 3 "stem in 
general or on the eyes, is due, as we all know, to the pres¬ 
ence of a poisonous ingredient called nicotin. This oily, 
colorless fluid diffuses itself into the blood with as much 
rapidity as prussic acid, and a poisonous dose has been 
knowm to kill an adult in three minutes. Uicotin, when 
heated to 250 degrees, becomes volatilized and decom¬ 
posed, but if watery vapor is present, volatilization takes 
place without decomposition. When dry tobacco is smoked 
the greater part of the nicotin is decomposed by the heat, 
and passes off rvith the smoke. The more moist the to¬ 
bacco, and the cheap grades are usually damp, the inoro 
is this retarded. Th 6 cheaper grades of tobacco contain 
more nicotin than the dearer ones, and consequently are 
more injurious to the consumers; and this is probably 
one reason why tobacco blindness is more common among 
the poorer classes than among the rich. The tobacco 
used for chewing purposes is usually very rich in nicotin. 

124 West Ninth Street. 

ELECTEOCAUfi'ERY IN AFFECTION'S OF THE 
LIDS AND OF THE CORHEA.* 

BY FLAVEL B. TIFFANY, A.M., M.D. 

KANSAS CITY, MO. 

Since I commenced the special practice of ophthal¬ 
mology, more than twnnty years ago, several drugs and 
modes of treatment then nnknotvn to the profession 
have been introduced, and since their therapeutic value 
has been fully established we scarcely realize how it 
was possible to have done without them. Sulphate of 
eserin, for instance, is a drug that has aborted hundreds 
of cases of that most terrible disease, glaucoma. Eserin, 
from its myotic influence has prevented blindness and 
given relief from the agonizing pain, and frequently 
conserved vision. Cocain has well-nigh revolutionized 
ophthalmologj'. Thanks to it, general anesthesia, with ■ 
its unpleasant and oftentimes serious consequences, is 
no longer to be dreaded in many of the operations on 
this delicate and sensitive organ, and we can scarcely 
see how the various affections could be treated and the 
operations made without it. So too jequirity has its 
special place in ophthalmolog}-. Of late we are given the 
extract of the suprarenal capsule, which is also destined 
to prove a valuable agent in many of the affections of the 
e 3 'e and its appendages, as well as in the operations on 
these parts. When a new drug or new method of sur¬ 
gical treatment is introduced, there are always many 
enthusiasts who ovcrG.=timate its value. On the 
other hand, there are others who are too incredulous or 
doubtful; wlio either decry or ignore its value, and thus 
retard its usefulness. 

Yot until elecfricit}' was introduced as a therapeutic 
agent was the tlicrmocauterv' fulh' appreciated as a cura¬ 
tive agent in affections of the C 3 ’e. Thanks now to the 
more modern perfeeted appliances, several of the dis¬ 
eases of the cornea, and especinlh* ulcers, are checked in 
their destructive course and the 03 'e is saved, whereas 

to Faction on OphthRlmolor^ fit Fiftieth 
Annual of th*? Am»'rlcaii Medical AK«ocIatIon, held nt Co* 
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without its use, as in former times, sloughing and necro- 
, sis wonld persistently go on until the eye was lost. You 
will agree with me that the electrocautery is one of the 
most efficient and reliable agents in rodent, indolent 
or phagedenic ulcers of the cornea. For persistent fis¬ 
tula of the cornea there is no medicament nor surgical 
treatment that will take the place of electrocauteriza¬ 
tion. For several years I have resorted to it in phlycten¬ 
ular keratitis, especially in the recurrent obstinate 
forms. For the last few months I have used it repeated¬ 
ly in pannus crassus, in which I usually first make per- 
itomy, cutting through the conjunctiva with the neoplas¬ 
tic vascular tissue down to the sclera, and then, with the 
flat surface of the electrode at a white heat, I burn 
the 2 )annus or vascular neoplasm down to the anterior 
elastic lamina of the cornea. I do not hesitate to make 
extensive searing, embracing the entirfe area of the pan¬ 
nus tissue. In no instance have I had any ill results 
from this extensive burning, but, on the other hand, 
without an exception, when the cornea was even so en- 
massed by tlu; pannus as to hide from view the iris, the 
cornea so treated would clear up and good vision be re¬ 
gained. 

In treating trachoma, which is the cause of pannus 
as a rule, I depend more especially on the expression 
treatment, squeezing and rolling out the granules with 
the forceps, but I always take care not to make the two 
operations at one and the same sitting, for fear of an 
adliesion of the raw lid to the cauterized cornea. I 
believe—from my experience—that the cautery in treat¬ 
ing pannus is far superior to any other method yet in¬ 
troduced, especially where trachoma complications do 
not exist. This treatment can be given under the in¬ 
fluence of oocain, without any pain to the patient. 

IVithin the last two months it has been my fortune to 
have, for treatment, several oases of keratoconus as well 
as of staphyloma. Instead of excising a portion of the 
cornea and closing the parts with sutures, which is a very 
hazardous treatment and of little benefit to vision, leav¬ 
ing as it does a scarred cornea, I have found the electro¬ 
cautery most efficient. Recently I operated for an ex¬ 
tensive conical cornea udth a leucoma directly in front of 
the pupil, with the electrocautery, gaining most satis¬ 
factory results. In this case the cone was so great that 
the patient was scarcely able to close her lids over it, 
and, even when they were closed, there was a marked pro¬ 
trusion. In this case I used the sharp cutting edge of the 
white hot blade, going through the first three layers 
down to the posterior elastic lamina. The incision was 
made vertically, slightly to the temporal side of the pupil, 
from near the upper edge of the cornea^ down to within 
a few millimeters of the lower edge; this had the effect 
of flattening the cornea to its normal curvature, and 
also of promoting absorption of the leucoma, and without 
the slightest scar visible to the naked eye.^ If this treat¬ 
ment proves to be as valuable an agent in keratoconus 
in other liands as it is in mine, it will certainly be an 
advantage to ophthalmology. I have not used it in cases 
of pterygium sufliciently to give an opinion as to its value 
or detriment in this affection. I do not believe that we 
should be warranted in using it in pterygium excepting 
to cauterize the apex or that part which has invaded the 
cornea. In doing this it will check and dissipate the 
growth. 

The electrocautery is also a valuable agent in treating 
those , most troublesome affections of the lids, n^ely, 
■ectropion, entropion, distichiasis, and trichiasis. We all 
know, too well, how difficult it is to restore the edge of 
the lid, be it once distorted from or toward the eye, es¬ 


pecially with the erring lashes irritating the e 3 reball. In 
former times an extensive, tedious, laborious operation 
had to be made, taking perhaps several hours and by 
no means with uniform good success, and besides, as a 
rifle ivith little or no financial compensation, as these 
diseases are usually in the poorer and lower classes who 
are unable to pay a fee. With the eleetrocauter}", in most 
of these cases, the same or better results can be ob¬ 
tained in two or three minutes, with no fatigue to the 
surgeon, than can be gotten by the tedious operation of 
former days. 

For ectropion I incise with the white-hot blade, 
through the conjunctiva to the tarsal cartilage, from the 
external canthus to near the punctum, 2 or 3 mm. from 
the edge of the lid. This not only draws the lid up to 
its place against the eye, but rediices the hypertrophied, 
vascular tissue which usually exists in this affection. 
It is sometimes necessary to make more than one inci¬ 
sion; the second and third should be parallel with the 
first and toward the cul-de-sac. The result from this 
treatment is more marked subsequently, because of the 
cicatrization, than at the time of the operation. For en¬ 
tropion I always use the clamp, putting the integument 
of the lid on the stretch, thus preventing too much con¬ 
tracting or puckering of the skin or the tissue, from the 
cremation. In operating for entropion I take care not to 
go too near to the free edge of the lid, lest the hair fol¬ 
licles of the lashes be destroyed by the intense heat, 
and as a sequent, lippitude. The patient being under the 
influence of chloroform, the clamp applied, ap incision 
is made from the punctum to the canthus, 2 or 3 mm. 
from the edge of the lid, through the integument into 
the tarsal cartilage. Where there is much hj'pertrophy 
of the lid with a decided curvature of the mucous surface, 
after making incision with the cutting blade of the elec¬ 
trode, I occasionally use an electro-nqrrow knife with 
the fiat blade soaring the connective tissue down to the 
tarsal cartilage, taking care not to go too near the hair 
follicles. This procedure is quickly and easily done, 
and in the less complicated cases gains the desired re¬ 
sults. For distichiasis and trichiasis I frequently resort 
to this treatment, limiting the incisions to the parts in¬ 
volved. The electrocautery thus used has the effect of 
not only turning the margin of the lid with the lashes 
away from the eyeball to its normal position, but it also 
reduces the thickened h 3 pertrophied tissue and straight¬ 
ens the mucous surface curvature. Sometimes there is 
a slight scar from the cauterization, but not much more 
than from the old operation udth the ordinary scalpel. 
Any slight scar existing, will in time, with a little 
massage, be obliterated. 

805 McGee Street. 
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BY ELilEK LEE, M.B. 

NEW YonK CITY. 

The larger part of the activities of man are spent in 
search of nutriment. In his diligence notlflng escapes 
attention either in the animal or vegetable kingdom. A 
ceaseless and relentless hand is laid on almost ever 3 ' liv¬ 
ing or growing thing to provide material to appease and 
satisfy human appetite. Nothing great nor small, of 
either real or fancied value as nutriment, is missed by- 
man, determined to have all there is to eat and drink. 
The animal cell has not changed in any particular during 
the period of its existence, and the requirements for 

•Presented to the Section on Physlolopy and Dietetics, nt the 
Fiftieth Annual Meeting of the American Medical Association, held 
at Colnmbns, Ohio, June C-9. 1S09. 



JGG 


FOOD AFID DFINK. 


Jour. A. ]il. A. 


grofl'th and repair remain as ever the same. Even v,-ith 
the vast modifications since the advent of steam and 
electricity, primitive and simple limitations at this time 
govern a considerable proportion of the human family in 
its food-suppl}’. There are whole races of men of sturdy 
and enduring structure subsisting on one or more natural 
products of the ground to the exclusion of variety or flesh. 
The work and patience of the riee-eatng oriental out¬ 
rivals the endurance of such as think strength depends 
on much varietr’’ and a mixed diet. 

Meat eaters are not able to boast of advantages that do 
not also attend those whose food is a vegetable diet. In 
the selection of edible material taste and means to pur¬ 
chase it play a most important part. The habit of a 
varied and mixed meal of victuals thrice each day is 
widely taught in the homes of all classes in this and other 
advanced countries. There are few who stop to think 
whether it is useful or harmful. Siclmess is nearly or 
quite universal among civilized nations, and less in de¬ 
gree among lower grades of manidnd, and even quite 
rare in some primitive races. Eating to excess, of what¬ 
ever nature of food, if frequently repeated, leads to cer¬ 
tain unpleasant consequences. But from a failure to_ 
.associate cause andi its effect, it is much more than 
probable that much sickness and many premature deaths 
are directly due to the fatal error of crowding the body 
with more food than is safe. It is a nice point to de¬ 
termine as to the exact relation between the bodily need 
and its supply, i. e., not to under or overestimate the vital 
capacity under different conditions. Few, indeed, have 
knowledge to that required degree, and it naturally 
follows that the many are paying a penalty in sickness 
and suffering, for their mistakes. 

The profession, except here and there, fails to appre¬ 
ciate that disease is principally self-induced through the 
misuses of the stomach. It would be far more helpful 
to the patients if greater attention were given to dietetics. 
Conditions of health or its absence are affected by bodily 
habits, and daily mistakes at the breakfast, Irmch and 
dinner, outbalance in the long run the tendency of 
physiologic restitution. Let it then be clearly spoken as 
my' experience in a practice of nearly twenty years, that 
pathology is a condition closely allied with the sad mis¬ 
fortunes of feeding the body in excess of its needs and 
beyond the capacify of its power of elimination. Car¬ 
bonic acid gas is a "directly resulting waste product and 
is deadlv to cell protoplasm if retained in the system 
too long" It is reasonable to assert that it is overmuch 
rather Ilian too little food which is re.sponsiblc for 
human pain and bad stomachs. There are ample proofs 
to show also that it is not a need of greater variety cither 
of vegetable, flesh or mixed diet, that is consistent with 
health, but the use of such diets in moderation. The 
or'^anism of man is able to safely appropriate the food 
materials of all kinds. Any diet may be healthful that 
is natural, i. e.. not artificial, if properly proportioned to 
tiie bodilv requirements. It may be a diet of one or 
more substances, such as meat alone, or it may be one 
article dav after dav, as in the case of the Chinese and 
their rice,’or it mav'have all the variety of the American 
table, if moderation governs the apppetite and prudence 
reeulates the quantity. It is a great mistake to eat too 
much, .and it" loads* to frequent fat.al complications. 
There is no precise weight of food suit.able for all per- 
=on'= n':'c-''ch i= an indenendent consumer, and ivith ne- 
cc-'-fities peculiarlv his o‘wn. With few cxcepHons cverv 
cla=:s of societv abuses the pleasure of appehte._ and 
therein lies the chiefest explanation of the onmn of 
bodilv and mental diseases. Tlio solids, liquids and 


gases within are augmented in vigor or degenerated, in 
direct relation to the appropriateness or the inappro¬ 
priateness of the food-supply. It is the refuse with¬ 
in the organism which, remaining in touch with the 
vital fluids and tissues for a too long space of time, is 
turned into the toxins. This toxic matter, fluid, solid 
or gaseous, kept' too long in contact with vital tissues 
and nerves, induces a series of unnatural sensations. 
Bodily sensations, when disagreeable or painful, are the 
symptoms of disease. True medicine or science applies 
itself at this moment in rightly directed measures that 
stop further toxic production and at the same time also 
hasten a removal of such toxin as is already formed. If 
symptoms are wisely and promptly overcome in a truly 
scientific manner, little harm results to the organism and 
a valuable lesson may have been learned by both physi¬ 
cian and patient. . iMuch pitiable blundering often passes 
for scientific treatment, that is called “regular,” 
but to the disparagement of the worth of capable medi¬ 
cal science. ^ 

Two meals of food each day arc safer than three, 
even if the quantity taken be the same. The early morn¬ 
ing hours are accompanied with the least stomachic and 
intestinal resources for a satisfactor}' digestion. Wait¬ 
ing till noon or nearly the middle of the day for the 
first meal has, in practice, yielded benefits to patients 
placed on that plan. Good results are also obtained by 
making the first meal of fruit or some plain food, fol¬ 
lowed by a heartj' lunch. It is m 3 ' wish to especially 
emphasize this fact, learned in 3 'ears of practice, viz.: 
It is not so important what is eaten as it is when and 
how much. Seasoning of food encourages overeatijig; 
the same is the rational objection to sauces and vinegars 
and all sorts of dressings. The needs of the stomach 
are easily satisfied, but the artificial appetite created by 
the cooks, and tradesmen wlio have everything conceiv¬ 
able to tickle the palate, is hard to satisfy. In the at¬ 
tempt to give it what it craves, siclmess, pain and death 
are sometimes the logical conclusions. It takes much 
experience and discrimination on the part of ph 3 'sicians 
to save patients from over-indulgence. It is pleasant to 
gratify the natural demands of a healthy organism, but 
moderation is needful at all times to keep in check ten¬ 
dencies that gi'ow unawares into self-injury. 

DRIXK. 

An ocean of water and not a drop to drink is now and 
then one of the most pitiable of human sufferings. 
Could all the dwellings in any large cit}' be open to 
A-iew there would be a sight of wholesale anguish, for 
nearly every house has its quota of sick and dying. 
Yet, strange as it may seem, but few are aware that a 
cool drink of water has virtues superior to any and all 
.sardng agencies. There arc everywhere attempts made to 
cheat human nature of its just heritage. fl'Iiorc is no 
sribstituto for plain water for the animal economy. Any¬ 
thing added to pure water must he regarded as an adul¬ 
terant. Some such mixtures are slightly injurious, 
while the largest number comprise positively deadly in¬ 
gredients. Water drinkers, according to what may be 
expected, are seldom sick and arc the longest lived, other 
conditions being equal. The vide-spread habit of drink¬ 
ing liquors, mild or strong, is a custom cultivated in a 
manner similar to that of acquiring a taste for highly 
seasoned food. 'Men cvcr 3 'where are tT 3 'ing to find how 
to kcc-p well and live happilv and long, hut continualW 
mis? the essentials. Few persons take an adequate 
amount of water to meet the dailv want? of the svslem. 

A verv large number are actnalW falling behind in health 
for the lack of a liitlc more pure water t'* eool and re- 
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fresh the overheated blood. Water is frequently repudi¬ 
ated by men and women, wholly unmindful that it has 
advantages for them beyond price. There are no known 
counterindications to Avater as a drinlr, and the quan¬ 
tity may be Avhatever the stomach and intestines are able 
to absorb. It is safe .to say that pure water may he 
drunk at an}’’ time and with hardly any limitations save 
such as might appeal to anyone. In many cases, cover¬ 
ing seventeen years of observation, drinking of water 
freely with meals, immediately before or after them,, has 
not been attended Avith bad effects, nor does it justify the 
numerous precautions generally given against mixing 
AA'ater and food in the stomach. Eightly considered, 
drinleing AAuth meals ought to be a benefit. It holds the 
food in better solution till acted on by the juices, sup¬ 
pling fluid to the blood-stream, and, most important, 
forming a natural safeguard against gluttony. It is 
possible to keep well for a certain length of time Avithout 
attention to physiology or dietetics, but it is a mistake 
which comes in for compound interest at the end. 
Moderately used, it is reasonably safe to indulge in 
coffee, tea and even alchoholics, but it is a hazard which 
a flrst-class life risk should avoid. Water is universally 
maWs sweetest and safest drink, and rightly used Avould 
in itself largely -help to extend his life well toward the 
century mark. Food tastes better and is more agreeably 
relished by the water drinker than by those who drink 
wine at table. Liquors confer no useful assistance 
in passing the dangers of life, and in self-interest it 
would be nearer to safety to let Nature’s provision for 
drink have full credit, as being the best, and accept no 
tradesman’s substitute. The best drink for man is pure 
water, and the ordinary drinldng water of a country 
is always superior to any of the so-called health waters 

or bottle drinks. 

10 W. Porty-ninth Street. 
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NEW YORK CITY. 

Early in May, 1898, Dr. G. Wendt, of Berlin, the 
manufacturer of a series of sulpho-acid salts of the ali¬ 
phatic creosote-esters, through his American agents, 
placed some of his products in my hands for thera¬ 
peutic investigation. In responding to the kind invita¬ 
tion of your secretary, I grasped the opportunity to re¬ 
port at this meeting the therapeutic qualities of one 
of tllGS© SclTfs. 

Besides the’lime salt, of wliieh I shall presently spe^, 
a salt of silver, argentum eosolicum, CaHOCHs 
OC^HaGAgaCSOa).,, resp. C^, H,, § 3 , 0 and 

one of qninin, chimnnm eosolicum, 

(Co H„,]ir„0„ja, were given to me in order to deter¬ 
mine their therapeutic usefulness. Experimental work 
of another nature, hoAvever, prevented me from taking 
up the latter combinations on a larger scale. _ 

The calcium salt was the one most experimented 
with by me. Three distinct therapeutic elements enter 
into its composition, -viz., sulphur, creosote-ester and 
calcium._ 

‘Presented to the Section on Materia Medica, Pharmacy and 
Therapeutics, at the Fiftieth Annual Mef‘“f 
Medical Association, held at Columbus. Ohio, .mne 6-9. -raog. 

1 Tbe Fischer Chemical Importing Co., New York Uty. 


Sulphur stimulates the. mucosa of the alimenlary 
tract and its administi-ation is frequently folloAved by a 
slight increase of intestinal secretion and peristalsis. 
Besides its valuable antifermentative properties, it 
seems to exhibit an especial affinity for one or tbe other 
components of the tissue albumin. Thus, I think, it 
facilitates the resorption or the deposition of the creo¬ 
sote derivative into the glandular system. 

The therapeutic value of creosote or its esters is too 
well knoAvn to be discussed here at length. Undoubt¬ 
edly creosote is gradually split up into more simple 
bodies, in Avhieh forms it is carried to the different or¬ 
gans. The neutralizing and antiputrefactive powers of 
creosote are comparatively limited if tested in' the 
laborator}’’; in the body, hoAvever, it exerts these qual¬ 
ities in a greater measure than the majority of the more 
energetic so-called antiseptics. This fact I attribute 
to its non-coagulating of albumin. Mercuric corrosive 
chlorid, carbolic acid, salicylic acid, alcohol, beta- 
naplitliol-sulphonate, resorcin, zinc chlorid, zinc sul¬ 
phate and other antiseptic agents are coagulants of 
albumin, and as such may become tissue destroyers. In 
consequence thereof great caution is exercised with most 
of these antiseptics Avhen administered internally, and 
only small doses of them, in many instances insufficient 
for the purpose, are as a rule prescribed. Moreover, as 
is the case with corrosive sublimate for instance, Koch’s 
“strongest antiseptic,” the mercury coagulates and 
throws down the albumin occurring in the medium to be 
disinfected, combining to mercury albuminate, also 
possessing antiseptic qualities but which, by its forma¬ 
tion, deprives the supernatent fluid almost totally of its 
contents of mercury. The internal administration, 
therefore, of mercuric chlorid, and the antiseptics be¬ 
longing to its class, should be restricted to certain 
specific and Avell-defined pathologic conditions, and their 
employment as disinfectants or germicides, if not other- 
Avise combined, should be abandoned altogether, both 
on account of their toxicity and their relative ineffi¬ 
ciency in all those chronic affections, characterized by 
progressive systemic decline. 

Calcium, finally, that is the form found in this salt, 
lessens the acid degree of the material contained in the 
alimentary organs, thereby preventing or allaying un¬ 
due irritation and neutralizing certain substances of 
toxic tendencies. 

The eosolate of calcium considered as a guaiacol de¬ 
rivative has this formula: (CjHjSaOjojo. Caj and 
contains, therefore, in the neighborhood of 25 per cent, 
of creosote. It is a grayish powder, feeling to the 
touch like finely pulverized pumice-stone. Its odor is 
slightly pungent and somewhat ethereal, its taste a 
little acrid and leathery. It is soluble in from eight 
to ten parts of cold, and in seven parts of hot Avater. It 
is very slightly soluble in alcohol, and insoluble in 
chloroform and turpentin, but is readily dissolved by 
hj’drochloric and by citric, and by some other organic 
acids, while it dissolves only sloAA’ly in acetic acid; 

In a dog, weighing 16 kilog., 3 gm. of the eosolate of 
calcium produced severe vomiting and catarrhal condi¬ 
tion of the nasal and pharAmgeal mucosa. In a dog 
weighing 7.5 kilog., 3 gm. of the salt brought on vom¬ 
iting, intense purgation and marked emaciation. In 
the healthy human organism 0.33 seemed to exert but 
little influence; 0.6 has produced a fulness in the epi¬ 
gastric region, slight constipation and diaphoresis: 1 
gm. has produced griping pains iii the intesHnes, and 
the ingestion of 2 gm. Avas folloAved by a profuse diar¬ 
rhea. 
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Eosolate of ealeium, in doses less tlian 1 gm.j does 
not impart the greenish tint to the nrine which gen¬ 
erally appears after the ingestion of phenols. When 2 
gms were administered, a discoloration was noticeable in 
some instances. 

I have clinically experimented with calcium eosoUcum 
in a varietj' of disorders. I report the following cases: 

DIABETES mSlPTDVS. 

Case 1.—W. C., male, aged 16 years, an American with no 
occupation, was referred to me for treatment on May 22, 1898. 

Anamnesis .—^Healthy parentage. The patient met with a 
severe accident when 7 years old, from the effects of which he 
never fully recuperated. Hydruria or polyuria were present 
ever since, and the body development came to a standstill; he 
was under the care of a score of physicians. 

Examination .—He to all appearances looked like a 9 or 10- 
year-old boy; height, 4 feet Skt inches, weight 35.5 kilog. 
Temperature, rectal, was 30.7 C. (98 F.). Pronounced emacia¬ 
tion and nervousness was evident. Physical examination Of the 
heart and lungs revealed no disorder. The digestive organs and 
abdominal viscera were apparently normal. Mental acuteness 
was very keen, memory good, and there were no luetic symp¬ 
toms. 

Urine (voided in my presence).—570 c.c.; watery, odorless, 
sp. gr. 1002, very clear, acid (degree 0.03); solids, 1.5 gm.i 
carbamid, 0.571 gm.; ehlorids, 0.285 gm.; phosphates, see de¬ 
gree of acidity; no albumin, no de.xtrose. 

Treatment .—^No dietetic re.strictions were imposed, but a 
bath of 37.5 G. every other night; extract ergot fl., 3 gm., four 
times a day. On May 31 the patient was still more emaciated— 
weight 35*kilog.; rectal temperature 36.6 C. (97.8 F.). He 
had voided, since 8 p.m. of the previous day, the following 
amounts of urine: 


Ho. of 


Alictuvition. 

1. 

2. 

3 . 

4 . 

5 . 

6 . 

7. 

Time. 

..May 30, S p.ni. 

..May 30, 9:30 p.m. 

., During night. 

..During night. 

..May 30, 7:20 a.m.. 

..May 30, 9:55 a.m. 

. .Mav 30, 12 m. 

Amount. 

8.• 

.. May 30, 4 p.m. 


9. 

..May 30, 6 p.m. 


10. 

..Mav 30, 7:30 p.m. 




0690 c.c. 


The specific gravity of the twenty-four hours’ urine was 
998.5.* I mention this fact in particular, as I have never before 
seen a specimen of urine lighter than water, and as I, in .the 
literature of this subject, failed to notice any references to 
k urines of a specific gravity less than 1000. I must add that the 
urine had cooled before the specific gravity was ascertained: 
Two hydrometers standardized at 25 C. were employed; both 
indicated the same degree. The urinoglucosometer devised by 
me', one of the scales of which descends to 990 degrees, pointed 
out a density somewhat higher, but still below 999 degrees. 
This instrument being standardized at 15.0 C., it was necessary 
. to cool off the urine to that temperature. Pycnometric meas¬ 
urements were not made. 

Treatment .—^This was free ingestion of milk, to the total ex¬ 
clusion of all other nutrients and water; sitz baths slightly 
above bodv temperature; faradism, the ergot withdrawn and 
substituted by calcium eosolicimj, 0.3 gm., three times daily. 

The patient, as seen from the table, steadily gained in 
weight under this treatment. This was the more re¬ 
markable, as an increase in weight had not been noticed 
for rears. At the same time the patient lost much of 
his nervoTisness and developed a healthy appearance. 
The hvdrurie condition improved gradually, that is in 
a relative sense. The quantity of the twentj'-four- 
hours urine for the total period became remarkably 
diminished, though oec.asional increases were recorded, 
and the amount of solids e.rcrefed, as seen by the urin¬ 
ary density, was far in excess of that prior to the institu¬ 
tion of this treatment. _ 


From June 1-2 to June 17. the following records were taken: 


Date. 

Tirao. 

Quantity of urino 
voided in c.c. 

Number of mictu¬ 
ritions. 

Avoraso amount of 
urino voided at 
each micturition. 

SSpocillc Brevity of 

21 hours' urino. 

Quantity of milk 
inRcstcd in c.c. 

o 

& ‘ 

c: 

Jane 1- 2.1S9S 

From 7:30 r.ji to 6:50 p.m. 

7.800 

10 

780 

1002 

8,000 

35.25 

Juno 2- 3,1S9S 

From 6:50 P.M. to 8 r.M.. . 

7,070 

9 

783.33 

lOOG 

7,500 


June 3- 4,1898 

From 8 p.m. to 6:30 p.m. . . 

6,600 

11 

GOO 

1001 

7,000 

35.75 

Juno 4- 5,1898 

From G :30 P.M. to G P.M.. . 

6,720 

10 

672 

1007 

8,000 

36 

Juno 5- 6,1898 

From 6 p.m. to 8 p.m . . . 

8,160 

14 

.582.86 

loai 

8,000 


Juno 6- 7,1898 

From 8 P.M. to8r..M . , . 

6,000 

10 

600 

lOOS 

8,000 


June 7- 8,1898 

From 8 p.m. to 8 P.M . . . 

6,600 

30 

060 

lOOI 

8,000 

37 

June 8- 9.1898 

From 8 p.m. to 8 p.m . . . 

5,400 

10 

n-io 

1006 

8,000 


June 9-10,1898 

From 8 p.m. to 8 p.m . . . 

5,700 

10 


1006 

8,000 

37.5 

Juno 10-11,1898 

From 8 p.m. to 8 P.M . . . 

6,000 

10 

600 

1005 

8,000 


Juno 11-12,1898 

From 8 p.m. to 8 p.m . . . 

4,800 

9 

53:1.33 

lOOS 

8.000 


June 12-13,189S 

From 8 p.m. to 8 p.m . . . 

7,500 

12 

G25 

1007 

8.000.38.5 

June 13-14,1893 

From 8 P.M. to 8 P.M . . . 

5,400 

8 

675 

1005 

7,000 


June 14-15,1898 

From 8 p.m. to 8 p.m . . . 

5,250 

11 

477.27 

1009 

7,000' 


June 15-16,1898 

From 8 p.m. to 8 p.m . . , 

5,100 

10 

510 

1008 

7.000 


June 16-17,1898 

f rom 8 p.m. to 8 p.m . . . 

4,500 

9 

500 

1009 

7,000j39.25 


June 19: Weight, 39.75 kilog.'; rectal temperature, 37.2 C. 
(99 F.), and improvement plainly noticeable. Treatment: 
Diet, 5 liters of milk per diem; calcium eosolicum, 0.3 gm. four 
times daily. 

June 26: Weight, 40 kilog.; rectal temperature, 37.2 C. (99 
F.)_, the hydruric symptoms still improving. Treatment: Diet, 
4 liters of milk daily (the amount had to be lowered as the 
patient developed a dislike for it); calcium eosolicum, 0.5 gm. 
four times daily. 

July 7: Weight, 40 kilog., hydruria diminished. 

July 11: Weight, 40 kilog.; the amounf of urine voided 
4200 c.c. Treatment: Mixed food and water ad Hb., and cal¬ 
cium eosolicum continued. 

July 20: Weight, 40.5 kilog.; rectal tempornturo, 37.1 C. 
(98.8 F.), with diuresis somewhat more pronounced. 

July 23: W®*Sht, 40 kilog.; rectal temperature, 3712 C. 
(99 F.) j diuresis declining. The patient felt very comfortable, 
with thirst diminished. Calcium eosolicum was advised to be 
continued and he was discharged, improving." 

Case 2. — ^E. R., male, aged 47, married, American; first con¬ 
sulted me on May ID, 1897. He had felt depressed for some 
time, and complained of anorexia, constipation, great thirst, 
polyuria and deterioration of sexual power, and of an eczema¬ 
tous condition on the neck and extremities. His weight was 68.5 
kilog.; temperature (axilla), 37.1 C. (08.8 F.), with hydru- 
resis very pronounced. The urine was pale, limpid, sp. gr, 1002, 
neutral; no excess of phosphates, ehlorids or sulphates; urea 
increased absolutely; neither albumin nor glucose. 

Treatment .—Ho restriction of diet or water was imposed, 
but alcoholics were prohibited, and antipyrin, 0.35 cm. given 
three times daily, with local medication for eczema. The syinp- 
•toms did not improve, and successively ergot, Fowler’s solution, 
salol and strychnin were prescribed without effecting any 
change in the general condition. 

On November 16 an absolute milk diet was ordered. Dip- 
sesis decreased somewhat, as well as did diuresis. All medical 
agencies were dispensed with, e.xcepting local applications. 
Tow.ard the middle of Januarj-, 1898, the patient had to aban¬ 
don 'the milk regimen and return to the unrestricted diet. 

January 20: \Vcight 69.25 kilog., temper.ature normal. He 
was very irritable; .thirst and diuresis slightly augmented. 

The status of the patient, in general, remained unaltered, 
with no permanent improvoment. 

Al.ay 14: The milk regimen was resorted to again, and a 
fortnight later calcium eosolicum in 0.3 gm. doses four timo.s 
daily was ordered to be taken. 

June 12: Patient weighed 12 kilog. and felt very well. The 
eczema had disappeared; feeling of thirst and diuresis greatly 
improved—amount of twenty-four hours urine, 3800 c.c., while 
5 liters of milk were taken. 

The milk regimen wn.? dispensed with nfter anotlier 
week and the dose of ealeium eosolicum increased to 
0.75 gm. four times dail}-. A decided and progressive 
improvement followed the administration of this medi¬ 
cine. whicb, in thi.s dose even, was well borne by the 
stomach; an occasional slight constipation was caused 


tloc'. 

time. 


I 

c 


dc'm !t !rro!f--'nt for the preront parpose to plre all the 
, ‘fu- Tprr minute anti ciactlve ntinary exataina- 

I Fhal! attempt to report this ca.so In full at some other 


a The patient retiirnetl to hiR native vIIInKe in n nelpliborlriz 
Pt.nte. The la't time he wrote to me he reported further Im¬ 
provement. 
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by the calcium salt, but readily yielded to mild evacu- 
ants. I found the patient, when last seen in August, 
1898, in high spirits and he was reminded of his recent 
condition only by transitory attacks of dipsesis and 
subsequent hydruria. 

Case 3. — B. I.,_ female, aged 24, married, American, and 
mother nf one child, suffered from polydipsia, hyperdiuresis, 
progressive emaciation and dysphoria for about six months, 
when she was referred to me for treatment on Sept. 26, 1898. 
Her weight was 66.6 kilo^., her rectal temperature 37.2 C. 
(90 F.)j bronchial irritation and cough were present, the 
lungs and abdominal organs apparentlj' sound. The urine was 
pathognomonic of hydruria; excessive in quantity, of water- 
color, of low density and a faint acidity. The patient was put 
on an exclusive milk diet and on calcium eosolicum, 0.5 gm. 
four times daily. She reported improvement on September 30. 
The milk regimen was continued (5 liters for the twenty-four 
hours), and the dose of the medicine increased to 0.75 gm. 

October G: Her weight amounted to 56.5 kilog., and her 
rectal temperature was 37.3 C. (99.1 P.); polydipsia and diu¬ 
resis were diminished. 

The urine voided from October 12, 11 a.m., to October 13, 
11 a.m., was 3150 c.c.; the milk ingested, 4500 c.c. Her weight, 
October 13, was 58 kilog.; rectal temperature 37.3 C. 099 R). 
She continued to improve when seen last in November, 1898. 

DIABETES ITELLITDS. 

I have tested caleium eosolicum in five diabetic pa¬ 
tients. 1 shall not endeavor to relate the complete 
clinical history of these cases, but will refer briefly 
only to the periods during which the medicine was 
taken. 

Case 1.—Mrs. B., aged 65, English, had been affected with 
diabetes mellitus since her 68th year, the quantity of urinary 
glucose -under a milk regimen and a moderate mixed diet 
fluctuating between 0.25 and 2.5 per cent. Absolute proteid 
nourishment was not permissible, on account of excess of ace¬ 
tone and the presence of ethyldiacetio acid in the urine. 

May 27, 1898: The amount of glucose in the urine was 2.25 
per cent. Treatment: Milk diet and calcium eosolicum, 0.3 
gm. three times daily. 

June ,2: Traces of glucose; treatment continued. 

June 16: Glucose absent; treatment continued. 

June 25: Ti’aces of glucose. Treatment: Moderate, mixed 
diet, calcium eosolicum, 0.4 gm. thrice daily. 

July 6: Glucose present—0.25 per cent. Treatment: Diet 
continued; calcium eosolicum, 0.5 gm. thrice daily. 

July 14: Traces of glucose; diet continued, with calcium 
eosolicum, 0.5 gm. four times a daj'. 

July 28: Traces of glucose, strict proteid nutriment; calcium 
eosolicum as before. 

August 2: No glucose; milk diet; calcium eosolicum dis- 
, pensed with. 

August 6: No glucose; moderate mi.xed diet; no medication. 

The patient,' without further medication, continued fairly 
well, until the end of September, when she was taken with 
endocarditis to which she succumbed on October 3. 

Case 2.—^Mrs. G., aged 47, German, had had the disease five 
years. 

June 1, 1898: Under a diet largely albuminous, her weight 
was 72.5 kilog. The sp. gr. of the urine was 1026.5, glucose 2 
per cent. Treatment: The s;ime diet, of sufficient caloric value, 
was continued, and caleium eosolicum, 0.3 gm. three times 
daily. 

June G: Weight 73 kilog. The urine showed a sp. gr. of 
1024, and glucose 1.75 per cent. 

June 11: Weight 74 kilog., with sp. gr. of 1024, glucose 1.15 
per cent. 

June 19: Weight 74.75 kilog., urine’s sp. gr. 1021.5, glucose 
1 per cent. Treatment: Same diet continued; calcium eosoli¬ 
cum, 0.5 gm. three times a day. 

August 12: Weight 76 kilog.; the urine showed a sp. gr. of 
1017, and traces of glucose. 

August 25: Weight 77.5 kilog.; sp. gr. of the urine 1019, 
and no glucose. 

, September 16: Weight 80.125 kilog.; sp. gr. of the urine 
1019, with no glucose. The medicine was withdrawn. 

Case 3.—^hlrs. W., aged 53, German, presented herself, but 
the duration of the disease was unknown. 

July 22, 1898: Weight was 98 kilog. The diet was unre¬ 
stricted, contrary to the advice of the famil.v physician. The 
urine presented a sp. gr. of 1034, glucose 3.02 per cent. Treat¬ 
ment: Absolute proteid nourishment; hydrargjwum chloridum 
mite, 0.005 gm. every two hours. 


July 24: Weight 97.5 kilog.; urine’s sp. gr. 1028, glucose 2.1 
per cent. 

July 30: Weight 95.75 kilog.; sp. gr. of urine 1029.5, glu¬ 
cose 1.2 per cent. Treatment: Diet as above; ealcium eosolicum, 
0.4 gm. four times daily. 

August 6: Weight 96.5 kilog.; sp. gi-. of urine 1026, glucose 
0.45 per cent. 

August 13: Weight 96.5 kilog. The urine showed a sp. gr. 
of 1026, and traces of glucose. Treatment: Proteid diet, 100 
gm. of carbohydrates allowed for the twenty-four hours, and 
the medicine eoutlnued. 

September 16: Weight 96 kilog.; sp. gr. of urine 1023.5, and 
traees of glucose. The medicine was withdrawn. 

Case 4. —Mrs. S., aged 64, Hebrew, the duration of the dis¬ 
ease three years, was in eharge of her family physician. 

Aug. 5, 1898: Urine, glucose 0.2 per cent, serum albumin in 
appreciable quantity, acetone present. Treatment: Dietary, 
milk; medicinally, calcium eosolicum, 0.3 gm. three times a 
day. 

August 6: Urine showed no glucose, serum albumin in appre¬ 
ciable quantity, and traces of acetone. 

August 8 and 9: Urine showed no glucose, nor serum albu¬ 
min and no acetone. Diet and medicine were continued for 
some time afterward. 

Case 5.—^hlrs. K., aged 47, Hebrew, apparently had aliment- 
arj' diabetes of short duration. 

Oct. 14, 1898: Urine presented a sp. gr. of 1019.5, glucose 
0.5 per cent. 

October 16: Urine’s sp. gr. 1022, glucose 0.45 per cent. 
Treatment: Milk regimen; calciiun esolicum, 0.35 gm. three 
times a day. 

October 20: Urine’s sp. gr. 1021, glucose, 0.2 per cent. 

November 1: Urine’s sp. gr. 1022.5, with traces of glucose.- 
Treatment discontinued. 

CHRONIC Cf.CERATIVE PHTHISIS. 

The action of ealcium eosolicum in ten cases of this 
affection which were under my observation, during the 
course of the year, is recorded in the following: 

Case 1.—M. 0. G,, aged 26, female, single, American. The 
disease was first recognized 2ti> years previously. 

May 28, 1898: Patient having just returned from a sanator¬ 
ium, weight 50 kilog., axillary .temperature, 4 p.m., 38.1 C- 
(100.5 F.). The disease was unilateral; coughing and e.\'- 
pectorating moderately; tubercle bacilli in the sputum; heart’s 
action full and accelerated; complaints of drenching perspira¬ 
tion, of great weakness—patient hardly able to walk—^but of 
little pain. Treatment: Overalimentation; caleium eosolicum, 
0.6 gm. every three hours. 

June 1: Weight 55.5 kilog., temperature (axilla), 6 p.m., 
37.8 C. (100 F.); feels much stronger. 

June 4: Weight 56.25 kilog., temperature (axilla), 4 p.m., 
37.8 C. (100 F.) ; feels stronger. Treatment: Diet as above; 
fresh air; sun baths; caleium eosolicum, 0.6 gm. every three 
hours. 

June 12: Weight 57.5 kilog., temperature (axilla), 3:30 
p.m., 37.2 C. (09 F.). 

June 18: Weight 58 kilog., temperature (axilla), 4 p.m., 
37.2 C. (99 F.); feels comfortable. 'Treatment: Diet, etc., as 
above; calcium eosolicum, 0.7 gm. every three hours. 

June 25: Weight 58.25 kilog., temperature (axilla) 37.2 C. 
(99 F.); no cough; little perspiration; tubercle bacilli in the 
sputiun. 

The patient insisted on going home (Marjdand); 
discharged—improving. When heard from last, im¬ 
provement persisted. The large doses of this salt of 
eosol, averaging for the last week 4.2 gm. daily, were 
very well borne by the patient. 

Case 2.—^M. JI. D., aged 24, a iemalc, married, Irish. The 
disease was first recognized six months previously. 

May 30, 1898: Weight 54 kilog., temperature (axilla), 3 
p.m., 38.9 C. (102 P.) ; adhesions of pleura; constant pain 
beneath left scapula; dulness in left clavicle region; cavities 
at the apex; cough loose, expectoration, gr.ayish-purulent; 
tubercle bacilli in sputum; noctumal perspir.ation. Treat¬ 
ment: Oreraliment-ation (milk and fats) ; frc.=h air. 

H. Calcii eosolici. 715 


Aquffi font. 50j 

Extracti hyoscyami fluid:. 2j 

SjT. pruni virginiana;. 60' 

Glycerini q. s. ad...... 150| 


M. Sig. A teaspoonful everj- three hours. 

June S; Weight 55.5 kilog., temperature fnxilla), 3 p.m., 
38.3 C. (101 F.) 
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June 13: IVcight 50 kilog., temperature (axilla), 3 p.m., 
38.3 C. (101 F.) 

June 20; Weight 57 kilog., temperature (a.xilla), 2:30 p.m., 
37.8 C. (100 F.) 

June 28: Weight 57.75 kilog., temperature (axilla), 3 p.m., 

37.2 C. (99 F.). Treatment: Mixed diet, milk in abundance; 
mist, caleii eosol. as above. Teaspoonful three times daily. 

July 22: Weight 00.5 kilog., temperature (axilla), 4 p.m., 

37.2 (i. (99 F.). Treatment: Mixed diet, milk in abundance; 
as above; teaspoonful twice dail 3 ’. 

September 1(1: Weight 04 kilog., temperature (axilla), 3:30 
p.m., 37.2 C. (99 F.). Treatment as above; to continue medi¬ 
cine twice daily for two months. 

March 8, 1899: Weight 00.6 kilog.; temperature (oxilla) 0 
p.m., 37.2 C. (99 F.); no pain; very little cough and expectora¬ 
tion; no tubercle bacilli in sputum; no nocturnal perspiration. 

Case 3.—-M, T. B., aged 37, male, German, the disease was 
first recognized in December, 1807. 

June 5, 1898: Weight 81 kilog., rectal temperature 38.6 C 
(101.3 F.) ; disease fully developed; tubercle bacilli in sputum; 
pallor exilmius; marked adynamia. Treatment: Forced feed¬ 
ing; 0 liters of milk per day; sun baths; lung gymnastics; 
calcium eosolicum, 0.3 gm. tablets, 3 per day. 

June 19: Weight SO kilog., rectal temperature 38.3 C. (101 
F.). Treatment: As above; calcium eosolicum, 0.3 gm. tab¬ 
lets, five per day. 

July' 1: Weight 81.6 kilog., rectal temperature 37.1 C. 
(98.8 F.) 

- July 14: Weight 83 kilog., rectal temperature 37.7 C. 

, (99.9 F.) 

September C: Weight 85.75 kilog., rectal temperature 37.2 C. 
(99 F.) ; patient discontinued treatment. 

December 27: Attack of la grippe; rectal temperature 40 C. 
(104 F.) ; acute affection lasting three weeks. 

Feb. 3, 1899: Weight 79 kilog., rectal temperature 37.5 C. 
(99.5 F.) Treatment: Asiabove. 

Heroin .. 0 16 

Caleii eosoiioi. 8 

Aqute . 50 

Syr. tolutani 

Glycerini, afi. 00 

M. Sig. A teaspoonful every three hours. 

February 7: Weight 79.25 kilog., dyspeptic symptoms. 
Treatment: Diet as above; mixture discontinued, instead of it: 

H. Caleii eosolici 

Katrii bicarbonici, ua. 013 

Carbo aniraalis purificatus. 0175 

Ft. pulv. d. ,tal. dos. triginta. Sig. One powder four times 
daily. 

February 14: Weight 81 kilog., temperature (axilla), 37.1 
C. (98.8 F.); dyspeptic symptoms subsiding. 

February 22: Weight 82.5 kilog., temperature (axilla), 37 C. 
(98.0 F.) 

hlareh 1: Weight 84.25 kilog., temperature normal. 

March 10: Weight 85 kilog., temperature normal. 

May 4: Weight 88.5 kilog., temperature normal; medication 
discontinued. 

Calcium eosolicum, plain, tended to purge the pa¬ 
tient. Together with sjTup and glycerin, in the form 
of a cough mixture, indigestion followed its adminis¬ 
tration; combined with bicarbonate of soda and animal 
charcoal, it catised no unpleasant effects. 

Case 4.—^T. T., aged 34, male, American, with duration of 
disease unkno'ivn, probably nine months. 

June 5: Weight 77 kilog., temperature (axilla), C p.m., 
37.8 C. (100 F.); physical signs of local disease very pro¬ 
nounced; hectic condition; asthenia, cough and expectoration 
loose; no tubercle bacilli in sputum. Treatment: Absolute 
milk regimen, starting vrith 4 liters a day; to spend twelve 
hours in bed, and the rest of the day in the open air; calcium 
co'olicum, 0.3 irm. four times daily. 

June 17: B'cTght 78.75 kilog., temperature (axilla), 0 p.m,, 

37.2 C. (90 F.) “Treatment: Diet, 5 liters of milk daily; cal¬ 
cium eosolicum, 0.3 gm. three times daily. .,, , 

Julv 3: Weight 81 kilog.. temperature (axilla), 11 a.m., 
normal. Treatment: Diet, C liters of milk daily; medicine as 

^'^uW 25: Weight 84.5 kilog.. temperature normal; asthenia 
and hectic condftion greatly improved; very little cough and 
expectoration; discharged; improved. 

The daily dose of calcium eosolicum had to be some¬ 
what reduced in the c-Durse of treatment on account of 
the loose bowels of the patient. 


Case 5.—S.-K., aged 32, female, American, presented, .the 
duration of the disease five- months. 

June 11, 1898; Weight 01.5 kilog., temperature (axilla), 
37.9 C. (100.3 F.) ; apical disease very marked; cavity forma¬ 
tion on both sides; cough aggravated; expectoration profuse 
and purulent; great debility; nocturnal pcrspir.ation profuse 
and extremely e.xhausting; bacillus tuberculosis in sputum. 
Treatment: Overalimontation; salad oil, full cream pancrca- 
tin; calcium eosolicum, 0.3 gm. every three hours. 

June 1C: Weight G0.75 kilog., temperature (axilla), 3S.3 C. 
(101 F.) 

June 23: Weight GO kilog., temperature (axilla), 37.5 C. 
(99.5 F.) 

June 29: Weight 00 kilog., tempor.ature 37.8 G. (100 F.) 
Calcium eosolicum had to be withdraivn as the patient 
seemed to he idiosyncratic against it. 

Case G. —M. F., aged 44, male. Austrian; the duration of .the 
disease 2^4 years, presented himself. 

July C, 1S9S: Weight 54 kilog., rectal temperature, 11:30 
a.m., 38.5 C. (101.3 F.) ; disease f.ar progressed; pulse very 
weak and frequent; edema of feet; dyspnea; pronounced hectic 
condition; asthenia; bacillus tuberculosis in sputum. Treat¬ 
ment: Mixed diet; olive-oil subcutaneously, strychnia intern¬ 
ally; calcium eosolicum, 0.3 gm. three times a day. 

July 7: Weight 54 kilog., rectal temperature, 4 p.m., 38.9 C. 
(102 F.) 

July 8: Weight 54 kilog., rectal temperature 38.3 C. (101 
F.) 

July 10: Weight 53.75 kilog., rectal temperature 37.7 C. 
(99.9 P.); treatment discontinued; patient insisted on going 
to Colorado at once. 

Case 7.—^D. T., aged 59, male, German; the duration of the 
disease as three years. 

August 14, 1898: Weight 52.5 kilog., rectal temperature 
37.8 C. (100 F.); repeated attacks of hemoptysis from exca¬ 
vation; cough loose; expectoration profuse; diarrhea; pro¬ 
nounced adiuiamia; tubercle bacilli in sputum. Treatment: 
Overalimentation; hypodermic injections of strychnia; calcium 
eosolicum, 0.3 gm. three times a day. 

August 21: Weight 63 kilog., rectal temperature 37.7 0. 
(99.9 F.)_ Treatment: As above; calcium eosolicum, 0.4 gra. 
thrice daily, combined with sodium bicarbonate and charcoal. 

August 28: Weight 54 kilog., rectal temperature 37.8 C. 
(100 F.) 

September 4: Weight 54 kilog.. rectal temperature 37.7 C. 
(99.9 P.) 

September 6: Weight 53.5 kTlog., rectal temperature 37.2 C. 
(99 F.) Treatment: As above; calcium eosolicum, 0.3 gra. 
twice daily. 

September 8: The medicine was discontinued as the diarrhea 
- seemed to increase under its administration, greatly weakening 
the patient. 

Case 8.—^M. J. G., aged 33 female, married, American. The 
duration of the disease was 1% years. 

December 23, 1898: All symptoms characteristic of the dis¬ 
ease were present, including tubercle bacilli; both lungs af¬ 
fected; temperature (axilla) 39.2 C. (102.5 F.) Treatment: 
Milk regimen; calcium eosolicum, 0.3 gm. three times a day 
with sodium bicarbonate. 

December 28: Temperature (a.xiHa), 37.5 C. (00.5 F.) 

December 30: Temperature (axilla) 37.7 C. (99.0 F.) 

Jan. 5, 1899: Tempcr.aturo (axilla) 37 C. (98.0 F.) 

January 10: Weight 55.5 kilog., temperature (axilla) 37.2. 

H. Caleii eosolici. 5 

Aquffi . 35 

Ext. Jobenoc-infl. fl. 0 5 

Aquffi anisi, q. s., ad. 100 

M. Sig. A teaspoonful every three hours. 

January 27: Weight 50.25 kilog., temperature (axilla) 37.1 
C. (08.8 F.) 

March 1: Weight 59 kilog., temperature (axilla) 37.2 C. 
(99 F.) 

Case 0.—F. U., aged 31, female, married, American; dura¬ 
tion of disease 10 months. 

Jan. 10, 1899: Disease well pronounced; thickening of 
pleura; cough very persistent; expectoration scanty; tubercle 
bacilli in sputum; temperature (axilla) 38.3 C. (101 F.); 
urine contains serum albumin, but no casts. Treatment: Milk 
diet 

B- Caleii eosolici_ t. 

Aqnm .. 

Eatrii bcnzoici. 

Syr, tolutani 

Aquffi camphone, 55. 

M. Sig. A tcaspoonfiil every two hours 
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January 11: Cough looser; temperature (axilla) 37.6 C. 
(99.5 F.) 

January 12: Cough looser; expectoration increased; temper¬ 
ature (axilla) 37.6 C. (99.7 F.) 

January 15: Cough and expectoration loose; temperature 
(axilla) 37.3 C. (99.1 F.) 

January 20: General condition much improved. 

February 4: Weight 65.76 kilog., temperature (axilla) nor¬ 
mal. Treatment: Overalimentation with milk; caleium eoso- 
lieum, 0.3 gm. four times daily. 

February 7: Weight 60.25 kilog., temperature normal. 

February 11: Weight 07 kilog., temperature normal. 

February 24Weight 69.25 kilog., temperature normal. 

March 3: Weight 70.5 kilog., temperature normal; symptoms 
in general relieved; patient feels very comfortable. Treat¬ 
ment: As above; calcium eosolicum, 0.3 gm. twice daily. 

May 6: Weight 70 kilog., temperature normal; shallow and 
labored breathing; bronchial rilles, somewhat crackling; very 
little cough and expectoration; no tubercle bacilli. 

Case 10.-—M. N. M., aged 41, male, German. The disease was 
first recognized about two years previously. 

Jan. 21, 1899: Weight 60 kilog., temperature (axilla) nor¬ 
mal; pain over seapulfe; dyspeptic symptoms; infiltration of 
apices; cough persistent; expectoration mucopurulent, occa¬ 
sionally containing minute particles of blood; tubercle bacilli 
in sputum; drenching night sweats; emaciation; asthenia. 
Treatment: Milk diet, 200 c. c. every 1% hours; to facilitate 
digestion, sodium bicarbonate, nux vomica and hydrastis com¬ 
bined; calcium eosolicum, 0.3 gm. in capsules four times daily. 

January 25: Weight 60.75 kilog., temperature normal. 

January 31; Weight 62 kilog., temperature normal; patient 
removed to Baltimore, whence he reported improvement in 
March. 


MEPHUITIS. 

ily observations as to the therapeutic usefulness of 
calcium eosolicum in the various forms of nephritis arc 
yerj limited. Only of late have I started to employ 
this sulphocreosote salt in renal affections. As my cases 
are not long enough under the influence of this drug, 
I am not enabled to give any definite data at this early 
date.. 

A study of the clinical reports tends to demonstrate 
at once that this sulphocreosote derivative can be ad¬ 
ministered for long periods without effecting gastric 
or intestinal disturbances. It was well borne in nearly 
every instance, even in well-advanced cases, and also 
where dyspeptic and other symptoms of alimentary diffi¬ 
culty prevailed. 

The medicinal action of caleium eosolicum seems to 
depend on the first instance in its neutralizing qualities, 
which others may be tempted to call “antiseptic” or 
“germicidal.” I doubt, however, the propriety of 
classifying calcium eosolicum as a germicide in the 
strict sense of the meaning; it does not destroy germs 
or micro-organisms, but it apparently effects a condi¬ 
tion of the system, especially of the fluids, which is 
averse to bacterial growth. If it is potent in the de¬ 
struction of the already formed toxic products of 
bacterial life, I can not say, but I maintain that the 
eosolate of caleium besides its apparent neutralizing 
power just mentioned, is a positve and harmless neu- 
I tralizer of a number of toxic substances of non-bacterial 
origin. 

All the other medicinal qualities of calcmm eosolicum 
seem to depend more or less on its action as a neutralizer 
and are therefore secondary to the latter. Its anti¬ 
pyretic, analgesic, emolient, stimulating, tonic and re¬ 
storative properties—sufficiently demonstrated by this 
report—seem to be nothing else but mere enunciations 
of its neutralizing force. 


B. 

M. 


Vaginal Irrigation for I/eucorrhea. 

Potassii chloratis.12 parts 

Vini opii.10 parts 

Aqua: picis.300 parts 

Sig. Add Sii-iii to a quart of warm water.— Znttaud. 


CREMATION.* 

BY ROBERT IMARSENA STONE, A.M., M.D. 

03IAHA, NEB. 

A study of the customs of civilized nations of this and 
many past generations shows that we have blindly ac¬ 
cepted one custom and followed it for indefinite years, 
without much question. It is that of the disposition of 
our dead. Long-accepted custom has decreed that earth- 
burial is proper, and we have accepted it. Once in a 
great while we experience a rude shock as we learn of an 
event that took place in Cuba during the late war—the 
necessary saturation of the bodies of the victims of 
yellow fever with oil, and their burning on vast pyres 
because the sanitation of a city demanded it—^but we 
lapse into reacceptanee of the old custom and continue 
to think earth-burial the only procedure for ordinary 
death. Few men care to think and reason about such 
matters until forced by the presence of grim death, and 
then grief holds sway and the time for dispassionate 
thought has passed. 

This particular study and address is due to a discus¬ 
sion of the general question of the disposition of the dead 
apart from any personal interest. It arises from a query 
presented: “Is it best that we bury our dead ?” “Is there 
good reason for a custom so long established, so well 
settled, so thoroughly accepted by the civilized world?” 
Is there any good reason why some other method of 
disposition should be adopted?” And still another 
question is put, and to the physician this is the hard¬ 
est of all: “Do the living suffer harm by reason 
of the almost universal custom of earth-burial?” Still 
another: “Are these few of whom we occasionally 
hear, who cremate their dead, fanatics, who without 
good reason have adopted that method, or are they 
wiser than the masses, have a deeper love for their 
fellows, an unwillingness to see them hqrmed, and 
have they as tender affections and sentiments as the 
rest of humanity?” 

One of the noblest sentiments, the possession of which 
is characteristic of the civilized nations of the world, is 
that of a reverence for the dead which impels us to honor 
them after death, to erect monuments to perpetuate 
their memory, to beautify the places of interment, the 
cemeteries, and to regard as holy and sacred the partic¬ 
ular spot selected for the last resting-place of one’s own 
dead, to be kept beautiful by constant care and by adorn¬ 
ment by flowers. This sentiment is most deeply rooted 
in the innermost recesses of the hearts of the best people 
of all cultured lands. The custom of acting on this sen¬ 
timent can never be changed until we learn that the 
presence of the urns containing the ashes of our most 
loved ones renders the chamber in which they are placed, 
in our own houses, or the columbaria in a cemetery, 
equally sacred places for communion, for reflection on 
the virtues of the dead, places to be beautified with flow¬ 
ers as the graves now are and having the advantage 
over them, especially when they are in one’s own hoine, 
of constant access, regardless of weather or ill health. 

I am firmly convinced that this substitution of senti¬ 
ment, from the grave to the urn, this recognition that 
the urn with its ashes renders its home sacred, will 
sooner or later be accepted and will result in the transfer 
of our hoi}' regard from the grave to the urn, also, beau¬ 
tified ivith constantly changed flowers, and result in the 
adoption of cremation by thinking, cultured people of all 
communities. 


•Presented to tlic Section on State Jledleinc. .-it the riflietb 
Annual MeetlnR ot tbe Amerlc.tn Jledlcnl AF-ocintlon. held .at Co- 
lunibus, Ohio. June G-O, 1S99. 
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IIEXIIODS OE DISPOSITION OP THE DEAD. 

A earefui study of the various methods practiced by 
different nations, ancient and modern, shows that there 
are many more than one would, on slight reflection, 
think possible. The Colehians and Phrygians, and some 
tribes of our American Indians dispose of their dead 
by exposure on platforms erected on the tops of tall 
poles. The Syreanians abandoned theirs to wild dogs. 
The Ethiopians threw theirs into water to be devoured 
by aquatic animals. The Parsees, as far back as 400 
B. C., exposed their deceased friends on high gratings, 
called "towers of silence,” where birds of prey fed on 
the remains. In India it is the custom to place the 
bodies on a stone slab on the top of a high hill. The 
vultures pick the bones clean of flesh, after which the 
friends secure the skeleton. The Hindus in some cases 
lay the body on the bank of a river for the crocodiles to 
dhvour, and some of the Kaffir tribes remove their dead 
into the bush for the wild beasts. 

Maritime nations have often been in the habit of 
sending dead bodies out to sea for burial, just as now 
when death occurs at sea. The aborigines of the Chat- 
■hain Islands have a peculiar custom; When a fisher¬ 
man dies they place his body in a boat, well lashed to 
its sides, place a baited fish-rod in his hand, and set the 
boat adrift. Attempts have been made to petrify bodies 
and preserve them from decay, but without success. The 
Peruvians also have a strange custom; They make a 
sun-dried coffin of earthen material and place the body 
in it. These coffins are then piled into mounds called 
HmcaSj one of them being large enough to measure 
14,500,000 cubic feet. They resist decay in a most 
wonderful manner. 

The primeval races used the caverns once inhabited by 
beasts for their dead. The Persians hewed out holes in 
the solid mountains, for the same purpose. The In- 
guishes of the Caucasus buiy in vaults of masonry. The 
Ciiinese practice earth-burial, but not in a cemetery. 
They inter wherever fancy dictates, by the roadside, in 
unenclosed spots, etc. 

The Egyptians embalmed their dead from the re- 
motect times. Their belief in the transmigration of 
souls and their return after 3000 years was no doubt the 
real reason for this practice. 

One of the South Australian tribes places its dead in 
a sitting posture near the top of a hut, and keeps up 
fires until the body is dried, when it is bandaged and 
hidden among the branches of a tree. 

In Japan, the Ainos dispose of a dead chief in a pe¬ 
culiar manner; They remove the viscera and wash the 
body daily in the sun for a y’ear. They then coffin it 
nnd'bury it. Dr. Livingston’s body was similarly treated. 

That cremation was practiced in ancient times is cer¬ 
tain. The Chinese and Jews, of the ancients, are the 
only peoples who did not practice it. The Burmese 
cremate the Buddhist priests in a strange manner: They 
embalm the body in honei', lay it in state for a time, and 
then blow up with gunpowder both the body and the 
hearse. It is a matter of history that the Boman emperor, 
Galba. was murdered at the snmetimeas Piso Licinianus 
and their heads taken to Otho. The widow of Piso bought 
her husband’s body and had it cremated. The ashes 
'"were placed in a marble cippus in the family tomb. In 
1SS5 this very tomb was discovered and the cippus found ■ 
with ashes intact. "Whatever the practice or method of 
the ancients, or however mnch they practiced cremation, 
the custom fell into disuse and earth-burial took its 
place Durinf^ all the aeos all cities have had the same 
experience. Bnrial spots have been chosen when the 


population was small, in a district not far removed from 
the city. The population has increased, the city has at 
last reached beyond the plot of the cemetery, which has 
become full to overflowing, is no longer a pleasant and 
desirable spot, and is abandoned; those interested in its 
preservation have died and no one longer cares for it. 
The city needs the groimd for parks or pla 3 ’grounds for 
school children, and absorbs it, and the bones are dug 
up without protest and the monuments used for making 
a roadway. This is a common history and has been true 
even in this very young city of Omaha. 

In districts where the undersoil is of clay “hardpan,” 
and it is impossible for the fluids to soak doivn, or in 
districts like Kew Orleans’ La., where the water reaches 
to the surface, rendering earth-burial impossible, the 
conditions are at their worst. Sir Henry Thompson 
aptly said, in 1874: “Ko dead body is ever placed in the 
soil without polluting the earth, the air and the water 
above and around it.” 

Pasteur showed that earth-worms had carried to the 
surface, twelve years after death of an animal from 
splenic fever, the germs of the fever which brought about 
a new outbreak of the disease. Professor Selmi, the 
great Italian, proved that the common constituents of 
the body, brain, blood and fibrin, are converted by de¬ 
composition into most virulent ptomains. Freire of Eio 
Janeiro proved that the soil of the cemeteries in which 
yellow fever victims had been interred teemed with 
micro-organisms identical with those found in the vomit 
and blood of yellow fever victims. These and other 
scientific observers have established without any ques¬ 
tion the proposition that earth-burial not only pollutes 
earth, air and water, causing diseases of various forma, 
and even the very specific infectious and contagious 
diseases from which the dead met their death. 

A few instances of English cases will show the matter 
in its most horrible light. Dr. Quirke reported, in 1889, 
that he found the grave-diggers at work digging through 
the remains of persons formerly interred there; the 
coffins and putrid remains soon sank into the water 
as they got deeper and they baled the water out, throw¬ 
ing it over the graves near by. During the disgusting 
process a pestilential stench was wafted through the 
gravej^ard, infecting the air. Lord Bessborough, to whom 
the Doctor was reporting, said that he saw in the same 
cemetery a coffin held down with a spade during burial 
to keep it from floating. He naively suggested that 
some sort of a filtering tank should be used to filter the 
water that oozed from the graveyard before the people 
used it for drinking purposes. Minchinhampton was 
decimated by a disease caused by the use of a fertilizer 
used on the gardens of the town, which was the rich 
soil of an abandoned graveyard. The epidemic of, chol¬ 
era in London in 1854 was thought to be due to the up¬ 
turning of the soil where the cholera victims of 16(55 
were buried, and there is no longer room for discussion 
as to the great danger from the use of water of wells 
infected by drainage from a cemeter}’ near by. 

Dr. S. D. Gross thus wrote of "Burial, a Horrible 
Practice:” Hf people could see the human body after 
the process of decomposition sets in, which is as soon as 
the vital spark ceases to exist, the}' would not want to 
be buried; they would be in favor of cremation. If they 
could go into a dissecting-room and see the horrid sights 
of the dissecting-fable, they would not wish to be buried. 
Burying the human bod}'* I think, is a horrible thing. 

If more was known about the human frame while under- 
coine decomposition, people would turn with horror 
from the custom of bury'ing their dead. It rometimes 
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takes a human body fifty, sixty, eighty years—yes, 
longer than that—to decay. Think of it! The remains 
of a friend lying under six feet of ground, or less, for 
that length of time, going through the slow stages of 
deeaj", and other bodies all this time being buried around 
these remains. Infants grow up and pass into manhood 
or womanhood, grow old and get near the door of death; 
and during all that time the body which was buried in 
their infancy lies a few feet under grormd in this sick¬ 
ening state, undergoing the slow process of decay. Think 
of thousands of such bodies crowded into a few acres of 
ground, and then reflect that these graves, or many of 
them, in time fill with water and that water percolates 
tlirough the ground and mixes with the springs and wells 
and rivers which furnish the water we drink. Why, if 
people knew what physieians know, what they have 
learned in the dissecting-room, they would look upon 
burning the human body as a beautiful art in compar¬ 
ison with burying it. There is something eminently re¬ 
pulsive io me about the idea of lying a few feet under 
ground for a century, or perhaps two centuries, going 
through the process of decomposition. When I die I 
want my body to be burned. Any unprejudiced mind 
needs but little time to reflect in forming a conclusion 
as to which is the better method of disposing of the body. 
Common sense and reason proclaim in favor of crema¬ 
tion. There is no reason for keeping up the burial cus¬ 
tom, but many against it, some of the most practical of 
which are but too recently developed to need mention. 
There is nothing repulsive in the idea of cremation. 
People’s prejudice is the only opponent it has. If they 
could be awakened to a sense of the horror of crowding 
thousands of bodies under the ground, to pollute, in 
many instances, the air we breathe and the water we 
drink, their prejudice would be overcome. Cremation 
would be taken for what it truly is, a beautiful method 
of disposing of the body.” 

Nothing better can be found to show the utter dis¬ 
regard of sanitary precautions than the following quo¬ 
tation from the official proposal of the Kensal Green 
Cemetery Company in England; ^Tt has been found 
that seven acres will contain 133,500 graves; each p'ave 
will contain ten coffins; thus, accommodations will be 
found in the seven acres for 1,335,000 deceased pau¬ 
pers.” And the English government would not listen to 
the board of health and permitted this to be inaugurated. 

The Battersea Cemetery ^ Company, being short of 
room, permitted graves to be dug deep enough to hold 
the coffins of fourteen adults or twenty-six children. 
The percolation of water into these common graves pro¬ 
duced decomposition before the fourteenth or twenty- 
sixth was buried. The emanations from the open graves 
during burial, after the first or second, seriously en¬ 
dangered the health of the clergyman and mourners. 

The death-rate of London in 1872 was nearly 77,000. 
This gave not less than a million of festering bodies in 
all stages of dissolution in and around the city at that 
time. These figures are appalling to us who live in a 
less closely packed district. 

Sir Spencer Wells, in an address in favor of cremation, 
called especial attention to the great danger to the living 
of burials in such churches as Saint Paul’s and West¬ 
minster Abbey. He said: “The late Lord Mayor was 
left in Saint Paul’s to slow decay, dangerous it must be 
to successive congregations. Think what our ancient 
churches might be if, instead of the coffins and their 
corrupting contents—sources of danger to the living— 
we had the ashes only arranged in yases and urns.” 

Various objections have been urged against cremation. 


The most puerile is that it destroys all evidence of 
poison and may often hide a murder. No one can deny 
that this might happen. To prevent it as much as possi¬ 
ble, the greatest care is taken that all bodies are accom¬ 
panied by certificates from regular boards of health. 
The escape of a murderer from punishment because the 
evidence of his crime has been burned is of slight im¬ 
portance beside that of the danger of earth-burial to 
the living. In many crematories much more exact cer¬ 
tificates as to death having been due to well-known 
causes are required, and signed by two medical 
men. In all cases of doubt a post-mortem must be had. 

The religious objection was at first very pronounced. 
Many of the clergy called cremation irreligious, heathen¬ 
ish and pagan. Such objections are no longer heard. 
On the contrary, most eminent religious men are now 
the strongest advocates of the practice. The Bishop 
of Lincoln has said: “Only weak-minded brethren might 
have their belief shaken in the doctrine of the resurrec¬ 
tion.” Lord Shaftesbury said: ‘What an audacious 
limitation of the power of the Almighty! What has 
become of the blessed martyrs who were burned at the 
stake.” Canon Liddon said: “The resurrection of a 
body from its ashes is not a greater miracle than the 
resurrection of an unburnt body.” Father Buccelatti, 
a professor of theology, wrote to Professor Polli: “You 
ask me in what relation cremation stands to religion. 
As a reasoning Catholic, free from prejudice, I openly 
declare that cremation is not inconsistent with the teach¬ 
ings of religion.” Right Rev. Phillips Brooks said; 
“I believe there are no true objections to cremation.” 
Rev. Heber Newton said: “The religious objection has 
always seemed nonsensical. Nothing but the stupid 
blind prejudice of a blind orthodoxy could allow any 
notion of a religious objection to have weight.” 

Catholic Italy has to-day more adherents of cremation 
than any other nation, and Milan and Rome have two 
of the most imposing crematories of the world. 

Slight objection has been made that the parting with 
our loved ones, knowing that the next moment will see 
them consigned to the furnace, will prove a greater 
source of anguish than to see them lowered into the 
open grave and to hear the earth fall on the coffin. Earth 
has no greater anguish than the last sight of the dearest 
face on earth to us, but if there can be any difference, 
it seems to me that the placing a loved one in a cold, 
damp, lonesome grave to rot, would be far the greater. 

WHAT IS OREIIATIOH AND HOW IS IT PEEFOBSIED? 

The Hindus still practice it in its simplest form. 
One of their crematories, called GhatSj is located on the 
River Hoogly. On the earth floor are placed three tiers 
of logs at right angles. Upon these the body is placed. 
The elbow, wrist, knee and ankle joints are then broken 
and the arms placed rmder the body. Three more tiers 
of logs are placed on the body and live coals put beneath. 
An oil, called ghee, is thrown over the body, which is 
soon consumed. The expense is about $1.75. Inci¬ 
dentally I may add, another custom of most horrible 
character is also carried out at these Oliafs. Tlie sick 
are daily brought to the river bank near. The mud of 
the river bank is put in the mouth, e 3 'es, nose and ears • 
of the sick one and he is shaken till suffocated. He is 
then placed again on the cot, and the cot held under the 
water until all signs of life are gone, when the body is 
taken into the Ghat and cremated. 

This method of the Hindus, the pyre, was probably 
the onlv one in use among the ancients, and was prob- 
ahlv practiced up to the close of the third centur}'. From 
the” fourth to the middle of the sixteenth centurj' no 
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mention of cremation is to be found in literature. The 
crowding of the cemeteries around Paris, about the time 
' of tlie French Eevolution, had brought up the subject 
of cremation, but Avithout any practical result, though 
investigated by the French Government. Just prior 
to 1SS2 Byron and Shelley promised that the -survivor 
should cremate the one who died first. They expected 
great opposition both from the government and the peo¬ 
ple. In 1822 Shelley and a companion, Williams, were 
drowned in the Ligurian Sea near Leghorn, Italy. The 
quarantine laws ordained that all waste material drift¬ 
ing in from the sea should be burned. Byron was thus 
enjoined by the law to carry out that which he had prom¬ 
ised. He did so with the assistance of Leigh Hunt and 
Edward John Trdawny. The cremation of these well- 
known men attracted public attention. The noxious ef¬ 
fects of earth-burial were freely discussed, but the open- 
pyre method of cremation was not approved. 

The discussion then reached this country, for Henry 
Laurens, a friend of General Washington, at one time 
on his staff, and the first President of the American 
Congress, was cremated in Horth Carolina. 

This was probably the first cremation in America. 

• About 1876 I)r. Julius Le Moyne became so much in¬ 
terested in the question that he erected a crematory at 
Washington, Pa., in which the body of Baron de Palm 
was cremated in 1877. This was the first of modern 
cremations in America, with methods fairly similar to 
those now used. The Italians began modern crema¬ 
tion in the year prior, 1876. 

In the earlier crematories the body was placed in a 
clay crucible, shaped like the body; it had a cover which 
was perforated for the escape of the gases. The heated 
air alone touched the body; there was neither fire nor 
flame. In the later ones flame is admitted to the bodies 
since, as Professor Eiehards of the Massachusetts Insti¬ 
tute of Technologj’ has said: “A body can not be reduced 
to ashes without flame.” “The retorts must admit oxy¬ 
gen else the carbon could not be eonsumed;” 

All modem crematories have a chapel connected with 
them. They are of beautiful architectural design, hand¬ 
somely furnished and adorned with flowers and foliage 
plants in profusion. Some have an organ, so that a full 
religio^is service may be held if desired. 

The body is placed on a catafalque in the chapel. Any 
service desired is held. The catafalque is the floor of an 
elevator, and at the proper moment in the serHce the 
elevator with the body noiselessly descends, carrj'ing the 
body to the door of the furnace. The family and friends 
remain in the chapel. The retorts have been previously 
heated. The opening of the furnace doors to admit the 
body cools the retort down to a cherr}--red. The body 
is uTapped in a wet alum sheet, previously applied. The 
carriage rolls into the retort and, by a mechanical ar¬ 
rangement, the body is lowered to its floor and the car¬ 
riage mthdrawn. The first effect of the heat is to cause 
a tine mist like dense snow or fog to rise; this continues 
till the soft tissues are reduced to ashes: then the retort 
rises about six inches above the body. This continues 
till the bonv structures are reduced to ashes, the oxid of 
lime, most beautiful and white, much of it lace-like in 
appc.arance. The ashes of the clothing and the coffin, 
if that is burned, as it is in some places, are so fine 
and lierht that thov have gone up the chimney during the 
process. In som>’ places they allow the coffin to be re¬ 
moved. if the death was not'from an infectious or con- 
tacious disease, and p'vcn to a hospital to be used for- 
some worth'.' poor person lor v.*hom c-.arth-hurial is d^ 
sired, A bodv of avcrnce 'weight. LIO or 150 pounds, is 


crojiiated in about 90 to 120 minutes. The cooling 
of the ashes and furnace requires from two to four 
hours longer, though it is not usually possible to secure 
the ashes for twenty-four hours. The ashes are given to 
the friends in a copper box 5% inches square and 4 
broad. ’ It is hermetically sealed and the name of the 
person placed on the sealing ribbon. 

For the permanent care of the ashes urns of various 
simple and artistic designs are made. They are modeled 
after the urns found in ancient ruins, and made of all 
materials, terra cotta, copper, bronze, marble and 
porplnuy. 

In connection with crematories are found columbaria. 
Many people do not wish to keep, or are situated in such 
a manner that they can not keep, their urns in their own 
houses. For such the columbarium has been' built. 
The one in San Francisco is the most ornate and ex¬ 
pensive in the United States. It is original and unique 
in design, of classic architecture, and contains over 4000 
niches for the .reception of urns. The columbarium is 
realty a cemetery of urns. The niches are of various 
sizes, some for the reception of but one urn; some for 
two and some for several; in fact, enough for those of 
a whole family. The fronts of the niches are of plate 
glass, marble or bronze as desired. The cost of niches 
in the eolumbariun varies from $10 for a single niche 
on the second floor, to $500 or $800 for one on the main 
floor with a memorial window. The cost covers perpet¬ 
ual care as Avell. Bach niche has a flower holder. In 
comparison with the amount of space required for earth- 
burial, it is said that columbaria, capable of caring for 
20,000,000, could be placed in grounds of but twenty 
acres. 

WHAT nOES ORET\rATION' ACCOMPLISH? 

First and most important of all, it does away with 
the harm and injury arising from the pollution of the 
ait, earth and water by the decomposing bodies of the 
dead. Death is no longer a menace to the living. The 
possibility of burial alive which, rightly or wrongly, is 
a constant terror to many, is obviated. With cremation 
there is no grave to be robbed and no possibility of scan¬ 
dal as there was, with reference to the alleged attempts 
to rob the graves of A. T. Stewart, Lincoln and Garfield. 
To the masses, the question of expense is a most vital 
question in the disposition of the dead. Eeverence, or 
respect for the dead, as we so often hear the sentiment 
called, is a profound one found in a high degree in all 
parts of America. I regret to say that among the 
masses in this country it has ceased to be a true reverence 
for the dead, and has become too often a matter of dis¬ 
play and ostentation om funeral occasions. Pride, van¬ 
ity and a desire to escape the criticism of being called 
mean and stingv' in such a case, lead people of very 
moderate means to far exceed their resources. 

While the funerals of senators and congressmen are 
wildly extravagant, because the government purse is 
deep and Washington embalmers are greedy, the funer¬ 
als of the rich are not nearly so much so as tiiose of the 
poor. This is the universal testimony of tlie under¬ 
takers. The poor seem to think that a funeral of mod¬ 
erate expense shows an utter lack of respect for the 
dead. The body must be embalmed at a cost of $2.5; 
an expensive colfin costing from $40 to $75 used; the 
family must have mourning garments; a lot must bo 
purchased at a cost of $25 or more, and carriages must 
be provided in large numbers. So it comes about that 
ihe deatli of a mofuer in a family of a day-laborer whose 
inenme ha- ne'.'cr e.\'ce''-d‘'‘d .$500 c year i= followed by 
a. funeral which cost- from .$100 fo -$150. and deprives 
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the family of all comforts^ and many necessaries for 
many months. I myself recall a funeral of a husband, 
who earned $500 or $600 a year, which cost over -$200, 
in which a brass band led the procession and the widow 
and children went home without a dollar in their house 
or a loaf of bread. She paid that bill by washing. 

The disposition by cremation does not involve many of 
the expenses which belong to earth-burial. It is now 
possible in many of the large cities for the total expense 
from death until the return of the family to the house 
not to exceed $30 to $40. In non-contagious cases, the 
crematories will furnish the worthy poor a colBn for 
the service and transport the body to the crematory and 
cremate it for $30. The cost of cremation in San Fran¬ 
cisco is $45, in Davenport, Iowa, $35, in Boston, $30, in 
St. Louis, Mo., Milwaukee, Wis., and Chicago, $25. In 
Milan it is $1.60. 

With the positive knowledge that earth-burial of bod¬ 
ies dead from cholera, yellow fever, smallpox and similar 
diseases has been the means of starting a new epidemic 
after later disturbance of the bodies, there can be no 
question that cremation should be the only method of 
disposing of the bodies of those who die from infectious 
and contagious diseases. 

In Japan cremation is practiced in about one-third 
of the deaths. A funeral pyre is built on the border of 
a river and the body burned, with wood as the fuel. 
After both body and fuel have been reduced to ashes, the 
immediate friends search among the ashes for a little 
pebble of crystal. This is preserved in a small shrine of 
glass mounted on wrought metal and enclosed in a tiny 
cabinet of lacquer of artistic design. The pebble is sup¬ 
posed to symbolize the spirit of the departed one. The 
ashes are allowed to be swept away by the rising waters 
of the river. Dr. J. R. Chadwick, of Boston, through 
whose courtesy I received this information, has five or 
six of these lacquer cabinets containing the pebbles of 
crystal inside their glass coverings. This unique custom 
idealizes the cremarion even more than the preservation 
of the ashes. 

Much has been said about cremation being a pagan 
practice, horrifying in its nature, one violating all the 
tender sentiments of the human mind, running counter 
to all .proper ideas of reverence for the dead instilled 
from infancy. On the contrary, I firmly believe that 
nothing is so blindly destitute of reverence for the dead 
as the "act of placing the body where it must putrefy. 
Nothing could be found more fitted to destroy all rever¬ 
ence for the dead or the slightest feeling of-regard for 
them than familiarity with earth-burial as seen around 
London. We know to a certainty that rotting must take 
place; that worms must devour them; that snakes often 
make their nests in the coffins. We dare not think of 
them once after death as we really know they are, under 
ground, and it seems utter irreverence, a total disregard 
of all sacred ties for us to so place the bodies of our loved 
ones. 

On the other hand, the surroundings of a crematory 
are of the highest. A beautiful chapel adorned with pic¬ 
tures and flowers is furnished. The solemn music of 
the organ is a part of the service, after which the bodj^ is 
noiselessly lowered from the chapel at the last moment, 
and is not again seen. This closing scene is much 
less harrowing than the lowering of the coffin into the 
open grave. 

I have gathered a number of expressions as to crema¬ 
tion from an esthetic standpoint: 

Eev. Joseph May says: “I am persuaded that creraa- 
tiou is esthetically even more attractive than burial. We 


can not let our imagination follow the remains of our 
dead if buried.” 

Julia Thomas says: “One has such a horror of rot¬ 
ting slowly. Who would not prefer the sweeter, swifter 
process of rosy heat.” 

Ella Wheeler Wilcox writes of burial and cremation 
as follows; “For those who have witnessed the ghastly 
spectacle of a modern funeral, no description of that bar¬ 
barous rite is necessary. Who has not seen it aU—the 
darkened room, stifling with its mingled odors of flowers 
and disinfectants; the’sombre, hideous casket; the awful 
ceremony of screwing down the lid over the beloved face; 
the black army of pall-bearers; the long, slow, mournful 
journey to the desolate, disease-breeding cemetery; the 
damp, dark, yawning pit, the lowered coffin, the sicken¬ 
ing thud of the earth as Must returns to dust.’ Oh! 
could the most savage race invest death with more ter¬ 
rors than this frightful custom of the civilized world? 
Then follows the long process of decay, the darlmess, 
the gloom, the weight of the earth upon that dear hreast, 
the grave-worms slowly eating their slimy way into the 
flesh which has thrilled under our warm kisses—God! 
are we not cruel to our dead? Compare this with the 
beautiful ceremony of cremation. A snowy cloth en¬ 
velops the dead. A door swings open noiselessly, and the 
iron cradle, with its burden clothed as for the nuptial 
bed, rolls through the aperture and disappears in a 
glory .of crimson light, as a dove sails into the sum¬ 
mer sunset sides and is lost to view. There is no smoke, 
no flame, no odor of any kind. Nothing comes in con¬ 
tact with the precious form we have loved but the purity 
of intense heat and the splendor of great light. In a 
few hours, swiftly, noiselessly, with no repulsive or 
ghastly features in the process, the earthly part of our 
dear one is reduced to a small heap of snowy ashes. All 
hail the dawn of a newer and higher civilization, wffiich 
zhjilL substitute the cleanliness and simplicity of crema¬ 
tion for the complicated and dreadful horrors of burial.” 

Kate Field,- whose body was cremated in 1896, once 
wrote: “I believe cremation is not only the cleanest but 
the most poetical way of disposing of our dead.” 

Eev. Dr. Henderson said: “Rightly understood, cre¬ 
mation is the most rational, most esthetic and least re¬ 
pulsive method to surviving love.” 

Eev. E. B. Payne said: “The tongue of flame certainly 
seems more spiritual than the clod.” 

T. C. 'Williams ivrote: “The grave, the tomb, are nec¬ 
essarily revolting to any imagination that looks beyond 
the surface.” 

Charles Francis Adams sa 3 's: “Instead of seeking to 
prolong the process of decay by leaden caskets, marble 
boxes, and hermetically sealed vaults, we should seek 
to promote it by means Icnowm to science. As a matter 
of sentiment I fail to see why we should ratlier consign 
the remains of those we lov(j to the tender mercies of 
worms than to the tender mercies of heat. There is 
nothing dreadful in the thought of cremation, but the 
other thought, that the form once dear to me lies for 
years rotting in the ground, a slowly wasting, hideous 
mass of putrefaction and that the ingenuity of man 
has been emplo.yed to prolong this terrible process, that 
thought is horrible.” 

Brooke Lambert said: “I have lost three very dear 
kinfolk in remote quarters of tlie eartli. I would give 
everything I have if I could receive their ashes and keep 
them bj- me in a vase.” 

Frances Willard, whose body was cremated in Grace- 
land. Chicago, said in her -ivili: “I have the purpose to 
help forward progressive movements and decree that ilie 
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earthly mantle, wMeh I shall drop ere long, shall he 
swiftly enfolded in flames and rendered powerless to 
affect, harmfully, the living. I stand for cremation 
even in death as I have sincerely meant in life to stand 
by the great cause of poor, oppressed hnmanitj'.” 

iirs. Alice N. Lincoln, who had witnessed the crema¬ 
tion of some much loved one, said: ‘'As we stood in 
silence watching the rosy glow which played over the 
white surface of the retort, a feeling came to me of awe, 
certainl}', hut also of peace and rest. There was some¬ 
thing spiritual, elevating in the absolute purity of the 
intense heat; it seemed far less appalling and depressing 
than the blackness of an open grave." 

And thus only may we rest in peace. 

Continental Block. 

DISCUSSION. 

Dr. C. F. Ulrich, tVheeling, W. Va.—I have been fighting for 
cremation for almost forty years. I have always said that if 
I can induce my relatives to cremate me when I am gone, I 
want them to do it. I have spoken of the sanitary view of it 
where I live for the last tiventy-five years, and I tell them some¬ 
times that if they had seen what I have seen they would change 
their views very quickly. Cremation is the most beautiful, the 
cleanest, and I might say the most esthetic way to dispose of 
the dead. This paper takes up this subject from every point of 
view, and I am glad that I was here to hear it. Some years 
ago I wrote an article on cremation which was published in a 
Southern medical journal {Moody’s Magazine of Medicine, 
Atlanta, Ga., since discontinued) and quite favorably com¬ 
mented on at the time, but it was not as well ivritten nor as 
complete as the one we have just heard. I advocated the cre¬ 
mation of the dead from a sanitary standpoint. That is the 
view I took of it. I think everybody who will think of this 
thing, and who will look at the matter in the right way can but 
say ,that the disposition of the dead by cremation is the best 
and only way. 

Dr. Fishe, of Missouri—can not agree with the principles 
involved. In dealing with this question we have to go a little 
beyond our human interest, and consider the welfare of the 
world at large: what it would do -with any human boSy or 
any body. In burning our dead we destroy a certain amount of 
matter which by no means can be restored to the world, and 
which lessens the amount of ordinary animal or vegetable life 
which otherwise could be used in the service of ourselves. 
Perhaps this objection may appear trivial, but if you will con¬ 
sider the amount which, according to these principles, would 
have to be burned every year, the amount of nitrogenous sub- 
stance destroyed in this way is enormous, and it can in no way 
bo replaced. Any forest fire, any destruction of organic sub¬ 
stances, means a loss to the world, and therefore the principle 
of the cremation of our dead means that loss to us. 


SCAELATIjSTA: SCARLATINOUS SORE THROAT. 

A SYNOPSIS OF THREE HUNDRED CASES SHOWING THE 
PRESENCE OF THE DIPLOCOCCUS SCARIATINAE.* 

BY W. J. CLASS, ]M.D. 
cmcjiGO. 

In presenting this paper it is not my intention to 
give a detailed description of the germ discovered by me, 
nor to enter into a discussion of its cultural character¬ 
istics, etc., as these are things that do not interest thtf 
clinician to the same extent that they do the bacteriolo¬ 
gist. lYhat I will attempt to bring forward is the 
clinical aspect of the finding, its value in diagnosing 
scarlatina, and also, briefly,"my reasons for believing 
that the diplococcus scarlatina; is the specific causative 
factor of the disease under consideration. I have e.xam- 
ined cultures taken from the throats of more than three 
hundred patients with scarlet fever and scarlatinous 
sore throat. Of 300 of these, a brief record was made; 
212 were cases of what is generally called scarlet fever, 
i. e.. a fever accompanied by a more or less distinct 
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eruption consisting of small red spots, separated at 
’first, but soon becoming united by a diffuse scarlet 
er 3 'thema and followed by desquamation; SS were cases 
of angina without any, or at least a scarcely perceptible, 
skin lesion. In all of these 300 patients the prhnary 
throat culture showed the presence of the micro-organ¬ 
ism previously described by me as the specific scarlet 
fever genn. In about SO instances the different germs 
composing the throat cultures were isolated hy means 
of a modification of the plate method, and the “diplococ¬ 
cus scarlatinse” obtained in pure culture. 

The throat normally contains a great variety of mi¬ 
cro-organisms, therefore every culture taken from it 
shows the presence of a 'contamination. It might there¬ 
fore be asked: “Is the ‘diplococcus scarlatina;’ present 
in sufficient numbers in cultures taken from scarlet 
fever throats to lend a distinctive character to them?” 
I wish to answer this in the affirmative, particularly 
if the culture-medium advocated bj' me is used, although 
coagulated blood serum also furnishes a fair medium. 
Cultures taken from a scarlet fever throat on the first 
or second days of the disease will invariably show its 
presence in great numbers, while those taken later in 
the disease, though still present, show it in diminished 
numbers. 

There is little difficulty for one at all familiar udth 
bacteriology to recognize it after once having become 
familiar with its cultural and morphologic characteris¬ 
tics as already described by me. Its chief cultural one 
is the glutinous character of the growth. This char¬ 
acteristic is usually, though not always, well marked in 
primary cultures of the scarlet fever germ taken from 
the throat; subcultures, as a rule, do not show it. The 
chief morphologic features are their size, primary cul¬ 
tures usually showing it as an organism resembling a 
huge gonococcus, and the fact that unless the culture 
is rubbed very hard the germs will show a distinct ten¬ 
dency to group in bunches. A given culture taken from 
the throat therefore, which, when a loop of the material 
of which it is composed is taken up, shows a tendency 
toward being draum out in threads, and which under the 
microscope shows large numbers of large diplococci 
having a tendency toward clumping, may be safely 
called a scarlet fever culture. In this connection I wish 
to state that when grown on blood serum the culture 
usually^ adlieres very firmly to the surface of the 
medium. The germ also shows quite well in slides 
made directly from the muous of the throat, hut this 
method is less accurate than by means of the culture. 

I have made mention in this paper of a scarlatinous 
angina without the eruptive phenomena of scarlet fever, 
something in regard to which all may not agree. Dr. 
Jaques, in a paper read before the Chicago Medical 
Societj’’ recentlj", stated that at present a large number 
of cases of tonsillitis were caused by the “diplococeus 
scarlatina;.’’ Mj' e.xperience in this respect agrees with 
his, and I think the majority of those present to-night 
have frequently met with anginas, the throat lesions of 
which were identical ivith those seen in tj’pical scarlet 
fever. I would like to mention a few instances in 
which the connection between the scarlet fever and the 
tonsillitis was so endent that, even without finding 
the,same germ, it was plainly shown that the contagion 
was the same. 

Case 1.—^This concerns a family consisting of four 
members, the father, mother and tiro daughters aged 
18 and 14. respective!}’. I was called to see the oldest 
daughter, Dlarch 11, 1899, and found her showing all 
the symptoms of a typical attack of scarlet fever, the 



PjiB. 24,1900. 


SCARLATINA; SCARLATINOUS SORE THROAT. 


477 


rash fully developed. The throat showed a catarrhal 
erjdhema with a granular deposit on each tonsil. Cul¬ 
tures were made from the throat and from a few drops 
of blood taken, under antiseptic precautions, from the 
lobe of the ear. These, when subsequently examined, 
showed the presence of the “diplococcus scarlatina.” 
The course of the disease was favorable and, excepting 
a slight albuminuria, no complications occurred. The 
patient desquamated profusely, this beginning about the 
seventh day after the onset of the disease. While the 
desquamation was still in progress, although I had 
ceased my visits, I was again called, as the father and 
younger daughter had been taken ill. The symptoms 
of both patients were 'almost identical: both complained 
of a sore throat, headache and malaise. The throats 
showed a catarrhal erythema with similar patches to 
those that had been noticed in the throat of the other 
patient. Cultures were made from the throats of both 
father and daughter at the time of this visit, and ex¬ 
amination the next morning showed the “diplococcus 
scarlatinae” in both in great numbers. On calling the 
next day the scarlet rash was well-developed in the 
daughter, while the father showed no sign of any erup¬ 
tion, nor did he develop one. In both, however, there was 
a pronounced albuminuria. 

Case 2.—^In a family consisting of a father and four 
children, aged 3, 4, 7 and 10 years respectively, I was 
called Jan. 6 , 1899, to see the youngest child. Exam¬ 
ination showed that it was suffering from a typical at¬ 
tack of scarlatina. Cultures made from the secretion 
of the throat and blood showed the “diplococcus scar- 
latinse.” At the time of my first visit two of the other 
children in the family, aged 4 and 7 years respectively, 
were also feeling rather bad; their throats showed a 
marked catarrhal erythema, and there was some rise 
in temperature. On this account I took cultures from 
their throats, and these also showed the diplococcus. 
Upon visiting the patients the following day, the two 
children, who had only a sore throat the day previous, 
also had the scarlet rash. The cases ran the usual course 
and desquamation began on the sixth day of the disease, 
the scales again showing the presence of the diplococcus. 

On January Id I was called to see the oldest child, 
who had been taken sick in a manner similar to that 
of the other children. Temperature was 104 F., and 
there was catarrhal erythema of the throat with two 
small white granular patches on the tonsils. The throat 
culture showed the same germ as in the other cases. 
This boy, however, did not develop any rash, and there 
were no germs present in his blood, although repeated 
examinations were made. 

Case 3.—This family consisted of father, mother and 
five children, three boys and two girls, the oldest child 
being a boy of 10 years, the youngest a girl of 2. The 
youngest boy was seen about the middle of September, 
1899, and was suffering from a typical attack of scarlet 
fever. The throat secretion and* blood showed the pres- 
enee of the “diplococcus scarlatins.” As the family 
had only three small rooms at their disposal, no attempt 
at isolation could be made. About three days after the 
first child was taken sick, the second youngest boy de¬ 
veloped scarlet fever, and about a week subsequently the 
oldest boy, all three cases being absolutely typical. 

After these three patients had recovered and had al¬ 
most completed their desquamation, I was called in to 
see the 3 '^oungest girl, who had been taken ill suddenlj', 
with vomiting and high fever. On examining the child 
she presented a sore throat, considerable swelling of the 
upper cervical glands and a temperaiwre of 104.6 F. 


A culture was taken from the throat and, the following 
morning, showed great numbers of the diplococcus. Hot 
much change in the patienffs condition was to be seen, 
except that there were noticed, on close examination, 
a few scattered papules over the upper part of the chest. 
These disappeared within a few days. The patient made 
a slow recovery on account of a subsequent nephritis and 
bronchitis. At no time was there any reddening of the 
skin. The oldest girl escaped altogether, although not 
protected by a previous attack. 

I have mentioned only these three instances of those 
that could be given ad infinitum in my experience and 
that of other physicians for whom I have had the pleas¬ 
ure of examining cultures from scarlet fever eases, be¬ 
cause they show, with almost absolute eertaini^', even 
without considering the presence of the germ, that the 
infection was the same in all of the patients. These 
eases of what I would call scarlatinous sore throat, men¬ 
tioned in these three instances, occurred simultaneously 
with the presence of typical scarlet fever in the family. 
Admitting, therefore, for the present, that their .oc¬ 
currence in the presence of scarlet fever is possible, I 
would like to ask whether their sporadic occurrence 
would not also be qjossible ? In this eonnection I also 
wish to state that I have found the “diplococcus scar- 
latinse” in about 20 per cent, of the cases of acute ton¬ 
sillitis examined during the last few months. Eecently 
I made a few additional experiments toward establishing 
the relationship of the germ under consideration and 
scarlet fever, which it may be of interest to briefiy men¬ 
tion. 

As stated in some previous articles of mine, the diplo¬ 
coccus, when obtained from the blood of scarlet fever 
patients, grows very poorly, especially when the culture 
is taken after the second day of the disease. This was 
thought to be due to the inhibitory action of the blood 
present. In order to dfetermine whether the same action 
would occur when blood from a patient who had passed 
through an attack of scarlet fever was added to a culture 
obtained from the scales, a number of experiments were 
made: 

A loop of pure culture of the diplococcus was diluted 
with fifteen minims of distilled water. One-half of tliis 
was poured over a plate of glucose agar, to the other 
half were added ten drops of blood from a patient who 
had just recovered from an attack of scarlatina, and 
this mixture was poured over a similar plate. Both were 
put in an incubator the temperature of which was kept 
at about 36 F. At the end of twenty-four hours the 
plates were examined. The plate made from the culture 
without the addition of the blood showed innumerable 
minute colonies of the diplococcus, while on that to 
which the blood had been added there were only very 
few colonies. Presumably these had grovTi, because, 
from the tendency of the germs to clump, some of them 
had not been exposed to the action of the blood. This 
experiment was repeated five times with almost identical 
results. Each time there was a slight growth of the 
culture to which the blood had been added, but the 
growth was so much more profuse in the one made 
without thig addition that the inhibitory action of the 
scarlet fever hlood on the growth of the germ could be 
plainly demonstrated. Blood from a child 5 months old, 
where* the possibility of a prior infection with the germ 
could safely be excluded, produced no inhibitor}- action. 
My o^vn blood gave a partial reaction,.but the inhibitory 
one was not nearly so well marked as it was when the- 
blood from a recently recovered patient was used. Uever 
having,had scarlet fever, this reaction could only be 
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ascribed to an attack of scarlatinous sore throat passed 
through some 3 "ears ago. 

The other experiment consisted in inooiilating four 
ordinarj" ^ay mice, each of which received five minimR 
of a solution of a virulent culture of the “diplococcus 
scarlatinae” in distilled water. Two of the mice had 
previously received, by subcutaneous injection, five min¬ 
ims each of blood serum taken from a patient recently 
recovered from scarlet fever. The two animals that 
had not received the blood inoculation died within 
eighteen hours, while of the two that had been injected 
ndth the blood, one lived about forty and the other 
seventj'-two hours. This last experiment will have to be 
repeated before arriving at a positive conclusion, still, 
it seems to suggest that the blood of a patient who has 
passed through scarlet fever contains an antitoxic sub¬ 
stance. 

In closing, the nwiter will briefl}'^ state his reasons for 
believing his "diplococcus scarlatiufe” to be the causative 
factor of scarlet fever. 

1. Because the germ is invariably present in the 
throat secretions, blood and scales of ’a patient having 
scarlatina, and because it is a separate and distinct or¬ 
ganism not heretofore described. 

2. Because it has been proven to be a pathogenic 
micro-organism, killing mice, when injected in minute 
quantities, in a space of time varying from less than one 
to twent 3 '-foiir hours according to its virulency. 

3. Because it produces, in swine, a disease whose 
macroscopic lesions closel}' resemble those seen in scarlet 
fever as it occurs in the human subject. 

4. Because the presence of blood from a patient who 
has just recovered from an attack of scarlet fever in¬ 
hibits its growth. 

5. Because the subcutaneous injection of a virulent 
culture into guinea-pigs will, under certain conditions, 
produce a nephritis. 

6. Because the experiment quoted in this paper ap- 
parentlv shows that the blood serum of a person who 

,has pas'sed through scarlet fever protects an animal 
against the invasion of the germ. 

1301 Belmont Avenue. 
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Treatment of Typhoid Pever. 

The profession is fairly well agreed on the hygienic treatment 
of this disease. The dietetic treatment, however, is undergoing 
some change. Certain eminent physicians, not only in the 
United Stales hut in Uuropo. have recently advocated feeding 
typhoid patients with light or solid food. One physician re¬ 
ports that he has allowed ten patients in succession to have 
solid food the moment they craved something to eat. Their 
recovery was uneventful and rapid. 

Diiring the course of typhoid, water is needed more than 
nourishment. Targe quantities of water serr'e to eliminate 
wa=te products, ihe character of the blood indicates a de¬ 
ficiency of water and patients should be encouraged to drink 
freelv of it whether they ask for it or not. It is well to remem- 
hcr that in this disease the sense of thirst is as much obtunded 
as that of hunger. The late Dr. John l-orsyth 3ilcigs uas an 
enthusiastic advocate of water in typhoid fever, and hi- 
graphic description of the disease, in a lecture at the PennsvI- 
vania Hospital, in 1S70, when he, was insisting with great 
emph.asis on supplving water in abundance to typhoid feter pa¬ 
tients, is worthy of quotation: 

When I ®tand bv the bedside of a severe tv phoid fev cr, and 
sec the patient motionless, insensible, dead to all the usual 
son-es of the living; when 1 lo-ok at hi? half-clostd eyes, hi- 
gaping mouth, his drit-d and fissured tongue; when I brush the 
unhectU’d fiifs from hi> {HXir, unconscious face; and when 1 


touch his hot and burning skin—1 ask myself into what lower 
estate the Imman body can fall. Not only has the patient lost 
all appetite for food, not only is he dead'to nil that surrounds 
him, but this hot and withered body, his diy and pasty mouth, 
filled with desiccated crusts and sordcs, knows no longer even 
the sense of thirst. This has been the last sense of which he 
has been deprived. So long as he retained any consciousness 
at all he would ask for water or for ice. Now he feels not even 
this great want. It is in this crisis of his life that he is to 
be saved, if saved at all, only by the constant care of his 
physician, nurses, and relatives. And woo to the physician wlio 
can look on such a sight and not yearn to know all that his art 
has acquired through centuries of experience and study. 

The fact that the majority of typhoid fever patients will 
recover on the hygienic and dietetic treatment alone does not 
justify in every case the .withholding entirely of medicinal and 
other treatment. ^ 

In another portion of The Journal, the treatment of typhoid 
fever is most ably discussed by competent authorities. Here, 
we will quote formulie and methods recommended by other 
physicians for treating complications; making disinfectants, 
etc. 

V DIARRHEA. 

Dr. Frederick P. Henry, says: "Among the most efficacious 
means for this purpose are opium suppositories, acetate of lead, 
gallic acid, nitrate of silver, sulphate of copper, and salicylate 
of bismuth. Of these drugs I have found the last in 5-grain 
powders every three hours decidedly the best, and this I at¬ 
tribute to its well-marked antiseptic properties.” 

Dr. .T. W. Wilson says: “The preparations of hisnnith, ns 
the subcarhonate, subnitratc, salicylate or suhgallatc, admin¬ 
istered by the mouth in full doses and with a frequency depend- 
en't upon the urgenev- of the dian-hea, either alone or in combin¬ 
ation with small doses of opium, Dover’s powder or deodorized 
laudanum, constitute in most cases efficient mcdicatidn; or, 
again, opium may bo advmntageously administered in enemata 
of starch-water or in suppository; or a combination of the 
aqueous extract of opium and the e.xtract of cannabis indicn 
in suppositoi-y may bo employed. Such drugs as'naphthalin, 
thymol, and resorcin, supposed to act directly as intestinal 
antiseptics have in my experience proved far less useful, while 
such astringents as alum, plumbic acetate, silver nitrate, tannic 
acid, catechu, and kino have only a historic interest. If the 
stools be highly fetid or ammoniacal, half-drarn doses of animal 
charcoal in the form of an impalpable powder may be adminis¬ 
tered in the broth. Creosote and carbolic acid may also be of 
serv’ice.” 

Notwithstanding Dr. Wilson’s opinion of intestinal anti¬ 
septics, many able physicians believe them to he efficacious not 
only in diarrhea and tympanitis, but in shortening the duration 
of the disease. 

In addition to the Woodbridge treatment, wbicb is too famil¬ 
iar to every physician to quote, the following prescriptions 
have been recommended by various clinicians: 


H. Creosoti carbonati?.oxix 

Tlijunoli .3vi 

^lentholi .Siii 

Eucalyptoli .Sviss 

Alcohol, commercial, q. s., ad.Sviii 

H. ft. solutio. Sig. 


This is stock solution of carbonate of creosote compound. 

To make an emulsion from the above, in order to better ad 
minister it, use 

H- Creosoti carb. comp., solution.3v 

Acacia: gummi, pulv.3iss 

Aqua; pura. f,i\' 

M. Sig. One teaspoonful every three hours in a wineglass 
of water, to be followed by a drink of water. 

. — T. IF. summons. 

li- Pulv. carhonis ligni.Jiii 

lodoformi .gr. xv 

Naplithalini .gr. Ixxv 

Glycerini . JjVx 

Carnipepton .Si"'-' 

M. .Sk'. A tca.'ponful every two hour.? in one-third glaps 
of v.-atcr. — Hoiichard. 

B. Thvnnoli .3ii 

S.aponi? tn'.vlicinali.=, q. s. 

^f. ft. capsula- No. xx-v. Sig. One every four hour". 

















Feu. 24, 1900. 


/ 


THERAPEUTICS. 


479 


Oi: 

II. Thj’moli 

Guaiacol cai'boiiatis, aa.oiss 

Sapoiiis medicinalis, q. s. 

M. ft. capsulaj No. xx.x. Sig. One every four hours. 

— Royster. 

Salol .3i 

Thjnnoli .gr. xxxvi 

Bismuth! suhnitratis.3ii 

jMucilag. acacia:.sii 

Syr. tolutani.giv 

Sig. Tahlcspoonful three times daily.—A if red Moore. 

Mothylena: hichloridi.•.3i 

Sol. hydrogen peroxidi.gi 

Acidi hydrochlorici dil.m. xxx 

Aqutc destih.’q. s., ad.gvi 

Sig. One-half ounce every three hours in half a tumbler 
of water.— B. IB. Richardson. 

B. Naphthol (alpha).gr. iv 

Phenacetin .gr. iii 

Pulv. rhei.gr. i 

Tinet. cinnamon!.m. ii 

For one tabloid. One or two six times a day. 

B. Naphthol (alpha) .gr.viii 

Bismuthi salieylatis.gr. ii 

Pulv. rhei.gr. ii 

Ext. helladonn®.gr. 1/6 

Pulv. cinnamomi.gr. iii 

In cachet. One four to six times daily.— Maximoioitscli. 


B. 


INI. 

B. 


M. 


TYMPANITIS. 

Dr. Frederick P. Henry says that meteorism is best treated 
by the application of cold compresses to the abdomen, and by 
charcoal and alcoholic stimulants internally. These failing, 
an enema of cold water may induce contraction of the intestinal 
parietes at the same time ns it mechanically dislodges and 
expels some of the accumulated gas. As a last resort a rectal 
tube may be carefully inserted and pushed upward as far as 
possible. 

Dr. J. C. Wilson also advocates the use of alcoholic stim¬ 
ulants in this condition. Turpentin or camphor, he says, to¬ 
gether with minute doses of opium, may be added to the treat¬ 
ment, and active preparations of pepsin or peptenzyme, alone 
or together with hydrochloric acid, should be administered with 
the food. Compresses wrung out of iced water, or turpentin 
stupes, should bo applied, and cautious, gentle massage of the 
abdomen is also useful. Small enemata of iced water and cold 
enemata containing turpentin are sometimes followed by good 
results. 

Dr. Julius Dreschfeld, in “Allbutt’s System of Medicine,” 
advises enemata with turpentin or tincture of valerian. Tur¬ 
pentin may be given internally in capsules of 10 minims. If 
there be much flatulence, carbolic acid, or creosote, or sulpho- 
carbolate of soda (15 grains) may be tried. Hare recommends 
the following in excessive tympanitis: 


B- Olei terebinthinoe.Si to ii 

Olei olivEC.Siv 

IMist. asafetidse.Oi 


M. Sig. Use as an injection. Shake well before using. 

INTESTINAL IIEMOKRHAGE. 

The last named author advises that hemorrhage from the 
bowel be treated according to its point of origin, i. c., if in the 
small intestine, as from ulceration of Peyer’s patches or other 
glands, the medicines must be used by the mouth; if it be from 
the colon or rectum or from hemorrhoids, medication must be 
by way of the anus. 

“Hemorrhage of the first class,” quoting from Hare, “is 
best combated by the application of a small piece of ice to the 
belly and by the use of Monsel's salt (ferri subsulphas) ; 3 
grains (0.15) made into a pill should bo given every half hour 
or oftener, the pill being made hard enough to reach the intes- 
time without being dissolved and decomposed in the stomach. 
The other remedies which are of service are sulphuric acid in 
the dose of 5 to 10 drops in water in acute or passive bleedi^, 
or turpentin given in capsule, or better still, in emulsion with 
acacia, in the dose of 10 drops every half hour, particularly 
When the hemorrhage is not active. Acetate of lead and cam¬ 
phor in the following pill may be of service in some cases. 


B- Piumbi acotatis.gr. v 

Camphor£E .gr. x 


M. ft. pil. No. V. Sig. One pill every hour. 

Henry believes that ergot administered both per os and hypo- 
dermicalhq with application of ice-cold compresses to the ab¬ 
domen, is about the best treatment. 

Wilson believes little can bo done for excessive intestinal 
hemorrhage outside of absolute bodily quiet, and complete with¬ 
drawal of food, even water being administered only in small 
quantities repeated at short intervals, or small pieces of ice, 
opium internally, cold to the abdomen, and small enemata of 
iced water not exceeding four ounces at a time, repeated at 
short intervals. 


Dreschfeld agrees with the authorities mentioned above, re¬ 
garding the use of drugs in intestinal hemorrhage. He recom¬ 
mends the use of acetate of lead, gallic acid, opium, and tur¬ 
pentin, ice to the abdomen, etc. He advises that milk should 
bo stopped or given with carbonate of soda, or in the form of 
alum whey, that is, mixed with finely powdered alum and the 
curds separated from the serum. 

Osier says: “Dead and opium pill by the mouth and small 
doses of morphin hypodermicalljx” 

Normal, salt solution is injected when there is much loss of 
blood, and favorable results follow its use in most desperate 
eases. A fatal result may follow in typhoid fever without 
blood appearing externallj', so we must be on our guard. 

The following prescription has been recommended: 

B- Benzonaphthol .3i^ 5| 

Bismuthi salieylate.Siiss lo] 

Ext. opii.gr. iss |10 

Syr. rhatany 

S 5 'r. orange flower, aa.3viiss 30 

Mucilage .Sxxx 120 


:M. Sig. Soupspoonful every half hour. 

CONSTIPATION. 

Dreschfeld says that constipation lasting only a few days, 
and not accompanied by much tympanitis and flatulency, need 
not be treated medicinally; an admixture of beef tea and milk 
may be tried. If the constipation be more obstinate, glycerin 
or cold-water enemata may be given; should these produce 
little edect. and the constipation have gone on for five days or 
more, small doses of castor-oil—one or two teaspoonfuls in milk 
—^may be given, and repeated after some hours, if necessary. 

PERSISTENT VOMITING. 

For this distressing symptom, the same authority says, food 
should bo given in small quantities and often. Milk and lime 
water or some of tbe prepared foods or cold meat juice with 
acid. 


B. Bismuthi suhnitratis.gr. x 

Cocaina; hydrochloratis.gr. % 

M. ft. chart No. 1. Sig. A powder this size three or four 
times a day. A sinapism to the epigastrium niaj’ also bo ap¬ 
plied. 

Wilson recommends 1/12 gr. of calomel every half hour or 
full doses of chemically pure cerium oxalate or of dilute h 3 ’dro- 
chloric acid. Small amounts of iced dr\- champagne arc also 
useful, together with applications of a wet towel sprinkled 
with chloroform or sinapisms to the epigastrium. 


INSOMNIA. 

Chloral and bromids are undoubtedlj- the best hypnotics, al¬ 
though paraldchj'de, trional, chlovalamid and sulpbonal are 
preferred bi’ some phj’sicians because thej- are thought to be 
le.ss depressing to the heart. 

The writer has never noticed any untoward eflects from the 
administration of chloral and frequenth’ combines with it 
small doses of morphin. 

DELIRIUM. 


Dreschfeld recommends ice to the head, a sinapism to the 
back of the head, and morphia with quinin; if of low mutter¬ 
ing charaeter, stimulants maj- be given. 

Dr. J. C. Wilson also recommends stimulant-', and adds that 
“alcohol stands first and almost alone, spirit of chloroform and 
spirit of camphor are of use in emergencies, the latter ma.v be 
administered hypodermicalh* in 5 per cent, solution in ether, 
of which 10 minims maj' bo repeated once or twice at intervals 
of several hours, the toxic etTccts of large docc-,. of camphor 
being -carefully considered. The h.vjiodcrmic administration 
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of other alone in 10-minira doses is of advantage. Hyoscin 
hydrobromate in small doses hypodermically, codein, and sup¬ 
positories containing asafetida are also useful in the treat¬ 
ment of active delirium, •while in cases of hysteroidal delirium 
the bromids in elixir of ammonium valerianate are frequently 
fdllowed by good effects.” 

EPISTAXtS. 

Referring to this complication. Dr. Wilson advises “local 
applications of ice to the nose and brow, an ice-bag to the 
nape of the neck; the slow instillation into the nostril of very 
hot water, and the introduction of slender cotton tampons 
moistened and then rolled in antipyrin or wet -^vith fluid extract 
of hamamelis are measures likely to control the bleeding. 
Should persistent hemorrhage from the nose occur, the anterior 
and posterior nares are to be plugged -with strips of antiseptic 
gauze. 

Dr. Henry says excellent results are usually produced by the 
injection into the nares of a solution of alum or tannin, or of 
pure lemon juice. 

BED SOBES. 

Bed sores can usually be avoided. They are too often an in¬ 
dication of ignorance or negligence on the part of the physician 
or nurse or both. 

Constant cleanliness and watchfulness, a vigilant eye to dis¬ 
charges, attention to the smoothness and dryness of the sheets, 
and judicious changes of position, are the secrets of success. 
All parts exposed to pressure and soiling must, at least twice 
daily, be washed with soap and water, well dried, rubbed with 
alcohol, and dusted with powder. A useful mixture is one part 
boric acid to two of starch. If the skin is inclined to be tender 
it may be painted with collodion or balsam of Peru and pow¬ 
dered. When it is difficult to maintain drymess lanolin or zinc 
ointment may be rubbed in and powdered. 

Dreschfeld recommends the following procedure: “If the 
skin become rough, reddened, or s*how slight abrasions, the part 
may be washed wth boracio acid solution and some ointment, 
such as zinc or boracic acid ointment, or iodoform powder, may 
be applied to the abraded part. If a slough have formed, anti¬ 
septic and stimulating dressings, such as carbolic acid (1 in 
40), or compound tincture of benzoin, or balsam of Peru are 
required. Over the lint, which ought to fit exactly into the 
ulcer, a piece of gutta-percha tissue is applied, and outside this 
again some folds of lint, and the whole fixed by a strip of 
diachylon plaster. When the slough is large it is best to dust 
it over with iodoform, or iodol or aristol; this is covered by 
gutta-percha tissue and over this lint dipped in an antiseptic 
or stimulating lotion is placed.” 

TO PRETCXT TUE SPREAD OF THE DISEASE. 

The same authority admses that the following measures be 
adopted: “The dejections—both urine and feces—are to be 
received into a bed-pan containing a strong disinfectant—1 to 
20 carbolic acid—and a sufficiently large quantity of the dis¬ 
infectant is to be added to the discharge and well mixed with it. 
The nates must be well cleansed with paper, or with linen 
moistened with dilute carbolic acid; this refuse is burnt or 
added to the contents of the bed-pan. The bed-linen, blanket, 
and body linen of the patient should be changed at once when 
soiled; they should be placed in a sheet soaked in carbolic acid 
-—1 in 4d—and afterward kept for some hours in carbolic 
acid solution of the same strength; before they are sent to the 
laundry they should be well boiled. Tlie feeding utensils are 
to bo cleaned in dilute carbolic acid, and afterward with boil- 
ins water. The nurse, after attending to the alvine discharges 
or chancing the linen, and always before she takes her meals, 
should wash her hands in corrosive sublimate solution, 1 to 
1000. Kvery precaution should be taken after the death of a 
patient as regards the bed clothing, sheets, etc. JIattresses, 
pillows and clothes should be sent to a disinfecting oven, when 
this is feasible. 

‘Tnste.ad of carbolic acid as a disinfectant some use strong 
commercial hydrochloric acid or corrosive sxiblimate. Chlorid 
of lime is an excellent disinfectant which quickly destroys 
typhoid bacilli, and it may be used to disinfect the feces. 

' “If there be any expectoration, the sputa arc to be dealt with 
in like manner.” 

The follo'.ving fonnulx arc given, of well-knoxvn antiseptic 
and disinfectant solutions: 


THIERSCH’S SOLUTION. 


R. Salicylic acid..'.1 part. 

Boric acid.G parts. 

Water .500 parts. 

Jlix. Dissolve and filter. 

condt’s fluid. 

R. Potassii permanganate.gr. iv , 

-■l^qua: .§i 

Sfix. 

VOLKMAN’S ANTISEPTIC SOLUTION. 

R. Thymoli .1 part 

Alcohol! .10 parts 

Glycerin! .20 parts 

Aquee .100 parts 

Dissolve the thymol and the alcohol, add the glycerin, then 
tho water. 

GREEN \TTRIOL SOLUTION. 

R. Copperas .4 lbs. 

Water .2% gals. 

Used for disinfecting bed-pans, closets, etc. 

WIIIIE \TTRIOL SOLUTION. 

R. Sulphate of zinc.§ii 

Carbolic acid.gi 

Hot water. 1 gal. 


Used principally for washing clothing in contagious diseases. 


ITccbicoIcgat. 


Not'necessarily Slanderous.—An accusation-of the use of 
morphin, the court of civil appeals of Texas holds, in King vs. 
Sassaman, is not actionable per se. 

State Hospital Not Liable Ror Negligence.—A public 
corporation, such as a state hospital for the insane, which ex¬ 
ercises exclusively governmental functions, the supreme court 
of appeals of Virginia holds, in tho case of Maia’ Administrator 
vs. Directors of Eastern State Hospital, is not liable for the 
negligence of its agents. 

Board of Health Can Charge for Milk Licenses .—A 
board of health being authorized by law to pass ordinances to 
protect the public from the sale of unclean and unhealthful 
milk, the supreme court of New Jersey holds, in State (Blanke, 
prosecutor) vs. Board of Health of the City of Hoboken, that 
it is by implication empowered to pass ordinances requiring a 
license fee sufficient to pay the expense of the license and tho 
necessary expense of inspecting the milk, and that for the labor 
and expense which must fall on the Board, in the proper dis¬ 
charge of its duty in this connection, a license fee of $2 is a 
very reasonable charge. 

Communications to Rail-way Surgeons.—^A brakeman on 
a railway train met -with an accident in which he sustained in¬ 
juries that caused his death a few days later. A surgeon in 
the employ of the railway company, as such, -vdsited him at the 
instance of the company on the day following the accident. 
He called to ascertain the extent of the injuries, how they were 
received, to diagnose the case, to consult with the attending ■ 
physician, and to approve or disapprove the treatment, and, if 
necessary, to administer treatment. During the course of his 
interview with the brakeman, he informed him why he had 
called, and reduced to writing statements made by him as to 
how the accident occurred, which statement the brakeman 
signed. This statement, and tho doctor’s evidence as to other 
statements made to him by the brakeman as to how tho accident 
happened, were admitted in evidence over the plaintilTs objec¬ 
tion ns being incompetent, in an action subsequently brought 
to recover damages from the raihv.ay company for tho death of 
the brakeman. But, the supreme court of Iowa holds, Keist 
vs. Chicago Great Western Raihvay Company, objection should 
have been sustained, as the communications were privileged. 

Conductor Can Not Employ Surgeon for Trespassers.— 
In a railway accident were some trespassers—men ste.aling a 
ride on a freight train. On arrival at tho station the con¬ 
ductor and engineer engaged surgeons to treat the injuries of 
some of the tre^passcr.^. Some hours later, after tho sendees 
were rendered, the station agent, in response to an inquiry, 
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received from the superintendent of the railway company the 
following: “Surgeons should understand we will not bear any 
e.vpense in connection with injured tramps.” The surgeons 
sued the railway company to recover payment for the profes¬ 
sional services rendered. They obtained judgment. But the 
supreme court of North Carolina reverses the latter. It holds 
that nothing in the record disclosed the conductor’s authority 
to bind his employer, upon the facts presented, and that the 
authorities were against the right of the plaintiff to recover in 
this case, of Adams vs. Southern Railway Company. It says 
that the question presented was not one of negligence on the 
part of the railway company in causing the injury, but a ques¬ 
tion of the conductor’s authority to employ the plaintiffs at 
the railway company’s expense, under the circumstances. The 
conductor, it goes on to state, has no authority to make con¬ 
tracts binding on his employer, outside of the scope of his 
employment, unless express authority is given or necessarily 
implied from his employment. There are some emergency in¬ 
stances in which the conductor may engage a physician for the 
company’s servants or passengers, when injured, but as to tres¬ 
passers on its road no such authority is found to exist. 

Bight of Board of Health Physicians to Quarantine — 
Whidden vs. Cheever was brought to recover damages from the 
physician member of a city board of health for using the plaint¬ 
iff’s dwelling-house and building for smallpox patients, and 
for confining him to the premises against his will, and exposing 
him to contagion. The house was situated about three miles 
from the city, and was occupied by a lessee, the plaintiff re¬ 
serving certain rooms for the separate use of himself and his 
sister. Members of the lessee’s family were afflicted tvith the 
smallpox. The board of health physician thereupon took 
charge of the sick persons and the buildings, established a 
quarantine, and posted notices on the outside of the house for¬ 
bidding any person to leave or enter it. The plaintiff, who was 
not ill, protested against his confinement to the buildings and 
the use of his premises, and requested the physician to remove 
the patients to a pest-house. Nevertheless, he was confined by 
the physician until the quarantine was raised, when he was 
released. Upon these facts, could he maintain this action? 
The supreme court of New Hampshire holds that he could not. 
It says that it is well settled that such an officer is liable for 
acts in excess of his authority, but, if he acts within the limits 
of his authority, and in good faith, he is not liable for errors 
of judgment. Besides, it holds, statutes enacted for the preser¬ 
vation of the public health are to receive a liberal construction. 
The statute here especially considered provides that the health 
officers may remove any person infected mth the smallpox to 
some suitable house provided for that purpose, if it can be done 
without endangering the life of the person, and may make such 
regulations respecting such house and for preventing unneces¬ 
sary communication with such persons or their attendants as 
they may think proper, or, where they judge that he may re¬ 
main without endangering others than his own family, they 
may give license to persons who have been exposed to the 
danger of taking the disease to be inoculated and to remain in 
the same house, subject to such regulations as they may impose. 
The case did not show whether the lives of those sick with the 
smallpox would have been endangered by their removal to a 
pest-house. But upon this question the court holds that the 
decision of the health officers, ncting in good faith, would have 
been final; and, as there was no imputation of bad faith, that 
it may be assumed that, in the opinion of the health officers, 
the lives of the patients would have been endangered by their 
removal. The doctor, it adds, did what he was authorized to do 
by the statute. He allowed the sick persons to remain in the 
house, and that was the extent of the possession exercised by 
him. In forbidding inmates of the house not afflicted ■ivith the 
smallpox to go abroad, and persons from abroad to enter, he 
conformed to the usual practice. Moreover, the court holds 
that there was no taking of property for public use mthout 
■compensation. It says that it was merely the exercise of a 
reasonable health regulation under the police power of the 
state, within the limitations of the statute. Such regulations 
as are reason.ably calculated to preserve the public liealth are 
valid, though they may abridge individual liberty and rights of 
property. And for these several reasons the court holds that 
notwithstanding the plaintiff suffered on account of his exclu¬ 


sion from association with the community during the preval¬ 
ence of the disease to which he was exposed, the defendant, 
physician of the board of health, was not liable to him for 
damages. 

Expert and X-Eay Evidence.—An injury was diagnosed 
by a medical expert as a dislocation of the cervical vertebra:, 
complicated with a fracture. He then testified, ^vithout quali¬ 
fication or limitation, that the accepted treatment of a dislo¬ 
cation of cervical vertebras, as laid down by the medical au¬ 
thorities, was a reduction of tlie dislocation. Later he was 
asked, on cross-examination, whether a certain work—admitted 
by him to be a standard authority—did not lay it do^vn that, 
where the dislocation was complicated with a fracture, no 
physician would be justified in attempting to reduce the dislo¬ 
cation. This was an action for malpractice, and the supreme 
court of Minnesota holds it was proper cross-examination, and 
that it was error to exclude the question. The court goes on 
to say that all hypothetical questions put to an expert witness 
must be based on facts admitted or established, or which, if 
controverted, might be legitimately found by the jury from the 
evidence. They should also embody all the facts relating to the 
subject on which the opinion of the witness is asked. Accord¬ 
ingly it holds a hypothetical question to have been properly 
allowed, when it did not include all the facts bearing on the 
subject on which the opinion of the ^tness was asked, and 
also because it was based in part on a fact not admitted or 
established, and which there was no evidence tending to prove. 
Then a much more interesting question was raised: during the 
progress of the trial, the defendant, case of Wittenberg vs. 
Onsgard, introduced the testimony of a medical expert, tending 
to prove that the nature of the injury to the plaintiff’s neck 
could be ascertained-by the application of the Roentgen (com¬ 
monly called “X”) rays, that the witness had some experience 
in the use of these rays in surgery, and that no evil effects could 
result from their use, except that, if there was a very long 
exposure of the parts to the rays, there might be a burning of 
the skin, but that there would be no necessity for any such pro¬ 
longed exposure for the purpose of taking a photograph of the 
plaintiff’s neck. On this showing, the defendant’s counsel re¬ 
quested the court to give him “the privilege of taking an X-ray 
photograph of the plaintiff’s neck.” Although peculiarly word¬ 
ed this was construed as asking the court to require the plaint- 
ifi' to submit his neck to the X-rays for the purpose of taking 
a photograph of it. The court’s refusal to so order was as¬ 
signed for error. This leads the supremo court to say that the 
discovery of the X-rays is comparatively recent. Its utility 
and the reliability of its results, however, are already so well 
established as scientific facts that courts ought to take judicial 
notice of them. And, if the fact that the exposure of the per- 
'son to these rays is harmless becomes as well established in 
science as is the accuracy of photographs taken by them, there 
is as much reason why, in a proper case, under proper safe¬ 
guards, and at the reasonable retjucst of the defendant, the 
plaintiff should be required, in a case like this, to submit his 
neck to those rays for the purpose of photographing it, as there 
is for requiring a party to submit his person to a physical e.x- 
amination. Whether science is as yet sufficiently advanced 
on the subject to so hold may admit of doubt, and a person can 
not be required to submit his person to any process which is 
liable to injure him. It is impracticable to stop the trial in 
order to ascertain by evidence whetber the exposure of a part 
of the human body to these rays is liable to result in injury. 
Moreover, if any such practice should obtain, there would bo 
no uniform rule on the subject, as each case would depend on 
the evidence introduced, and the conclusion which the partic¬ 
ular judge would draw from it. Hence a party ought not to 
bo required to submit his person to the X-r.ays until it is so 
well established’ ns .a fact in seieneb that the process is harm¬ 
less, that the court will take judicial notice of it. It m.ay ad¬ 
mit of doubt whether that time has yet arrived. But, without 
passing on this last question, the supreme court holds that the 
defendant’s request was properly refused for two reasons: 1, 
that the request was not seasonablj- made; and 2, that it did 
not sufficiently appear that the person by whom the defendant 
desired the photograph to be taken had the necessary skill or 
experience to properly and safely apply the rays without injury 
to the plaintiff. 
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162. — Injury of the Eye, Necessitating Enucleation Twenty Years Later, 

with Iliustration. P. C. Jameson. 

AMEBICAIT. 

1. -—This paper was editorially eommented on in The Joun- 
NAL of February 17, p. 433. 

2. Bradycardia.—Chase analyzes thirty-five cases of idio¬ 
pathic bradycardia, and discusses the condition generally. 
The points to which he calls especial attention are: 1. A 
pulse-rato under 60, which is synchronous with the heart’s 
systole, constitutes a bradycardia, according to Grob. 2. The 
condition, all classes considered, is of common occurrence. 3. 
It is much more common in male.s than in females. 4. There 
are three types of bradycardia, as classified according to their 
clinical aspects. .5. The class hero termed idiopathic bradj'- 
cardia, on account of its usual fatal termination, must not in 
any case be passed by as a mere curiosity. 

3. Obscure Abdominal Lesions.-—The class of cases dis¬ 
cussed by Manley comprises those abdominal lesions where the 
actual conditions are not readily or easily diagnosed, and he 
points to the necessity of caution or thorough deliberation be¬ 
fore attempting the operation of laparotomy If in doubt, don't 
interfere, he says. Three cases are reported, all fatal, occur¬ 
ring rapidly, in succession. They have chilled his enthusiasm 
for early operation in these cases, and he says that unless we 
are sure that a large rent or a hollow organ is involved, im¬ 
mediate section for violent contusion should be discouraged, 
while in any case, before reaction is established, it is a des¬ 
perate resource of very questionable expediency. 

5. State Policy as Regards Tuberculosis.—Stoddard does 
not believe in the state caring for tuberculosis cases, excepting 
in a few sanatoriums, which will serve an educational purpose. 
Incipient cases only should be cared for. 

0. The Justo-Major Pelvis and Perineal Injuries.—Cooke 
argues that in the abnormally increased caliber of the justo- 
major pelvis, the head does not “mold” and, when it is deliv¬ 
ered, it distends the surface parts to an excessive degree, 
further increasing the liability to laceration. 

7. "yellow Pever.—Agramonte criticises Wasden and God- 
ding’s methods and findings, noticed in The Journal of August 
26, 1809, p. .659. He claims that their technique was faulty 
and the chances of contamination almost infinite. He also 
claims that with more careful methods his results have been 
materially different, and offers the following conclusions: 1. 
The specific pathogenic micro-organism of yellow fever is as 
yet an unknown entity in spite of the work reported by various 
observers; apparently, new methods of cultivation must be in¬ 
itiated or new culture-media be devised in future research. 2. 
The bacillus icteroidcs of Sanarelli is no more concerned in 
the production of this disease than the common colon bacilli 
w'hieh are constantly found in the blood and viscer.a of in¬ 
dividuals suffering or dead from yellotv fever. 3. When ap¬ 
proved bacteriologic methods arc employed, the bacillus of San¬ 
arelli does not, as a rule, appear in cultures from the blood of 
yellow fever patients. 4. The bacillus icteroidcs may be and 
has been found pre.sent in the tissues of cadavers dead from 
other diseases, neither allied nor similar to yellow fever. 5. 
The bacillus of Sanarelli, when subjected to agglutination 
tests, is not affected by the serum of yellow fever patients nr 
convalescents. 6. The serum of convalescent yellow fever ca.sc- 
affords absolutely no prbtection against infection by the 
bacillus of Sanarelli. 7. None of the organi.sms thus far iso¬ 
lated from yellow fever cases can be considered as the patho¬ 
genic agent of the disease. S. Experimental evidence h.as de¬ 
monstrated that the serum of individuals convalescing' from 
yellow fever, or who lateh' suffered an attack of this di‘=ca‘-e. 
will vgiy materially and favorably affect those actually under 
the inllucnce of the infection if injcctetl under the ' " - on o 
before the fourth day after the invasion; but ’ i 

further study to determine the protective p i 

sera anjl the dosage. 0. From the expcrimi-. 
referred to, we are led to believe that the . 
tion of eonv.alcscent’s serum will convey imm> : 
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■srhom we to-day consider as susceptible to the disease. .The 
larger part of this paper is devoted to the author’s methods of 
obtaining material, and the results of autopsies. In three cases 
which were not yellow fever, he found the bacillus icteroides. 
The article is to be continued. 

9. Medical School Inspection.—^The history of medical 
school inspection is first noticed by Macadam, who then de¬ 
scribes the methods adopted in New York. The physician 
simply examines the children and sends them home for treat¬ 
ment, never prescribing or visiting. The diseases in which he 
decides are chicken-pox, parasitic diseases, contagious eye dis¬ 
eases, mumps, whooping-cough, and certain skin disorders. In 
cases of measles, diphtheria, scarlet fever, or croup, the chil¬ 
dren are admitted to school again on presentation of the usual 
board of health certificate. The statistics for 1898 show 7606 
cases excluded, each one of which was a seed of disease capable 
of multiplying itself indefinitely. Under the system now in 
practice, closing the schools on account of epidemics has become 
an impossibility. 

10. Cardiac Diseases in Infancy.—Zahorsky reports a 
number of cases showing the frequency of cardiac diseases in 
young children, frequently overlooked by practitioners. His 
paper is illustrated by diagrams showing the condition. He 
urges that cardiac disorders are exceedingly common in infancy 
and childhood, and if sought for will be readily discovered. 
He has made it a rule, at the St. .lohn’s Hospital Dispensary, 
to examine the heart as a routine procedure; to map out its 
size, noting the pulsation and auscultating sounds in every 
case, and it is astonishing how frequently disorders of this or¬ 
gan are discovered. One great difficulty is to determine the en¬ 
largement of the heart. On account of the varying obliquity, 
the breadth of cardiac relative dulness is very unreliable. 

11. Malarial Hematuria.—Smith’s article takes up the 
diagnosis of malarial hematuria, especially from yellow fever, 
which has some positive resemblance and may be at times 
difficult to distinguish. One characteristic symptom of yellow 
fever absent in hematuria is capillary stagnation producing 
dermography and also a swollen, bloated appearance and a re¬ 
markable expression of the face which is difficult to describe. 
Vomiting in hematuria is frequently an early symptom; in 
yellow'fever it usually appears shortly before death. In mala¬ 
rial hematuria, the vomited substance rarely contains blood, 
but large quantities of blackish-green grumous and disinte¬ 
grated bile. Its reaction is acid, contrasting with that of yel¬ 
low fever, which is alkaline. As regards treatment, lie finds 
the best results from rfialomel. Diuretics are the remedies 
chiefly contraindicated, and quinin treatment he condemns ab¬ 
solutely. 

12. Cures of Consumption.—^The serum treatment of tuber¬ 
culosis is advocated by Paquin, who here publishes a number of 
cases of patients who have been treated since 1894, and who 
have recovered and remained well. With the improved methods 
now possible, he hopes for still better results. 

14. Tablet Triturates.—^The suggestion offered is to make 
a distinction in color, labels and othenvise of the actively 
poisonous alkaloids in tablet triturates, from other less danger¬ 
ous drugs. 

1C. Athletics in Public Schools.—Gardner Smith’s article 
is a plea for greater attention to physic.al training in public 
schools, cspeci.ally gj-mnastic e,xercises. 

17. Subphrenic Abscess.—Berg describes the sj-mptoras, 
diagnosis and treatment of subphrenic abscess, with its compli¬ 
cations, and reports three cases. The diagnostic points, as 
given by Leyden, are: 1. The previous history of the patipnt, 
which points to a primary trouble somewhere in the abdomen, 
and not in the chest. 2. The absence of cough and expectora¬ 
tion. or of any pulmonary Ic.sion which could’ give rise to a 
pvopneumothorax. 3. The presence of normal vesicular mur- 
iiiur. with normal fremitus at the apex, with a sharp line of 
difTcrentiation from the amphoric breathing below; further¬ 
more with deep inspiration the line of norm.al breathing dcs- 
cends to where the amphoric breathing has been. 4. Hie verj- 
slight displacement of the apex-boat. 5. The rather inconsid¬ 
erable bulging outward of the intercostal spaces, and the ab- 
cenco of irnmobilitv of the chest wall. Ncuscr has added the 
observation that the b.asal line of thorax dulnc-ss is crt-,scentic, 
with the convexitv do-.-mward, instead of horizontal, as in en¬ 


capsulated pyopneumothorax. In Berg’s cases the diagnosis 
should have been easy, but in one the high site at which the pus 
was aspirated led him to expect to find a sacculated empyema. 
If he had kept in mind the absence of previous pulmonary 
lesions and the presence of abdominal trouble, he would have 
made the diagnosis correctly. The important point as to treat¬ 
ment is to avoid opening the pleural cavity. He can not lay 
too much stress, he thinks, on this point. 

18. Treatment of Appendicitis.—^Twent}’-five cases are 
here reported, of conservative treatment of appendicitis; 6 ter¬ 
minated fatally, making a mortality of 24 per cent., which is 
not a favorable showing. In the author’s 154 cases operated 
on he has had but 4 deaths. He concludes that one attack of 
appendicitis predisposes to recurrence, and that operation 
offers the best, safest and shortest method of treating the con¬ 
dition. 

19. Milk Supply.—Chapin advocates the co-operation of 
physicians with milk producers, as an improvement over the 
present condition. If the milk is approved by the physician, 
the public can feel safe, and he believes that the method will be 
a practicable one. 

20. New “.T” Bandage.—^This consists in simply a bandage 
passed around the body with the long end passqd through a 
slit in the other end of the bandage, and brought forw’ard be¬ 
tween the limbs and fastened in front ■with a single bow-knot. 

21. Celluloid Yam.—^Pagenstecher strongly recommends 
celluloid yarn for sutrires. It is strong, smooth and non-ab¬ 
sorbent, can not unravel nor expand, and its knots arc abso¬ 
lutely secure and do not require excessive constriction. He 
employs it for internal as well ns external sutures and liga¬ 
tures, and in every case it has given satisfaction. Steriliza¬ 
tion before use can be done by boiling or steaming. 

23. Prostitu'tion.—Dyer believes prostitution can be best 
checked: 1. By the education of children before and ns they 
become sexually mature; by teaching them physiologic laws 
in their application to animals and to mankind, especially sex¬ 
ual laws. Pruriency flies before the knowledge of the truth. 
2. By creating in the minds of civilized men and women a spirit 
of tolerance, instead of abhorrence, of fallen women; by offer¬ 
ing opportunities of reform for them, not by public institutions 
advertising their foi-mer lives, but by affording opportunities 
of education in lines of interest, opening unadvertised homos 
where they may be casual or permanent visitors, and where 
music, literary, and other occupations may be had; for the life 
of these -women is full of every kind except wholesome occupa¬ 
tion. 3. Have the profession know that a sexual pervert is 
not a criminal but a victim of civilization forced to the wall 
by the necessity for the morbid in the development of the pure. 
Recognize this class of individuals, from the mere prostitute, 
male or female, up to the pederast,. Sadist, or fetich-lover, as 
victims of disease needing care and treatment just as much ns, 
or even more thanthoseothor\vise afflicted. Let education be un¬ 
restricted, and where ignorance dictates a judiciary judgment 
on the -work and the author of the educational volume, let this 
be resented instead of upheld. Zola, Lombroso, Kraft-Ebing, 
and Havelock Ellis have committed no crime because they have 
pictured life and tried to make people know their kind. The 
verj' impugning of their motives has, through a false justice, 
created the very morbid desire which each of these men has 
sought to overcome by making a special sort of knowledge com¬ 
mon property. Ho believes in the hospitalizing of gonorrhea 
and sj’philis, and thinks that a law making the spreading of 
venereal diseases an offense punishable by fine or imprisonment 
or both would bo advisable. He admits this would be hard to 
enforce, but an occasional example only would have a valuable 
educational effect. 

27. Diagnosis of Eectal Diseases.—Jfonroe briefly reviews 
the general points in rectal diseases. Ho do.=cribes his methods 
and thinks the rectal speculum is almost unncces'aiy for this 
purpose. For anesthesia he prefers chloroform. 

29. Cystitis and Prostatis.—Riehardcon, having tried the 
procedure recommended by Edgar, of injecting iodoform into 
the urinarv- bladder in cystitis, find.s that in males it was .some¬ 
times followed by ab=ce==e.s of the prost.ate and also an un- 
eomfort-ablc eczematous and pruritic condition. Tliis led him 
to look for some drug as ,a sub-titute, and ho found this in 
europhen. which did equally good service without the uncom- 
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fortable complications. It never causes irritation, nor is its 
application to the mucous membrane of the bladder followed by 
untoward results. It can be retained indefinitely with comfort. 
The vehicles used by him are pure olive-oil or water. The 
former is preferable in many cases, but other oils are not de¬ 
sirable. From three to six treatments of ten grains or leas 
each usually cure a case of subacute cystitis, and he claims he 
has cured many cases of chronic gonorrhea of long standing in 
this way. He gives his method of administering the injection, 
generally using an ounce of olive-oil on alternate days. The 
patient is placed fiat on his back with the knees dra-wn up and 
recti muscles relaxed, and kept there at least twenty minutes 
at each treatment, when the upright position may be resumed. 
He is instructed to retain the injection as long as comfortable. 
Several cases are reported illustrating this method. 

32.-—This paper has been previously printed as an original; 
see The Joukxal of February 3, f 75, p. 287. 

36. Dilatation of the Stomach.—^The authors report seven 
cases of stomach dilatation, occurring mostly in medical stu¬ 
dents, who, from their habits of life, seem to be given to hasty 
eating, and to too great a proportion of fried and fatty foods, 
etc., common factors in the causation of the condition. The 
conclusions are: 1. The symptoms on which most reliance 
can be placed in determining the presence of gastric motor 
insufficiency are— a, the presence of food and fluid in the 
stomach lasting over night; b, the ready entrance of fluid 
through the tube and difficulty in the return flow; c, the ab¬ 
sence of visible gastric peristalsis; d, evidences of fermentation 
and intoxication by the products thereof; e, thirst; f, scanty 
and concentrated, urine. 2. In determining the position and 
size of the stomach, by far the most certain method has been 
inflation by air through the stomach-tube;''auscultatory per¬ 
cussion, Dehio’s method, and determining the capacity of the 
stomach by the amount of water required to produce a sense 
of fulness, while signs of value, may lead to error. 3. It may 
be inferred from the somewhat small number of cases just re¬ 
ported that the condition is not uncommon in students. An 
analysis of the etiologic factors is as follows: myasthenia 
caused by chronic gastritis from the abuse of alcohol and to¬ 
bacco, 4 cases; myasthenia from deficient innervation, 2; 
myasthenia, probably of congenital origin, and myasthenia oc¬ 
curring in the course of acute disease, each 1 case. 

37. Surgical Treatment of Acute Puerperal Sepsis.— 
Vineberg’s paper illustrates his views with reports of several 
cases of puerperal sepsis, and with special reference to hyster¬ 
ectomy. The points he endeavors to make are: 1. Puerperal 
sepsis is wound fever, and wound infection in the female genital 
canal, as elsewhere, calls for surgical measures, such as free 
drainage, irrigation, and the removal with a sharp instrument 
of any debris or exudate that may form on the surface of the 
wound. These means failing to accomplish the desired result, 
ablation of the diseased organ or organs as a dernier ressort is 
indicated. 2. In a given case of puerperal sepsis a thorough 
search is to be made of the whole of the genital canal in 
order to determine the site of the original infection. 3. If 
this is situated in the uterus, currettage, drainage, and irri¬ 
gations are to be employed. In 95 per cent, of the cases of 
puerperal sepsis nowadays met with this plan of procedure will 
be all that is necessary to bring about a cure. 4. In the re¬ 
maining 5 per cent., roughly speaking, these measures will not 
be efficacious to arrest the progress of the infection, as will be 
evidenced by the pulse, temperature, general course of the 
disease, and sometimes by local signs. An exploratory laparot¬ 
omy is then indicated, the further course to be guided by the 
pathologic lesions found. In most of these cases total hyster¬ 
ectomy will be required. 5. When large collections of pus form 
and are so situated that they can be readily reached either 
with a vaginal incision or with one above either of Poupart’s 
'ligaments, no time should be lost in resorting to surgical 
relief. W'hen. however, they are not so favorably situated, 
judicious delay is advisable, with the hope th.at ultimately the 
pus may be evacuated without the risk of soiling the general 
peritoneum. Such a course.not only averts the risks to which 
the patient would be e.xposcd by a more radical procedure, but 
affords her an opportunity of being restored to health with the 
conservation of her sexual organs. 

■ 38. Family Periodic Paralysis.—A case is reported by 


Putnam, and his theory of the disorder is given. He is in¬ 
clined to consider it a functional affection due to abnormal 
inhibition or hyperexcitability of the nervous system in this 
direction. 

39. Prevalence of Cancer.—^Massey gives a statistical study 
in which he supports the view of the increase of cancer as 
stated by Roswell Park and criticised by Andrews and others. 
He gives diagrams shelving the gradual increase for a number 
of years in seven American cities, showing a rise from about 35 
or 36 to nearly 70 per 100,000 in less than thirty years. Ex¬ 
tending these figures, he says, to the 75,000,000 inhabitants of 
the whole country, and assuming, as he thinks is correct, that 
there are a larger number of cases in rural than in urban dis¬ 
tricts, there must have been 49,800 deaths in 1898 from this 
cause, and at the present moment about 100,000 cases of the 
disease are \vithin our borders. He calls attention to the gen¬ 
eral apathy which he thinks exists in regard to the subject, and 
the little special work that has been done toward the bettering 
of the condition. 

40. Narcolepsy.—^McCarthy considers this condition as sim¬ 
ply a syndrome indicating degeneracy, and reports two cases 
complicating hysteria. For comparison he also reports cases of 
epileptoid and toxemic somnolence. He has found nothing in 
his study of the condition to support the idea that it is a dis¬ 
tinct neurosis or disease. In the only autopsy reported, out 
of the eighteen cases collected by Weir Mitchell, the results 
were entirely negative. In cases like that reported lately by, 
Skerrit and Stewart where the patient recoyered from a fifty 
days’ sleep with signs of cerebral disorder, however, he thinl-cs 
an examination of the brain, were it possible, would reveal 
cellular changes. The present paper does not touch on the 
sleeping sickness of the negroes of Africa, which is duo to 
poison generated by a parasite in the blood. 

42. —-See below, H 152. 

43. —^This paper appeared previously, and was abstracted in 
The Journal of January 27, f 38, p. 223. 

46. Cervical Flexions.—In summarizing. Bell says: 1. 
Cervical flexions do not command the attention which their im¬ 
portance demands, and they are often overlooked as being the 
cause of dysmenorrhea and sterility. 2. Anteflexion of the 
uterine corpus is a very rare oecurrence, and this, ns well as 
corporal retroflexion, is a mechanical impossibility without pro¬ 
lapse. 3. The first cause leading up to anteflexion lies in, and 
an elongated conical cervix always means, faulty development. 
4. Dysmenorrhea in unmarried and married women, with steril¬ 
ity in those who are married, should raise a suspicion of flexion 
at the internal os. 5. As doctors, we should advise the correc¬ 
tion of flexions in both married and unmarried women, at the 
earliest possible moment. 6. The method of correcting them, 
whatever it may be, must be thorough. 

52. Otitis Media in Childhood.—Barth gives a comprehen¬ 
sive general account of the condition and his method of meet¬ 
ing it. The more remote parts of the ear are not as likely to 
be involved in early childhood as in adults, and in young chil¬ 
dren in uncomplicated cases, he has nearly alw.ays brought 
about a rapid cure. The infection, he thinks, usually passes 
by way of the Eustachian tube. The symptoms differ somewhat 
in the child from those in the adult. There is less thickening 
and redness with the bulging of the drum, and the surrounding 
parts are not usually implicated. Spontaneous rupture of the 
drum is the e.xcoption in childhood. In the main the treatment 
is adhering to the same principles as in adults. At the first 
symptoms of retention of pus, puncture should be performed, 
and the opening kept from closing as long ns acute sjmptoms 
are present. For this purpose he uses direct applications of 
chromic acid, removing it with a cotton probe when it has 
acted sufficiently. He has never seen a case where it has done 
damage. In view of the fact that the danger of mastoid com¬ 
plications is not great, he thinks wo are justified in using air- 
pressure to force the pus through the Eustachian tube into 
the pharynx. Inflation from the nasophaiynx may also be 
practiced. The use of gauze tampons is condemned. The gen¬ 
eral symptoms in children are more marked than in grown peo¬ 
ple, and sometimes completely mask the car disease. He there¬ 
fore ad's'ises a daily examination of the oars of 'ck i f 
from the beginning of their trouble and tui h 

The possible mastoid complications arc 
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Operative ineasures arc not always required, but he describes 
his nietliod when operation is necessary. He calls attention to 
the fact that the danger of wounding the lateral sinus is 
greater than in later life. 

51. Thyroid Treatment in Chronic Deafness.—^The use of 
thyroids for deafness, which has been weeonuuended by Vulpius, 
is criticised by Bruck, who thinks that the dangers are under¬ 
rated and the value overestimated. He has failed to obtain rc- 
.sults in his eases, and says that according to his experience 
this treatment is useless in every case where other methods 
have failed. 

55. Tinnitus Aurium.—The conclusions of this rather mono¬ 
graphic paper on tinnitus aurium are as follows: 1. Almost 
all sounds should bo designated by their pitch. 2. The pure 
conduction-sounds arise from the diminished outlet of sound, 
due to rigidity of. the conducting apparatus. Inasmueh as 
the motility of the latter is required for hearing very low 
notes, its fixation is an obstacle to the outlet of these notes 
alone. Pure conduction-sounds are niainlj’- placed between 
10 and 250 vibrations. 3. The higher pitched sounds are 
duo to processes in the inner, ear. This statement is sustained 
by their occurrence in normal persons after such influences as 
are known to injure the inner car, and also by the efTect tliat 
therapy has on them. They may be produced by reflex from 
the external meatus, middle ear, and many different parts of 
the body; or by changes in the inner ear or the nerve itself. In 
rare cases, however, low sounds maj’, perhaps, also originate in 
the inner ear. 4. Hearing of complex sounds like melodies, etc., 
is not prima facie proof of a cerebral affection. In respect 
to treatment, we may formulate the rule not to perform any 
grave operations on the conducting apparatus when the sounds 
heard arc high pitched, and especially not to attempt the 
removal of the stapes. 

50. Iodoform in Tuberculosis.—Fci-guson reports a case of 
pulmonary consumption, with abscess and consolidation of the 
lungs, relieved surgically .and by the introduction of iodoform 
into the consolidated portion of the lungs. The p.atient is now 
apparently in good health, but the tuberculin test, when tried, 
was nearh’ fatal, so severe was its reaction. 

57.—See The Jovrn.vl of January 20, H 39, p. 159. 

5 S.—See abstract in The Journal of Dee. 30, 1899, p. 1C55. 
59.—^Tbid. 

02. Brain Tumors.—Prom an examination of a number of 
cases of brain tumors here described, Patrick concludes that the 
s\nuptomatologj’ is exceptionally variable. All the so-called 
general sjanptoms may be absent, also all the focal ones, and it 
mav be impossible to affirm or deny the presence of an intra¬ 
cranial growth. M'hen undoubted signs are present, it may be 
impossiide to localize the tumor. In any case of cerebral dis- 
■ ease, whether apparently functional or organic, the history 
should be minutely studied and every detail elicited, as the 
only means of avoiding gross errors. The surgery of brain 
tumors is exceeilingly unsatisfactory in every respect, and the 
re.'Ults far from brilliant. 

(iS. Surgical Diseases of Biliary Passages'.—The surgical 
affections notico<l are suppurative cholangitis and gall-stones, 
chiefly the latter. Davis considers operation required for the 
latter in the following conditions: 1. Jaundice, long con¬ 
tinued. with or without pain, produces so much depression that 
the jiatient’s welfare is best protected by an operation. 2. 
Severe attacks of biliary colic with or without jaundice, occur¬ 
ring at regular intervals, call for operation. 3. ^lild attack=^ 
of colic occurring frequently, or constant tenderness in the 
region of the gall-bladder, keeping the patient continuously on 
his guard, .should be operated on if the patient's bu'^ines.^ com- 
pcl.s an active life, 4. Whenever infection is present leading to 
suppuration, a prompt operation is a life-saving procedure. 
He rejwrts two cases of fatal cholelithiasis, one after opera¬ 
tion. It seems to be a rule to have a permanent cure after 
operation, and he thinks this is evidence of the infectious 
nature of the disease. In all eases he objects to iinmeiliate 
closure without drainage. The .so-c:illed ideal operation is any¬ 
thin" hut ide.il in results. 

r.p. Treatment of Appendicitis. —Summers objects to the 
fr.e operation by unskilleil men. and would not operate when 
•'cneral 'i ptic f>oritoniti.s js well under way. He also scc' little 
us*’ in sfcendarv' operation for rmnoval of the appendix after 


discharge and drainage of the abscess. He, believes there are 
but few cases of catarrhal appendicitis that do not recur, .and 
that only about 50 per cent, of primary cases are safely curable 
by medical treatment. 

71. Surgery and Old Age.—Ward believes that after 00 
surgery is borne ns well as, or better than, at an earlier age. 
The patients suffer less from shock, and there arc fewer post- 
sui'gical complications. He reports throe cases supporting his 
views. 

73. Pathology and Pneumonia.—Lavender reviews the 
pathologic factors and conditions of pneumonia, and offers the 
following summarj': “The mechanical interference with the, 
circulation exerted by the consolidated area is not so important 
in the production of symptoms present in pneumonia as the 
action of liberated micro-organic toxins during the infective 
processes; the pathologic factors in such areas arc those com¬ 
monly found in defensive and reparative changes in so-called 
inflammation. These toxins enter the circulation and, more or 
less diluted, act on ner.vc-elements in the centers governing 
metabolic balance, regulating the body temperature—hence the 
sudden onset of pyrexia, with its precedent chill—and produce 
innervation of the heart, disturbing its function and nutrition. 
In addition such toxins in the blood, circulating in auricles, 
ventricles, and coronary arteries, exert a local poisonous effect 
directly on the heart's muscle-elements and their peripheral 
nerve terminations. When micro-organisms are also present in 
tho circulation the conditions are increased, resulting fatally, 
with more or less generalized infection.” 

82. Abdominal Sections.—Tho general observations on 400 
abdominal operations, related by Crile, include the considera¬ 
tion of the following points: the value of the blood count in 
preliminary examinations, the preference for the intramuscular 
incision, the need of the slightest possible amount of manipu¬ 
lation of the peritoneum and bowels, tho use of strychnin to 
avoid shock, and alcohol when there has been absorption of 
toxins, and normal salt solution intravenouslj’ injected in 
case of great danger. He is collecting data in regard to the use 
of normal salt solution for a future paper, and he believes 
that a more lasting effect is obtained from its injection under 
the skin and into the rectum than from intravenous injection. 
From his clinical experience he is inclined to think that in 
many cases overstimulation is practiced, and judgment must 
bo used in this regard. The best results in his eases were in 
acute appendicitis, pyosalpinx, renal and hepatic calculi. The 
least satisfactory wore obtained in operations performed for' 
subjective symptoms in the female; he has some failures to re¬ 
port in these. He tliinks it impossible to make a definite prog: 
nosis in operations for subjective sj-mptoms. As regards mor- 
t.ality, he finds that it decreases as experience widens. In 144 
operations for appendicitis, there were 8 deaths—all patients 
in whom perforation had occurred without walling off. He has 
not yet lost one where this has occurred, nor has he had any 
mortality in operations between attacks, nor in attacks before 
infection has become extra-appendicular. In the removal of 
large fibroids and largo ovarian tumors, he has occasionally lost 
a patient. In IS lapai-otomies for ventral fixations, .7.7 for 
operations on the ovarjes alone, 27 for operations on the tubes 
alone. 24 for resection of the ovaries alone, a number performed 
for subjective symptoms, 57 for operations on both ovaries and 
tube.s, making a total of 181, not a death occurred. Adding to 
these the 128 appendectomies above mentioned, we have .309 
abdominal sections with no mortality. Contrasted with this 
we have 50 per cent, mortality rate in acute appendicitis with 
perforation without walling off, or in operations performed for 
intestinal obstructions and some others. 

S3. Croupous Pneumonia in Children.—W'est's paper re- 
view.s the symptoms, physical signs, diagno-is and treatment of 
pneumonia in children, and especially the differences between 
them and adult.s in this regard. .Is regards trrtitmcnt, he 
thinks we should be cautions and not tiy to do too much. 
There is no routine treatment except in abundance of fre.-,h 
air and no forcing' of food. He believes in the u~e of a bath at 
95 to 100 degrees in cases of high temperature with gentle 
rubbing from three to ten minutes, repeated as needed. 

84. Early Intubation in Laryngeal Diphtheria.—Ixiwer 
pleads for early intubation in ea.ces of obstructive laryngeal 
diphtheria, without waiting for cyanosis. 'Plie child is stronger, 
r-.ni Ijs-ar the operation iK-tfer if taken Ufore exhaustion 
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occurs, the tiiiio for wearing the tube is lessened, the amount of 
nourishment is less and there is less chance for the introduc¬ 
tion of .septic matter into the trachea, and less chance of septic 
or bronchial pneumonia. Intubation should therefore he re¬ 
sorted to when the breathing first becomes labored, when pro¬ 
longed expiration, slight stridor, supraclavicular retraction and 
marked restlessness appear. • Of course, antitoxin should be 
■used. 

SC). Diabetic Ulcerations of Throat.—Freudenthal reports 
cases of throat ulceration associated with diabetes, which he 
thinks must be rare, as he finds no special mention of such in 
the literature. He recognizes two different forms, the malig¬ 
nant, u'hich does not yield to treatment, though he does not 
report microscopic findings as to its. nature, apd the benign 
ulcerations, which are manageable. It is not surprising that 
Mnong the other trophic disorders of diabetes these ulcerations 
should occur, though he has not seen them reported. In some 
of his patients they look like tuberculous, and again like 
syphilitic ulcers, but the histories do not full}’ bear out such 
•diagnoses. In his benign ones, recovery occurred without evi- 
•dences of tuberculosis, and such were not found even in the 
-malignant forms. • 

87. Tuberculosis of Esophagus.—Two autopsies are re¬ 
ported by Bartlett, in which extensive lesions of the esophagus, 
associated with tuberculosis there and in other organs, were 
found. He notices the comparative paucity of the literature of 
■the.subject, and explains the incidence of the disease by swal¬ 
lowing of the sputum, the eating of tuberculous food, extension 
•by continuity of tissue, a possible general miliary involvement, 
and lymphogenic contagion, .which ho thinks can not be posi¬ 
tively denied, and contiguity of tissue as illustrated by the 
contents of softened peribronchial ■ lymph nodes breaking into 
•the lumen of the tube. The surgical treatment is mentioned, 
and he thinks that in one of his eases it might have been prac¬ 
ticable. He concludes his paper with a bibliogi-aphy containing 

88. Influence of Atmospheric Changes on Chronic 
thirty-one titles. 

■Otitis.—Observations of fifty-one cases of otitis under differ¬ 
ent changes of weather lead Oppenheimer to the following con¬ 
clusions: I. The hearing in at least 70 per cent, of oases with 
chronic catarrhal deafness becomes worse under adverse 
weather conditions. 2. The degree of impairment of audition, 
as influened by atmospheric changes, is determined to a great 
■extent by the location and character of the pathologic pro- 
•cess in the tympanic cavity. 3. The morbid alterations most' 
■susceptible to barometric variations are those of hyperplasia. 
.4. In purely atmospheric changes in the middle ear, weather 
variations have little or no effect on the auditory functions. 5. 
Atmospheric changes also impair the hearing by unfavorably 
affecting catarrhal processes of the upper respiratory tract 
and Eustachian tube. 8. All things being equal, the impaired 
audition in chronic catarrhal otitis is diminished more—under 
.unfavorable weather influences—in those whose general health 
is below par than in those otherwise healthy. 

89. Dilatation of Heart, Complicating Nasal Obstruc¬ 
tion.—^Thompson has found no suggestion, by any medical 
writer, of. the possibility of obstruction of the nasal passages 
producing dilatation or actual disease of the heart. Some cases 
which have come under his care have so strongly suggested this 
that he reports them. He thinks a knowledge of this possibil¬ 
ity is of great importance to every practitioner, and the physi¬ 
cian can save himself embarrassment and injury to his reputa¬ 
tion by careful examination of the chest in such cases. 

101. —See H 152, below. 

102. Tight Lacing.—Hughes considers tight lacing a prime 
faetor in the etiology of many urinary and pelvic disorders. 
The corset especially is to blame,though the effects of tight lac¬ 
ing may be experienced without this. Among the dise.ases which 
he considers thus produced are amenorrhea, dysmenorrhea, can¬ 
cer of the cervix, caused by local irritation of the organ pressed 
.against the floor of the vagina, miscarriages, endometritis, etc. 
The use of the corset is generally begun at just the time when 
the uterine development begins, and its action for evil is so 
Jiiueh the greater. 

111. Surgery of the Aged.—Oliver reports 0 cases of sur- 
.gery in people from 71 to SS years of age, in which the opera- 
-.tion was seveie. In 1 case amputation of the shoulder-joint 


was performed, in another amputation of the foot, 2 others 
were for hernia, 1 was suprapubic cyttotomy, and 1 for removal 
of fragments of a fractured skull. One important fact appears 
from these cases: mere lapse of years is not a safe gauge for 
the estimation of the endurance of severe surgical operations. 
Each case is a study by itself, but age is a relative term. 

IIG.—See abstract in The Joubnal of Aug. 19, 1899, p. 481. 

117. —Ibid. 

118. —This paper appeared in The Johbnah of January 13. 

129. Removal of Tattoo Marks.—The method advised by 
Ohmann-Dumesnil for this purpose is as follows: The tattooed 
skin is first carefully shaved, if necessary, then thoroughly 
washed with soap and water. After this a thorough cleansing 
with alcohol is given, and finally a solution of bichlorid, I in 
1000, is applied. The skin is anesthetized with a spray of 
chlorid of eth}'!. Then the surface which is tattooed is covered 
over with glycerole of papoid. Next in order is to take a bunch 
of needles, previously prepared and rendered aseptic, and con¬ 
taining six to ten very fine cambric needles; tightly wound 
with silk thread, and dip them in the glycerole. These are'then 
driven with a sharp blow into the tattooed part. This is re¬ 
peated several times over the entire skin. It goes without 
saying that this tattooing must bo thorough or but an imper¬ 
fect result will be obtained, on account of the depth at which 
the pigment is found. And yet the needles must not be driven 
in too far, hut merely far enough to draw the least quantity of 
blood. After this curative tattooing the glycerole is poured 
over the area worked on and covered over with gauze. In two 
or three days this latter is removed and the tattoo mark will 
only present a very light hazy appearance. In a very short 
time crusts will appear at the points tattooed with glycerole. 
These crusts will, in turn, fall off, and the tattooing will be 
gone. If the least bit remains the same process must be re¬ 
peated. He has found it necessary, as a general rule, to go 
over certain parts a second time in order to obtain the best 
results. A peculiarity in reference to this is that the process 
does not bring about the swelling or inflammatory reaction 
observed in tattooing with India ink or other pigments. He 
explains the action here by the digestive action of the papoid 
liberating the pigment, and carrying it off through the lymph¬ 
atics and through the upper layers of the epidermis to the sur¬ 
face. 

134. Living Corpses.—Sehirman’s article refers to leprosy 
in Russia. 

130. Malignant Dysentery.—This disorder is described by 
Malsoh, as it occurred in two epidemics tmder his observation, 
Sixty per cent, of the cases died; treatment was very unsatis¬ 
factory. He knew of no recovery after the ocourrcnco of 
black vomit, and but two after the appearance of the “gun¬ 
powder” discharge. Those who recovered rarely progressed 
beyond the “scraped beef” discharge stage. The second epi¬ 
demic was less general, he thinks, because of precautions 
against infection. 

137. Hemorrhagic Malarial Eever.—This disorder, char¬ 
acterized by hematuria and hematemcsi.s, is, according to 
Shropshire, confined to the Anglo-Saxon race in Texas, the 
negi'o and the Me.xican being immune. He is inclined to believe 
that freed hemoglobin acts as a s}'stemic poison in the disease. 
His treatment is with large doses of quinin, beginning with 
not exceeding 15 grains hypodermically, as early as possible 
during the subsidence of one paro.xysm and the appcaiiince of 
the next. As a rule he gives half of the quinin he cxpecls to 
give before the next paro.xysm, during the latter part of the 
fever then on, and divides the balance into equal dosc= and 
gives them about every four hours, being sure to keeji the i)a- 
tient well cinchonized till the next paroxysm is ])ast line; 
then lessening the dose gradually. The other tre.atment is at¬ 
tention to the excretions and supporting the vital power.s. He 
claims the best results from this treatment. In twenty ea-es 
he has had three deaths and has never seen a patient die who 
was thoroughly cinchonized within twelve honr.s of the fir-t 
hemorrhagic paro.xy.sms; the dc.aths occurred three to .•-even 
days after the first paroxysm, from uremia in two. each hav¬ 
ing total suppression of urine after the third day, and dying on 
the sixth and seventh, the third dying apparently fro:n the 
toxic effect of the poison on the nervous sy-tem the third day. 
He never saw a .second hemorrhagic paroxj'sm in a patietit who 
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was cinchonizcd during the first. He once saw a recurrence 
where cinchonism through the stomach had failed. 

141.—See abstract in The Joukn'al of Nov. 25, 1S99, p. 1352. 

140. Application of Hoentgen Says to Surgery.—^In this 
address, delivered before the Soentgen Society, Moullin notices 
first the deleterious effects following skiagraphy, which he finds 
arc due, not to the X-rays but to the ether rays, which are 
quite different. He thinks, however, that we have not studied 
these waves, but endeavored to avoid them, and they may yet 
he considered as important as the others. He suggests the pos¬ 
sibility of meeting disease by their use and thinks the day 
may yet come when their existence will be considered of scarce¬ 
ly less importance than the discovery of the Roentgen rays 
themselves. The improvement in methods in the use of X-rays 
is noticed, and he shows how we are able to diagnose condi¬ 
tions which a short time ago were absolutely unknowable 
within the body, such as aneurysms, lung carities, etc. He 
thinks that probably at some not very distant daj', the examin¬ 
ation of the patient’s chest with the fluoroscope will be con¬ 
sidered as much a matter of routine as that with the stetho¬ 
scope is at the present day. The well-known diagnostic value 
of this agency in gunshot wounds and diseases of the bones is 
mentioned and illustrated and he believes that its future is 
even greater with promise than its past. 

148.—^This paper has appeared elsewhere as an original 
article: see The Journal of February 17. title 121, p. 415. 

152.;—^This paper, here printed as an original, has previously 
appeared elsewhere. See The Journal of January 27, title 
40, p. 221, also titles 42 and 101, this issue. An abstract ap¬ 
peared in The Journ.al of Dec. 23, 1899, p. 1615. 

154.—^This paper is also printed in another journal: see 
title 159, this issue. 

159.—See H 154. 

FOBEIGN. 

British riedical Journal, February 3, 

Dilatation of the Stomach Considered From the Sur¬ 
gical Aspect. William H. Bennett. —The causes and vari- 
.eties of stomach dilatation are noticed in their surgical aspects 
by Bennett, who reports eases. He discredits the existence of 
idiopathic dilatation, excepting in certain cases of ptomain 
poisoning or digestive troubles. He thinks that such cases can 
be accounted for largely by a condition of the pylorus produc¬ 
tive of obstruction that is not appreciable by manipulation of 
the exterior, and the other fact should be noted, that an indura¬ 
tion may exist there, obvious by manipulation during life, hut 
disappearing entirely after death, a sort of spasm of the pyloric 
sphincter. For practical purposes, he says there are two forms 
of gastric dilatation, the persistent and intermittent. The 
cause of the former will be found either in permanent pyloric 
obstruction or some condition existing outside interfer¬ 
ing with the stomach’s power of contraction. Sometimes, in 
this latter case, the cause is so remote as to be in danger of 
escaping attention altogether, and he narrates a case where the 
removal of a very minute umbilical hernia caused complete 
relief. Intermittent dilatation is more commonly due to an 
abnormal condition outside the viscus, but not implicating it. 
It may, however, be due to ulceration involring the stomach, 
and he narrates and illustrates a case where a warty pedicu- 
lated growth near the pyloric orifice acted as a valve, thus caus¬ 
ing the symptoms. The commonest cause, however, is probably 
movable kidney, but any floating abdominal tumor may be the 
causal factor.' As regards diagnosis, he suggests examination 
for such conditions, but he has seen a suppurative ovarian 
dermoid and appendicitis also cause intermittent dilatation. 
There is a symptom which he warns against accepting as con¬ 
clusive: that is the splash felt on succussion, which is also 
manifest in some cases of distension of the colon. He thinks 
it is well to remove the liquid contents of the stomach by 
siphonage when this appears, so as to eliminate the stomach 
sound. "^He thinks there is hardly anytliing leading to so many 
errors of diagnosis as the implicit faith placed by practitioners 
in this splash symptom, or the absence of liver duincss, as in- 
dic.atirc of gastric ulcer .and the tenderness over McBumeris 
point ns indicating appendicitis. He illustrates the failure 
of thc—c svmptoms by cases which he reports. He alludes to 
tl'^ instruments and methods ot Einhom and Ttirck, but thinks 
tii.-'v art- still on trial and must bo accepted -.vith reserve. The 


treatment in cases where the symptoms amount to simply dis¬ 
comfort can be reasonably confin^ to rational medical meas- 
m-es in many cases, though a cure may not always be obtained. 
In painful cases, however, he would use surgery and not delay 
too long. Failing to find any abdominal condition like those 
mentioned above, movable kidney, etc., the cause mat- be as¬ 
sumed to be in the stomach itself and the only surgical meas¬ 
ure is exploratory laparotomy. The conditions found generally 
have their obvious indications. The viscus should be opened 
on the cardiac side of the pylorus in order that the condition 
of the sphincter may be examined, and if the contraction is 
found, it should be forcibly stretched until it will allow two or 
three fingers to lie loosely in it. He believes this measure is 
curative in the true sense, hut it should not he adopted as a 
last resource. It should be done before the stomach walls have 
undergone degenerative changes, rendering their restoration 
impossible. 

Benal Papillectomy: Contribution to the Study of 
Painless Unilateral Eenal Hematuria in the Toung 
Adult. E. Hurry Fenwick. —The eases of persistent painless 
hemorrhage from the kidney, unconnected \vith specific cause, 
sometimes met with, have been described as renal hemophilia, 
hematuria from a healthy kidney, etc., and the bleeding has 
been ranked as due to an angionemosis. Fenwick has been 
studying these cases for a number of years, and now submits 
his belief that in some of them at least the bleeding emanates 
from one of the renal papillte and its mucosa. There is an 
engorgement of the papillary part of the JIalpighian pyramid 
and its papilla is covered with a plexiforra mesh of dilated 
vessels. He thinks this is due to localized interstitial nephritis 
that impedes the circulation and prevents drainage of the 
ple.xus. The site of the disease is apparent on opening the renal 
pelvis, a vivid red papilla stands out in contrast to the paler 
ones around it. The removal of this vascular papilla with a 
sharp scoop is sufiicient to arrest a renal bleeding which no drug 
can control. Two cases are reported in which this treatment was 
adopted with perfect success, and he thinks they point to the 
importance of examining the pelvis with a strong light in these 
eases. They also show the extremely small source of an uncon¬ 
trollable hemorrhage and the ease with which it can be re¬ 
moved. 

Suture of Fractured Patella by an Improved Method. 
G. Glasgow Patteson. —^The author reports a case of fractured 
patella treated by a single suture of D-shaped, No. 16 gauge, 
soft silver wire, ^th perfect success. Among the important 
points of the operation he emphasizes the following: 1. The 
advisability of delaying operation for a few days after the in» 
jury, until the subsidence of the more acute symptoms in the 
joints. 2. The thorough cleansing out of the joint; all the 
recesses of the synovial membrane being completely freed from 
clots, and the broken surfaces of the bone thoroughly cleaned. 
This can only be secured by the open operation. 3. The use of 
an easily stcriliz.able suture, strong enough to secure apposition 
by a single drilling, and so shaped as to render splitting of the 
bone an impossibility, and to prevent it fastening in the forma¬ 
tion of a large and irritating loop. 4. The elevation, and not 
the resection, of the fibrous curtain, and its subsequent accur¬ 
ate suturing over the imbedded wire, forming an additional 
barrier underneath the skin flap against infection or irritation. 
5. The early commencement of passive movement, which is thus 
rendered feasible, and undoubtedly greatly shortens the period 
of disability following the fracture—a point of paramount im¬ 
portance to the class of persons most subject to the injury. 

The Lancet. Februarj' 3 . 

Day-Terrors (Favor Diumus) in Children. George F. 
Still. —^The diurnal analogue of the well-known night tcrorrs 
of children is described b}- Still, who reports several cases and 
discusses their cause and nature. In his three patients there 
was a family histoiy of rheumatism, which he thinks is more 
than a mere accident. lie is inclinr^l to believe that they arc 
identical with the night terrors, and, while not to be regarded 
as masked epilepsy, they are similar to it, being a paroxj-smal 
neurosis, and fall into the same group of disturbances ns mi¬ 
graine and petit mal. TIio immediate prognosis sccm.s to bo 
good, and the most important part of the treatment is removal 
of the exciting cause. Any intestinal caLarrh or other irri¬ 
tation by parasite-s mu.=t be lookf-d after, and it m.ay be dcsir- 
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able to use sedatives. The good effect of bromids is almost im¬ 
mediate, and if combined with belladonna they produce a very 
rapid diminution in the number and intensity of the attacks. 
He says in conclusion: “If night terrors are, as Dr. Goodhart 
puts it, the ‘slacken speed’ to the engine driver, then a fortiori 
I think the day terrors must be regarded as an indication for 
the utmost caution in the matter both of school and of play. 

• A child who has had day-terrors is not a child to be goaded up 
to the inspector's standard nor is it to be made the show-child 
of a kindergarten. In school and in play the child must be kept 
as far as possible from all excitement and mental strain. The 
cruelty and baneful effects of frightening such children, whether 
in punishment or in jest, hardly need to be mentioned here. 

Some Eefleotions on Appendicitis. J. O'Conor. —The au¬ 
thor pleads for surgical interference in appendicitis. His ex¬ 
perience -with seventy-two consecutive cases has led him to 
attribute little value to ante-operative classifications, and he is 
skeptical as to the e.xpectant cures. A condition that deserves 
mention is the influence of an abnormally short meso-appendix 
on the movement and shape of the appendix. He thinks it fre¬ 
quently binds do^vn the parts so that when the cecum becomes 
distended a kind of tent-rope action is produced, causing awk¬ 
ward symptoms. It is especially dangerous when appendicitis 
occurs. He remarks on the difficulty of prognosis in some cases 
and he operates as soon as possible after recognizing the condi¬ 
tion. In all cases he believes in removing the appendix. 
Search for it has sometimes revealed to him conditions that 
needed attention at once, and its being left has also led to 
serious consequences. 

riedlcal Press and Circular (London), January 31. 

Co-Relation of Sexual function with. Insanity and 
Crime. H. IMacnatjghton-Jones. —^This article, which has 
been continued through two numbers of this journal, ends with 
the following conclusions: 1. The co-relation of insanity and 
disordered sexual functions arising out of affections of the 
generative organs is a factor to be taken into serious consider¬ 
ation in the treatment of women mentally afflicted. 2. Where 
there is ground for the suspicion that some physical condition 
of the uterus or adnexa exists, which may produce or aggravate 
the mental affection, a careful examination, vunder an anes¬ 
thetic if necessary, should be made. 3. In the investigation 
of criminal acts committed by women, either during the meno¬ 
pause or while the menstrual function is either active or sup¬ 
pressed, due weight should be given to the influence exerted 
by its irregularity or abeyance on her mind. In doing this, her 
previous history and temperament have to be considered. 4. 
The special dangers of the climacteric period and the symptoms 
indicative of threatening climacteric mania must be recollected. 
The principal of these are mbroseness and depression of 
spirits, attecks of hysteria, occasional hallucinations of sight 
and hearing —especially of swell —suspicions with regard to re¬ 
lations, unjust dislikes, unfounded apprehensions of some great 
crime committed or injury inflicted on them, suicidal tenden¬ 
cies. Here again examination of the pelvic viscera is justifi¬ 
able. 5. In operations on the female generative organs there 
is a greater predisposition to mental disturbance than after 
other operative procedures, but the post-operative insanity is 
generally of a temporary nature. 6. Women who have been 
previously insane are predisposed to a relapse by the develop¬ 
ment of the disease in their sexual organs, and especially to such 
temporary recurrence of insanity after operation on these or¬ 
gans. 7. In order to anticipate suicidal impulse, and the com¬ 
mission of crime, the disordered mental symptoms exhibited 
at the menstrual epochs and at the climacteric should be care¬ 
fully noted, and if the discharge or the cessation of the sexual 
function be attended by the evidence of disease in the sexual 
organs, an examination of -these should be made when, if gross 
lesions be detected, we should resort to operation. 

Annales de Dermatologie (Paris), December. 1809. 

■ Rapidly Successful Treatment of Hlcus Cruris with 
Products of the Bacillus Pyocyaneus. T. Bukovskt. —After 
numerous tests rvith the products of various bacilli in the 
therapeutics of local affections at the Prague clinic, it was 
found that the plasmin from the bacillus p 3 'ocyaneus had a re¬ 
markably beneficial effect on chronic ulcers of the leg, rvithout 
regard to extent or complications or their flora, and the cure 
was complete in much less time than with other methods of 


treatment. The plasmin or protein derived from a forty to 
flfty-day-old culture of the pyocyaneus—^Buchner’s method— 
is diluted with the solution of potassium and hj'drochloric acid. 
As it also contains the products of the bacillus, Bukovsky calls 
it simply “toxin." The patient in bed, the limb slightly raised, 
a compress impregnated with the “toxin” is applied and re¬ 
newed two or three times a day. It causes no subjective symp¬ 
toms j has no effect on the general health and does not affect 
the surrounding tissues, nor injure the cellular elements of the 
granulations. The secretions are usually dried up bj^ the end 
of the first day. Its detergent action on the ulcer is very 
prompt except in cases of eczema, varices, cicatrices or ele¬ 
phantiasis, when it takes a little longer. It promotes epider- 
mization and cures the ulcer by the formation of a solid cicatrix 
more rapidly formed than with any other method of treatment. 
All but 28 of the 100 cases treated—and all cured—^were recur¬ 
rences: 15 dated from over six months; 12 from one and two 
years and 10 over two years. The cure was complete in 68 
cases, in less than a month: ten in 5; twenty days in 26 .and 
thirty days in 37. The toxin checks the development of the 
bacillus pyocyaneus in -vitro, and agglutinates the blood-corpus¬ 
cles in the bodies of animals. 

Bulletin de la Soc. de Pharmacie de Bordeaux, December, 1899. 

Improved Method of Serodiagnosis. J. H. Guielemin.— 
The blood is obtained with a prick from a large needle instead 
of the lancet. To the single drop thus secured nine drops of 
peptonized bouillon are added and 2, 3, 4, or 5 drops of the 
jfberth culture, obtaining thus a 1/20, 1/30 dilution, etc. 
Three drops of this mixture are then spread on a slide and 
set aside for two hours, to allow agglutination: Dry slowly 
on hot plate; treat with alcohol-ether, and dry again. Treat 
with 2 drops of 10 per cent, acetic acid for one or two seconds 
to destroy the corpuscles. Rinse lightly in distilled water. 
Stain with the Ziehl, rinse again and dry. Mount in balsam. 
The modification proposed does not take five minutes longer 
than the usual methods, but the stained bacilli are much more 
distinct and the absence of red corpuscles is also a great ad¬ 
vantage. The agglutinating power can be gauged with pre¬ 
cision, and the mounted preparation can be kept for compari¬ 
son and reference. 

Bulletin riedlcale (Paris), January )o, 13 and 20. 

Rare Form of Cocain Intoxication. Vibert.—A tampon 
moistened with a solution'of cocain was placed by a dentist in 
a right upper molar, in a young man of 20. In about twenty- 
nine hours the right hand became paralyzed, and aphasia de¬ 
veloped, with a few hallucinations. The lower members rvere 
not affected. The aphasia subsided in three days' and tho 
hemiplegia in eight, but the hand was stiff for a month. 

Therapeutic Feticide. Pinabd.—“S acrificing tho child to 
save the mother is a legend that should disappear forever” 
since conservative Cesarian operation has become so successful. 
The latest statistics show a mortality of only 6.41 per cent, in 
the mothers and 5.59 in the children. Pinard reports 88 recov¬ 
eries in 100 symphyseotomies. If the mother obstinately' re¬ 
fuses an operation, “silence her w'ith chloroform. No one has 
the right of life and death over a viable fetus, neither father, 
nor mother, nor phj'sician, not even the superintendent of the 
hospital." 

Journal des Sciences Medicates de Lilies, January 27. 

Benefits of Puncture of Spleen. H. Desplats.—T wo obser¬ 
vations are described; in each the spleen was punctured by mis¬ 
take, in an attempt to make an abdominal paracentesis to re¬ 
lieve extreme dyspnea and dropsy, one an enormously obese 
man, a hard drinker. The spleen in both cases was very' much 
hypertrophied. The relief in each was immediate and both 
patients recovered and are in fair health to-d.ay; 1200 c.c. of 
pure blood was thus taken from the man. Desplats concludes 
that the spleen can be punctured without inconvenience, and 
that it is a means of prompt relief in case of extreme venous 
stasis with intense dyspnea and dilatation of the right heart. 

Ifnrecognized Bead Poisoning. H. Desplats.—^S even 
puzzling cases of lead poisoning have convinced Desplats tliat 
it is more frequent than usually accepted, and must often cs- 
c.ape recognition. A lad of 12 years, with violent colic and 
constipation, no other symptoms, was under observ-ation a long 
time, and was finally suspected of simulation or hy.stcria, until 
his father came under treatment for the same troublc.=. when 
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it was discovered that the}' had been dealing in kindling wood 
taken from a white-lead faetorv in eourse of demolition. An¬ 
other puzzling case, a young woman, was traced to the sheet- 
lead wrapper of her snuff. The only clue that led to the discov¬ 
ery of the lead poison in this case was the bilateral paralysis of 
the extensors of the forearm. In another case the symptoms 
were typical, but it was impossible to discover the source of the 
intoxication. ' 

Presse Atedlcale (Paris), January 13, 20 and 27. 

Administration of Medicines, and Alimentation 
Through the Nose. Salomox.—W hen other methods become 
diflicult, insufTicicnt or dangerous, for any reason, Salomon 
states that the nasal route will be found easy and effective, and 
in an experience of twenty years he has never had an accident 
^vith it. The patient in the decubitus dorsal, the head thrown 
back and kept immovable by an assistant, if restless, or merely 
by the hand of the operator, one nostril is plugged with cotton 
and the fluid is held in a spoon near the other. At the com¬ 
mencement of an inspiration the spoon is tilted and the con¬ 
tents, gently aspirated, run do-wn behind the glottis without 
entering it, the passage over the pharynx wall inducing a swal¬ 
lowing movement which sends it down into tho stomach. In 
the apoplectic ictus of paralysis, in an attack of hysteria or 
eclampsia, for insane, rebellious patients, and for children, this 
method will be found of invaluable assistance. If necessary the 
pituitary mucosa can be painted beforehand with a 20 per 1000 
solution of cocain. There is no suffocation, no cough; even 
brandy can be administered without trouble. If food is to be 
given in this way, a concentrated form is preferable, as it is 
a slow process: a yolk of egg in milk or something of the kind. 

Acute Pott's Paralysis Without Alteration of the 
Spinal Cord. Vergeh.—A robust man of 50 years of age 
noticed erratic pains in tho sciatic and lumbar-.abdominal 
regions for eight months, with no deformity nor sensibility to 
pressure anywhere. .4cutQ paraplegia then developed, with 
retention of urine and feces and complete anesthesia of tho 
lower members. A sacral eschar formed rapidly, and death en¬ 
sued in fifteen days after appearance of paraplegia. The spinal 
cord was intact, but the seventh, eighth and ninth dorsal verte¬ 
bra: were found tho seat of extensive tuberculous lesions, with 
shoot paeln'meningitis. The absence of severe S}Tnptoms with 
such serious lesions was remarkable, and the integi'ity of the 
spinal cord shows that tho paraplegia must have been due to 
compression of the roots of the nerves. 

Revue de Chlrurgie (Paris), January lo. 

Endotheliomata of the Bones. P. Berger. —The study of 
these tumors is scarcely outlined ns yet. Berger observes, and 
it is impossible to classify them at present in a group distinct 
from other varieties of osteosarcoma. We know that they 
are among the most malignant; tho evolution is usually very 
rapid; ablation even by amputation is frequently followed by 
recurrence and generalization, although not inevitably. Liicke 
has reported a case cured by amputation, and Koenig another 
in which secondar}' tumors in the knee spontaneously retro¬ 
gressed after amputation of the foot. Each observation on 
record varies histologically from the rest, but the alveolar form 
and the tubular form seem to predominate, and the cellular 
elements seem to bo connective tissue cells rather than epithe¬ 
lial. The tumor is soft, extremely vascular, and frequently 
contains hemorrhagic foci oc clot=, mi.xcd with df-bris of path¬ 
ologic tissue. Pulsation has been frequently noted in them, 
and is al)out the only sign that distinguishes them from other 
osteosarcoma. Spontaneous fracture of tho bones usually oc¬ 
curs. An observation is related with details; a pulsatile sar¬ 
coma of the humerus with spontaneous fracture, treated by dis- 
articulaticn of the shoulder. Uapid reappearance of multiple 
pulsatile tutuor.s showing a generalized sarcomatosis of the 
skeh ton. The therapeutic conclusion of this critical review of 
the few similar easi- on re-cord is that we must -pare no pains 
in hs'.atir.^ the other localizations of the nc-oiilasm in ease 
of .a s:iti.' 0 !uatous tumor, and especially a pulsatile tumor of the 
Kmcs. We must l-e on our guard against the sp>.-cdy or possibly 
original grneralizatit'ns of the evil, the cll»-ct of the sante 
ran-'’--, acting at vaiious jmints at oiic-c. which niilliiy the 
rostilts of amputation. If a:np’at.-:tion i- dr-;,-rmin*'d on, it 
mr.-t Is- a-, extensive as po-sjbb-. and in ca-- of the humcni-, 
in:< r-<-a:i’,s!o-thor.acic. 


Eestriction of General Anesthesia for Major Opera¬ 
tions, Non-Sensibility of the Deeper Tissues. 0. Blocu. 
—^This important communication announces that except the 
skin and nerves, none of the tissues feel pain, with few excep¬ 
tions. The peritoneum, for instance, can be cut, pinched, etc., 
without tho subject's knowing that it is more tlian touched. 
Once past the skin and nerve terminals, tho subject experi¬ 
ences no pain to speak of, no matter how much bones and tis- 
s:ics are incised and resected, it tho nerves arc avoided, -which 
is easily accomplished, and tho tissues are not dragged on to 
pull the nerves in them. They arc like the hair, which can 
be cut and pinched without pain, but hurts as soon as it is 
pulled. Acute inllammation enhances the sensibility of the tis¬ 
sues and chronic deadens it. This being tho case, Bloch states 
that as major operations are largely in sound tissue, and ns we 
can render the skin and nerve terminals absolutely insensible 
with the local application of ethyl chlorid, and avoid the nervc.s 
in the deeper tissues, major operations can be performed with 
the aid of etliyl chlorid alone, without causing the subject 
appreciable pain. But as the “psychic pain” is a most import¬ 
ant factor, this should be prevented by the administration of a 
very small amount of cldoroform preceding the operation. 
Even with chloroform alone, he adds, it is almost incredible 
what small amounts will suffice for the most serious operations. 
He tells his patients to go to sleep and not to mind being 
handled, but notify him if they experience pain. In 252 im¬ 
portant operations with chloroform alone. 140 took less than 
0 c.e.; including 77 with less than 3 c.c. Tho rest inhaled less 
than 15, and only one required over 30 c.c. In four cases of 
amputation of tho hip or other member, less than C c.c. were re¬ 
quired. In 393 operations he used the combination of ethyl 
chlorid and 8 to 0 c.c. of chloroform, and reports 503 operations 
performed with ethyl chlorid alone, chiefly herniotomies, trach¬ 
eotomies and enterostomies. Full details of tho operations— 
all serious—are tabulated. 

Accidents of Epileptic Seizures Connected with Muscu¬ 
lar Contractions. C. FOrO.—Among the accidents that have 
been recorded from the excessive contraction of tho muscles 
in epilepsy arc rupture of tho heart, liver and diaphragm, as¬ 
phyxia from contraction of the muscles of the neck, and from 
the swelling of the tongue after it had been bitten, -which has 
been observed in a case of celampsia. Fractures of tho bones 
are loss frequent than might be anticipated, and also abdominal 
hernia. Most of these accidents are favored by some predis¬ 
posing condition, but hernia of the muscles seems to occur 
without any predisposing cause except the general defective 
build of degenerates. In an observation related, hernia of the 
tibialis anticus occurred through a pre-existing button-hole in 
the aponeurosis, and a similar button-hole -was noticed on the 
other log. This muscular hernia on the leg was noted in 31 out 
of 204 insane patients examined, bilateral in some and with 
five of these protuberances, the size of a nut, on one leg, 
in one. 

Revue de Medecine (Paris). Dec. 10, 1899. 

Eelntions Between Malaria and Epilepsy. M. De JIox- 
TYEL. —There has been a tradition that intcrcurrcnt malarial 
infection aflcctcd epilepsy favorably, but fourteen observations 
in de Montycl’s c.xpericnco demonstrate the direct opposite, 
that it arouses latent epilepsy, aggravates it if already es¬ 
tablished, and may even produce epilepsy in the predisposed. 

Tolerance for Bromids in Elderly Epileptics. C. FC-rb.— 
The aim of this article is to urge a more general use of bromids 
in the epilepsy of elderly persons, whoso tolerance for large 
doses is much greater than generally appreciated. To begin 
with, Ff-rf states that bromic intoxication is not dangerous 
under the physician’s eye in tho absence of special organic 
lesions unless it escape surveillance. The balance between in¬ 
gestion and elimination is generally established by the second 
to fourth week. In one observation an elderly epileptic took 37 
grain- of potassium broinid a day and eliminated 33.80 in the 
urine. Individual tolerance should be determined by progres¬ 
sively increasing the dose at monthly intervals, commencing 
with 3 to 4 grams. Intolerance is more to bo feared in ca.so of 
arteriosclero-is. So epileptic with renal insiiOioicncy, yoiinj,' or 
old, will derive any benefit from brornid, as it is impossible to 
"ive an effectual dose in such eases. Ten observations are dc- 
sorilK-d. In one case sn-pen.=ion was followeil by recurrence of 
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tho att.ieks, and the old dose no longer proved efTeetive and had 
to he increased. Antisepsis of intestines and skin favors toler¬ 
ance—also, Bovet has recently stated, association with nucleins. 
It is easier to control the bromid if no other drug is taken at 
the same time. 

Revue Hebd. de Laryngologie (Bordeaux), January 27. 

Adenoid Reflexes: Hiccough, Photophobia. Thomas. 
—A hoy of G years became subject to recurring attacks of hic¬ 
cough and vomiting, attributed to every cause but the right 
one, which proved to be adenoid vegetations. As soon as the 
growths were removed the child returned to normal physical 
and intellectual development after three years of suffering. In 
another observation a lad of 15 was suddenly affected \vith 
photophobia resisting all local treatment. A spur was found 
on the nasal septum, and adenoid vegetations. The nervous 
phenomena disappeared completely after their ablation. Still 
another peculiar observ-ation related is of a woman, 30 years 
of age, frequently affected noth a tickling in the throat, slight 
cough and finally paroxysms of coughing and vomiting, brought 
on by the slightest causes, fatigue of any kind, diet, even wash¬ 
ing tho ear. All these troubles vanished after discovery and 
removal of a spur on the nasal septum and a hypertrophied 
-tonsil. 

Menstrual Hemorrhage from the Ear. P. Bouelon.— ^The 
writer has collected twenty-three observations. The hearing 
was never affected by tho hemorrhage, which seems to proceed 
from a paralysis of the small vessels, of central origin, due to 
hysteria. The age of the subjects varied from 10 to 45 years; 
in some the hemorrhage was bilateral. It does not recur with 
any regularity, and is usually preceded by heaviness, pain in 
the head, vertigo and noises in ^tKe ear. The duration is from 
twenty-four hours to si.x days and over. The three indications 
to be followed are to abstain from even the slightest inter¬ 
vention on the ear, restore the normal menstrual flow if it has 
been checked and the general balance of the nervous system. 
In most cases the hemorrhage from the car ceases as the vag¬ 
inal flux is re-established, but it may persist vtith or replace it. 

. Berliner Kllnlsche Wochenschrlft, January 22. 

Development of Ophthalmology in the nineteenth Cen¬ 
tury. ,T. Hirschberg. —Among the problems yet to be solved 
llirschberg calls attention to the etiology of glaucoma, of trach¬ 
oma and of sympathic ophthalmia; also the r3le of the schy- 
zomycetes in inflammation of tho conjunctiva and cornea. 
Sluch remains to be done, he adds, in introducing CredS treat¬ 
ment of neonatorum among the more ignorant classes which 
have a morbid preference for charlatan methods. He suggests 
that possibly an International trachoma congress might help 
solve some of these problems. 

Toxic Action of Hormal Drine. C. Posner. —The toxicity 
claimed for normal urine, Posner establishes, is due to errors 
in'-research. If the urine is made isotonic -ivith the blood, there 
is no toxicity. It is evidently due to the difference in molecular 
concentration between the two fluids. The research reported in 
this communication emphasizes the importance of osmotic rela¬ 
tions in all injections and infusions. 

Pneumatic Therapy; Compressed-Air Cabinet. J. Laza¬ 
rus. —The experience of twenty-five years enables Lazarus 
to define the indications for treatment with compressd-air as 
pleuritis, chronic infiltrations and shrivelling of the lungs; 
chronic bronchial catarrh, asthmal catarrh with consecutive 
disturbances in circulation without any special heart disease, 
chlorosis and anemia. It is counterindicated in all acute and 
febrile alfeetlons, in case of rigidity of the thorax from ossifi¬ 
cation of cartilage insertions, and great caution is necessary in 
applying it to persons -with arteriosclerosis. 

Centralblatt f. Chlrurffie (Lelpsic), January 27. 

Strophauthus As Prophylaxis for Chloroform Narcosis. 
L. V. Peit.chenfeld. —The writer has frequently observed that 
small doses of strophanthus relieve the feeling of distress, 
palpitation of the heart and acceleration of the pulse which oc¬ 
cur in otherwise healthy persons on occasions of great ex¬ 
citement, actors making their dfibut, students at examinations, 
etc., frequently attended with a paral 3 ’zing weakness, vertigo, 
tendency' to faint, etc. The subjects who had previouslj' taken 
bromid at such times with no effect, declare that the stro¬ 
phanthus completelj’ restores their pln’sical composure and that 
the}' experience none of the srmiptoms mentioned. He has 


consequently been applying it with the most favorable results 
in preparing patients for important operations. The psychic 
disturbance at times is so great on the eve of an operation that 
the patients can neither eat nor sleep and even a tendenev to 
suicide has heen observed. This condition of excitement is a 
poor preparation for chloroform narcosis and deserves more at¬ 
tention than an old, compensated heart insufficiency. Tho 
physical manifestations can be obviated and tranquillity re¬ 
stored by 5 or G drops of tinctura strophanthi immediately 
after the last meal, the two evenings preceding the operation, 
and on the morning of the same day. 

Muenchener Medlclnische Wochenschiift, January 16 and 23. 

Butter in Chronic Constipation of Children. H. Doer- 
FLER.—Chronic constipation in otherwise healthj- children is 
not a disease but an obstruction of the intestines from too much 
food, Doerfler asserts, in most cases. This condition can be 
simply and effectively terminated by giving the child fresh 
butter, a half to a teaspoonful during the first two or three 
months of life until normal defecation is restored and then 
this dose every second day. Between the third and fourth 
month give two or three teaspoonfuls a. daj-, until relieved, 
and then every second or third daj'. From five months to a 
j-ear one to three tablespoonfuls ever}' two or three days; over 
this age, give as needed. The butter must be given unchanged; 
not warmed nor mi.xed with any substance, as this alters its 
composition. In an experience of six years every child has 
taken the butter with relish without exception. It increases 
the nourishing elements of the food in small compass, and is 
the nearest approach to milk; a part is readily assimilated 
and the rest is eliminated, stimulating peristalsis as it passe.s 
through the intestines. Pale, pasty children become red¬ 
cheeked and hearty, and the benefits of this butter treatment 
are evident up to the fifth and sixth year. 

Local Disposition. Cold and Hardening. G. Kissicalt. 
—^This communication, from the Institute of Hygiene at 
Wurzburg, presents facts to support the theory that arterial 
hyperemia increases the disposition to disease. We now posi¬ 
tively know that the opposite condition—Bier’s venous stag¬ 
nation—has tho opposite effect. The action of cold, by causing 
constriction of the cutaneous vessels and henee inducing arte¬ 
rial hyperemia of tlic internal organs and especially of the 
mucous membrane of the respiratory passages, is one means 
of producing this increased disposition to infection. Harden¬ 
ing the body by daily application of cold water causes the ves¬ 
sels of the skin to react less promptly to every cold stimulus, 
so that the predisposition to disease on the basis of arterial 
hyperemia occurs less readily. 

Suture of the Heart, a Classic Operation. E. Rotter.— 
In order to bring this operation within the reach of all prac¬ 
titioners, Rotter has been studying and testing operations on 
the cadaver and on dogs, to find a simple, easy method of open¬ 
ing up the heart extensively and rapidly, adapted to all kinds 
of injuries of the heart and practicable without much assist¬ 
ance. Ho now announces that he has succeeded in combining 
all these desiderata in a square barn-door flap, the incisions 
running from 1.5 cm. from tho left margin of tho sternum 
along the edge of the third and fifth rib for 10 cm., the two 
incisions connected by a third, nearly vertical, just inside tho 
nipple. The incisions are carried through the entire thoracic 
wall and open the pleural sac. The ribs are sawn along the 
vertical incision and the square flap thus formed is turntxi 
back on the sternum by dislocating the ribs in the insertions. 
The opening is about 12 cm. diagonally across. Tho ends of 
the fourth and fifth intercostal arteries are all that have to bo 
ligated. The lung is pushed back out of tho way, and the 
pericardium is incised along the diagonal from the upper inner 
to the lower outer corner. The heart is thus fully exposed and 
in the most satisfactor}' manner; it can even be lifted out for 
examination and suture, and the di.=advnnt.age that the pleura 
has to be incised is trifling compared to the many advanUige- 
of this flap and the fact that the injury to the heart sp.nrcely 
ever fails to involve tho pleura also. 

Therapie tier CeRenwart (Berlin), January. 

Treatment of Cancerous Stricture of Esophagus with 
Beminnent Sound. H. Cui;sciim.\x. T.ifc i- longtlicnf-d and 
rendered bearable as possible with the sound us-d by ibc wrib r. 

It is onlv lonu enough to coinforttibly pas^ the striciurt-. 1 lit- 
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sides are straight until at the verj' top, where they flare. It is 
held by a single string fastened to the ear. The growth of 
the cancer docs not seem to he accelerated by the irritation of 
this foreign body, but rather cheched. The sound is made of 
silver or hard rubber, and is inserted with an elastic sound 
passed through it, with a ball fitting into the flare. 

Zeitschrlftf. Kllnische Medicin (Berlin), tSop, 4 to 6. 

Urotropin. A. Kicolaier. —Eighteen observations are de¬ 
scribed at length and the literature reviewed, with the conclu¬ 
sions that urotropin is not only successful in affections of the 
' urinary passages of the most various kinds and etiologj’, but 
is also effective in the treatment of the uric acid diathesis and 
occasionally in phosphaturia. It only fails in purelj' tuber¬ 
culous affections of the urinary passages. The dose is 0.5 gm. 
twice to four times a daj'. 

Tendon-Muscle Transplantation for Eunctional Cure of 
Old Teripheral Nerve Paralysis. W. Mueller. —A young 
man, receiving 75 per cent, indemnity accident insurance for 
traumatic radialis paralysis, had the function of the forearm 
restored by transplantation of the tendon of the muse, flexor 
carpi ulnaris on the dorsum of the hand, 2% years after- the 
traumatism. All of the extensor tendons of the fingers were 
cut and sutured to the tendon of the flexor ulnaris, the hand 
in extension. No improvement was perceptible for three 
months, when conditions gradually improved until in ten 
months the hand, thumb and fingers could be voluntarily 
stretched, the hand raised, and easy work, such as gardening, 
could be done. The hand deviated toward the ulnar side at 
each extension and this was remedied later by freshening the 
tendon of the flexor carp. rad. longus., and fastening it to the 
tendon of the abductor poll, longus and the extensor carp. rad. 
longus, with the hand in radial extension. The results are now 
completely satisfactory; the patient can bring separate portions 
of the muscle to not separately on the thumb, index and hand, as 
needed, and the hand subjectively “feels all right.” 

St. Petersbureer Medlclnlsche Wochenschrlft, January 6. 

Case of Blindness for All But Blue Objects. K. Noisew- 
SKI.—A woman 42 years old, married, healthy, a well-treated 
S 3 ^)hilis twenty years before, came to the clinic with vnsion 0 
on both sides, from white atrophy of both optic nerves, but re¬ 
tention of reaction of pupils to light, accommodation and con¬ 
vergence. She could not tell night from day, nor perceive 
whether a lamp near by was burning or not, and yet she could 
distinguish, without trouble, even the smallest blue objects at 
a distance of 1^ meters, a blue flower, or small blue bottle, a 
ribbon, etc. This unique case can only bo explained with the 
- assumption that perception of the diflerent colors occurs in the 
dillcrcnt layers of the retina, possibly violet and blue in the 
inner and red in the outer layers. 

El Slglo Medico (riiidrld), January 14. 

Infant Mortality in Spain. Dr. Gimeno, a medical member 
of the Spanish legislature, stated in a recent address that 40 
per cent, of all children born in Spain die under 5 years of age. 
In Saragossa 75 per cent, die under 15. In Madrid the mortal¬ 
ity has been reduced to 29 per cent. 

Annales de L’lnstltute Pasteur (Paris), Dec. as, iSop. 

Study of the Plague at Oporto. A. Calmette. —^This 
official report recommends, among other measures for the exter¬ 
mination of rats and mice, which it urgently preaches, the use 
of the Danysz virus to inoculate the rodents with an infectious 
disease that does not affect other animals. This has proved 
very effective in some cases, especially against mice. Sus¬ 
pected cargoes of grain should bo shovelled out by hand or put 
throunh a coarse sieve, under close supervision, to detect car¬ 
casses of rats. 

Bacteriology of Ozena. F. Perez. —^Thc writer has suc¬ 
ceeded in isolating a hitherto undescribed cocco-bacillus from 
cases of fetid ozena, which is pathogenic for small animals, and 
inoculated in the ear of rabbits produces an intense nas.al se¬ 
cretion, somctiine.s bcmorrhagic, the principal and almost the 
only lesion iK-ing on the pituitarj- muc-osa, and invariably rc- 
suUinz in atrophy of the turbinate bone,s as in genuine ozena. 
The “cocco-bacillus fetidus ozen-x-." as bo proposes to call it, 
a facultative aC-robic and anaerobic, non-motilc orx. takes 
stains readily, is not de-colorcd by the Gr.atn method, does not 
Heut-fv gi-’atin nor ferment l.acto.-e, but its mo-t eharactoristic 
fe.’.iurels the stronz fetid o-.ior. most prominent in peptonire*! 


bouillon and gelose cultures. He isolated it seven times in 
elevfen cases of fetid ozena and once in eleven non-fetid cases. 
In this latter case the bacillus cultures were not fetid. His 
research included fifty-four cases of nasal affection and nine 
normal subjects. 


Societies. 


COMING MEETINGS. 

American Medical Association, Atlantic City, N. J., Juno 
5-S. 

Medical Society of the Missouri Valley, Hamburg, Iowa, 
March 15. 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophtlialmological, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9. 

Tennessee State Medical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

Mississippi State Medical Association, Meridian, April 11-13. 

Medical Society of California, San Francisco, April 14-16. 

Medical Association of Alabama, Montgomery, April 17. 

South Carolina ifedical Association, Charleston, April 18. 

Medical Association of Georgia, Atlanta, April 18. 

Louisiana State Medical Association, New Orleans,- April 
19-21. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas State Medical Association. Waco, April 24. 

Paris Surgical Society.—This is an exclusive organiza¬ 
tion, its numbers limited and only surgeons connected with hos¬ 
pitals are eligible to membership. Its members have recently 
contributed funds to erect a special building for its meet¬ 
ings, which was completed and dedicated last month, 12, ruo 
de Seine, a model of convenience for the purpose, and the eniy 
of all the other societies. 

Congress of History of Science.—Among the 122 con¬ 
gresses officially organized in Paris this year, we note, besides 
those already mentioned, an international congress of the his¬ 
tory of the sciences, to be held July 23 to 28: Secretary, 
Dr. Sicard de Plauzoles, 10, boulevard Raspail. One of the sub¬ 
jects to bo discussed is: “What medical discoveries explain the 
prodigies of antiquity?” 

International Congress of Medical Electrology and 
Badiology.—At the request of the French Society of Electro¬ 
therapy and Radiology, the International Congress of Medical 
Electrology and Radiology is connected to the International 
Congress of 1900. A commission composed of: Professor Weiss, 
Universitj' of Paris, president; Apostoli and Oudin, vice-pres¬ 
idents; Professor Doumer, University of Lille, general secrc- 
tarj-; Jlouticr, secretary, Boisseau du Rochcr, treasurer, 
and of Professor BergoniC, University of Bordeaux; Professors 
Bouchacourt and Branly, Catholic Institute of Paris; Larat, 
Radiguet, Villemin, surgeons of the hospitals of Paris; has 
been asked to assure its organization. This congress wili meet 
in Paris, July 27 to Aug. 1, 1900. For. further information, 
address Prof. E. Doumer, general secretary, 57 Rue Nicolas- 
Leblanc, Lille. 

Congress of Professional Medicine and Medical Ethics. 
—The aim of this congress, as already announced, is to estab¬ 
lish on a broad, practical, international basis, matters alTcct- 
ing the profession in purse and dignity, and to approach a 
solution of the problems of club and lodge practice, hospital 
abuse, etc. The subscription is 15 francs, or $3, for participat¬ 
ing members, and 82 for non-participating. Tliis subscription 
entitles members to a copy of the proceedings, which will well 
rcp.ay even those who are unable to attend the Congress, be¬ 
sides the satisfaction of contributing moral and material sup- 
[Kirt to the organizers of this novel :illcmpt to promote the 
organization and solidarity of the profession on such broad 
lines. The addresses are to l>e by men who have bad wide 
experience in Fuccc=sfully combating the commercial spirit of 
the day, and many arc no-.-.- eonneeted with active and prosper¬ 
ous organizations engaged in solving economic problems affect- 
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ing the pi'ofession individually and collectively. The date is 
duly 23 to 28, immediately preceding the International Con¬ 
gress of ^ledicine. jMembers are entitled to a reduction of 50 
per cent, on French railroads and of 30 per cent, on the regular 
rates of the “Compagnie Transatlantique,” if the subscription 
is paid by June 20 at the latest.' Treasurer M. P. Masson, 
Boulevard Saint-Germain, 120, Paris. For titles of addresses, 
etc., see The Journal, 1899, .vxxiii, pp. 1098, 1172 and 1444. 
We have received from the president the circulars of four 
agencies which make a specialty of supplying lodgings for 
strangers. Advantageous terms have been secured from each 
and ho adds that their work on the occasion of preceding con¬ 
gresses is a guarantee of satisfaction. The Agence des Voyages 
IModernes, rue de I’Echelle, 1, offers to supply a comfortable 
room for 6 francs, or $1.20, and upward a day; room and board, 
three meals a day, wine at lunch and dinner, for 15 francs a 
day; also furnished flats at prices varying according to loca¬ 
tion. Booms must be taken for a week at least and flats for 
a month. The Agence Desroches, fine du Faubourg Montmarte, 
21, mil charge 20 francs, or $4, for the first day, which in¬ 
cludes transportation from the depot and care of luggage, and 
10 francs, or $2, a day thereafter. This sum includes room, 
lights and breakfast. The Soci6t6 Frangaise des Voyages 
Duchemin, Eue de Grammont, 20, offers a room for 6 francs a 
day and upward, or room and board for 12 francs, about 
$2.50, with transportation of luggage. The Voyages Pratiques 
9, Rue de Rome, offers the following rates if application is 
made a month in advance: to individual members of the Con¬ 
gress, G francs 50, about $1.30 a day; for a certain number, 
2000 persons, lodgings for 5 francs 50, about $1.10,^a day for 
each; for 1000 persons, 4 francs, or 80 cents, and for 500 per¬ 
sons, in dormitories, 3 francs 50 and 3 francs, about 70 and GQ 
cents, a day for each individual. Agents and interpreters of 
this company meet the ship and trains at Paris, with omnibus 
and baggage service. Small furnished flats of three rooms and 
more can also be supplied for $55 a month and upward, and 
private houses for persons wishing to keep house during a 
longer stay. This society rendered effective service at the 
Moscow international congress and others at Rome, Madrid, 
etc., and supplies information free of charge on any subject in 
its line. 


Chicago Academy of Medicine. 

Feb. 9, 1900. 

CARCINOMA IN CATTLE. 

Dr. Leo Loeb read a paper with this title. Preparatory to 
certain investigations, he first investigated the occurrence of 
carcinoma in cattle. These investigations were made conjointly 
ivith Dr. Jobson, government meat inspector. The results are 
based on the statistics of cases of carcinoma in cattle at the 
Chicago stockyards, since July, 1898. The principal organs 
were examined post-mortem. In 16 eases from September, 1S99, 
to February, 1900, more extensive post-mortem examinations 
were made, in a number of instances microscopic ones of such 
organs and lymphatic glands in different parts of the body as 
presented a suspicious appearance. 

They found carcinoma in cattle in two places, namely, in the 
inner canthus of the eye and on the vulva. All the cases thus 
far observed, with the exception of one case of carcinoma of the 
vulva, were carcinomata of the inner canthus of the eye. As to 
how often the disease is found in cattle, from July, 1898, to 
January, 1899, but four cases were observed, and these were 
seen during October. There were no cases in November and 
December, 1898. From Jan. 1, 1899, to Jan. 1, 1900, they 
counted 48 cases of carcinoma. In the same year 2,514,440 
head of cattle were received at the stockyards, so that there 
was one case in every 50,000. This only gives an approximate 
idea of the frequency of the disease, and only on the supposi¬ 
tion that as many carcinomatous as non-carcinomatous cattle 
are delivered at the stockyards. Of 60 animals examined, 59 
were cows, and 1 a steer about six years old. Efe was perfectly 
white. This apparently remarkable fact as to the distribution 
of sexes ^vill be explained if we consider the circumstance that 
steers are usually killed when young, often before the sixth 
year, the cows becoming much older. All the cows coming to 
the stockyards, with carcinoma, were from six to fifteen years 
of age, therefore of greater age than steers usually attain. 


How does the development of carcinoma affect the general 
state of health of the animal? All those affected with carcino¬ 
ma were very much emaciated. Loss of weight was already 
present when the carcinoma was not very much ulcerated. .4 
number of inquiries were made as to the rapidity of develop¬ 
ment of carcinoma, the external circumstances that might in¬ 
fluence the disease, and the first changes that are visible. 
Through the kindness of Dr. Holcomb, their attention was di¬ 
rected to a cattle ranch near Cheyenne, Wyo., whence they 
received some information. Here is a ranch which keeps 
about a thousand cattle, about two thousand coming and going 
during the year. On this ranch were found every year one or 
two cases of carcinoma of the eye. This observation covers a 
period of ten years. The ranches in the adjoining district of 
equal size were practically free from carcinoma. Thus, it 
seems that carcinoma of the inner canthus of the eye is almost 
endemic on this one ranch. 

The authors then alluded to the development of carcinoma of 
the eye, known among veterinarians under the name of “fungus 
hematodes.” They saw two cases where the lesion was still 
in a comparatively early stage, and described one such case. 
If the carcinoma is far advanced, it penetrates into the bone 
and may break through in different directions. For instance, 
the tumor may penetrate the antrum of Highmore. In some 
eases it may be observed how the carcinoma begins to penetrate 
into the eye. Later on the eye becomes entirely destroyed. 
Of 32 cases examined, the eye was found destroyed in 6 cases, 
the bone affected in 15. 

As to metastases, in 32 cases, where the lymphatic glands and 
the inner organs were carefully examined with this point in 
view, the retromaxillary gland was affected twenty times, and 
as a rule changed into a large metastatic tumor with remnants 
of lymphatic tissue, twelve times. In 12 of the least advanced 
cases the lymphatic glands were free from metastases. The 
macroscopic findings were confirmed in a number of instances 
by microscopic examination. Once they found the submaxillary 
gland, once the retropharyngeal, once the interior mediastinal 
gland similarly enlarged and changed. 

They also e.xamined, microscopically, a number of l 3 ’’mphatio 
glands in other parts of the body—cervical, submaxillary, bron¬ 
chial, mediastinal, portal, and mesenteric glands ^vith some¬ 
what suspicious appearance—always, however, with negative 
result. Similarly they could find neither macroseopieallj’- nor 
microscopically any metastasis in the inner organs. In one 
case, in which they were induced to microscopically investigate 
the lungs with the bronchia] glands, they found signs of tuber¬ 
culosis in both. 

In two cases of carcinoma there were present in the same 
animal two carcinomata, that of the vulva already mentioned, 
while in the second case the inner canthus of both cj’cs was 
affected, the disease being more advanced in one eye than in 
the other. In the case of carcinoma of the vulva, they found, 
by macroscopic and microscopic examination, distinct carci¬ 
nomatous nodules beneath the mucous membrane. Wlicthcr 
this is to be regarded as an autoinoculation in the case of car¬ 
cinoma of the mlva, possibly caused by the rubbing of the head 
at the vulva, or whether there were certain constitutional con¬ 
ditions necessary for the occurrence of carcinoma which made 
multiple occurrence easj’’, must at present be left undecided. 

Histologic examination showed the carcinoma of the ej'o to 
be one of stratified epithelium with horny changes and epithe¬ 
lial pearls. They found stratified epithelium arranged around 
the hairs which penetrated into the deeper tissues, forming 
horny masses in the center of the alveoli. In manj’ cases they 
were able to see the mucous membrane of the membrana ni'cti- 
tans intact over the tumor. In other places a secondary union 
*of the tumor and mucous membrane had taken place. The 
tumor itself, during its progressive penetration into the sur¬ 
rounding tissues, on the whole retained its character but some¬ 
times they found loosely arranged, hj-aline-appearing carcino¬ 
matous colls, instead of the horni- changes inside of the 
ab'eoli. The character of the tumor .also remained unchangeiJ 
111 the metastases of the Ijanph giaiids. 

Carcinoma of the vulva show.=. on tlie whole, the same cliar- 
acter as carcinoma of the eye. But this alone dcK*s not warrant 
the conclusion that the o^o-carcinoma has been Iran-^plantcd 
from the other, because, already in the nonnal mucous mem- 
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brane, tlicy Imd found stratified epithelium at both places. 

Tlio following deductions were dra^\'n: 

1. Through those investigations physicians and scientists 
may get an insight into the relative frequency of tumors in 
man and in animals. The annual death-rate of the human race 
per million of all ages, from 1891 to 1895, in England was 712, 
that is, .7 per 1000. In 1899 one case of carcinoma was found 
in 50,000 cattle. If the further collection of statistics should 
show a similar proportion in the following years, carcinoma 
in cattle would be about 1/50 to 1/70 loss frequent than in 
man. 

2. The place where carcinoma is found most frequentlj- in 
cattle is where, through the running of the tears and the mo¬ 
tion of the membrana nyctitans, foreign bodies entering the 
conjunctival sac are deposited and can easily bo kept back by 
the hairs of the caruncula. This is favored by the fact that 
in cattle the caruncula lies somewhat deeper, just between the 
openings of the superior and interior lacrimal ducts, and the 
hair may also favor the retention of foreign bodies at this 
place. But whether the foreign bodies cause the development 
of carcinoma by continuous irritation, or whether the foreign 
bodies, which are the cause of carcinomata, be certain para¬ 
sites, their findings do not allow them to decide. So far, they 
have boon unable to ascertain whether anj' peculiar conditions 
existed on the Wyoming ranch in regard to the water-supply or 
the feeding of the animals. The question must be left unde¬ 
cided for the present as to whether these observations can be 
explained by infection from animal to animal, or by infection 
from an external agency. But certain observations previously 
reported, e.spccially by Behla in the Centralhlait f. Dacteri- 
ologic, proving in human beings the endemic occurrence of car¬ 
cinoma in the suburb Kalau, seem to be more easily explained 
by parasitic infection. Behla believes that certain organisms 
of myxamcbic character, which infect certain vegetables, are 
the cause of this endemic occurrence of carcinoma, but he, 
as well as others before him, emphasizes the possibility that 
diflcrcnt carcinomata may be caused, by diilercnt organisms. 
Ficssinger. JCoel, Armaudet, Sorel, Vigucs and Gueillot, had 
already, before Behla, reported eases of endemic carcinoma in 
France. Fiessingen and Xoel believe th.at certain fungi are 
responsible, which aro found especially on trees, and which 
cause certain tumor-like formations. The proprietors of the 
ranch wth which they have been in communication denied 
knowledge of any peculiar conditions existing on the farm. 
Attention is especially called to these questions by observations 
of the almost endemic oceurrcncc of carcinoma on this ranch, 
but only by further researches can it bo decided whether a paja- 
sitic cause is present. So far they have not found in the carci¬ 
noma, any coccidia or yeast-like bodies, the appearance of 
which could not just as well be explained as prodiiets of the 
epithelial colls. Certainly the investigations of the last ten 
years have, at least, proved, by simple microscopic examina¬ 
tion and staining, that the question as to whether we have to 
deal with parasites or with metamorphosed cells, or parts of 
cells, can not be decided. An interesting discussion of the facta 
concerning the parasitic origin of cancer is to be found in a 
recent paper of Dr. Boswell Park. 

3. Besides the external, exciting causes, there were other 
factors of importance found in the development of c.arcinoma; 
for instance, the age and sex of the animal. In this connec¬ 
tion. it is well to remember that the statistics of Finkelburg 
and Spencer Wells and others show that in the human race the 
female sex is more frequently affected with carcinoma than the 
male, althoutrh in the human race carcinoma of the face and 
extremities seems to l)c more frequent in males, probably 
because they are m'lre e.xpo=cd to injuries than females. But 
diiference of exposure to injury does not apply to cattle. Here 
it is found more frequently in the female. In young animals 
all llu’se external irritations, or parasites, if the latter bo 
present, do not scmi to be able to produce carcinoma. 

4. Ar.othcr observ.ition of general interest is the constant 
alls, nee of metastfi'es in the deeper lymph glands or other 
org;in=. ahb.ough the nutastases in the retromaxillary lymph 
glait ls very often attain great size. 

T!;'> ouertioT! .Tis- s. (Jr.fs s‘’.ondan- destrueiion of careinon;a- 
toiw ci'ith^'lium in the dreper lymphatic trland-- take place; 
Frc-ntter.tlv ne-^rotic area- and I'.emoiab.at'e'S are found in the 


lymphatic gland.s, showing presence of pathologic proee.sscs. 

Dn. Alexander I'lucii FitimtTsox asked whether any evi¬ 
dences of cancer had been found in the muscular tissue of cattle 
examined, and said that in carcinoma of the breast the exact 
extent of cancerous involvement could not ho determined. On 
this account H.alstcd, of Baltimore, and other surgeons had 
taken awaj^ the pectoral muscles very extensively in operating 
on cancer of the breast. He had done this himself a number of 
times, but more rccenlly ho has retained more and more mus¬ 
cular tissue, simply removing the fascia and Imuphatics. 

Dr. .Tames G. ICiEitkAN said there was a commercial clement 
of error in regard to statistics of cancer in cattle, which had a 
tendency to control the report of cases. Before anj- details as 
to the comparative frequency of disease in cattle are taken 
up, this commercial element of error should bo eliminated. 
Even in tuberculosis this element had to he considered. Tlie 
Illinois Dairymen’s Association denies that tuberculin is a reli¬ 
able test of tuberculosis in cattle, and claims that this disease 
is not nearly as frequent as the tuberciilin test and autopsies 
indicate. These autopsies the dairymen w'ore not able to con¬ 
trol. Had they been, tuberculosis would seem infrequent in 
cattle, as does carcinoma. From a general standpoint of the 
ordinary histologic view of carcinoma, whether the discaso oc¬ 
curs from bacterial or parasitic factors, it is a return to the 
atavistic condition in which the cells have undue tendency to 
reproduce themselves. Considering these factors, one would 
bo safe in believing, unless there w^erc strong ciddences in the 
other direction, that carcinoma is frequent, compared with man 
and the anthropoid apes, among cattle. In the presence of the 
commercial element he claimed that the physician was hardly 
justified in assuming tliat cancer is as infrequent among cattle 
5s tho statistics cited would indicate. 

Dk. Loeb, in closing, said that the massetor muscle was dis¬ 
tinctly infiltrated with carcinomatous masses. In reference tO' 
the remarks of Dr. Kicrnan, tlie proportion of cattle having 
carcinoma can not be definitely determined. There aro some 
facts w’hich make it probable that carcinoma in cattle is not 
much more frequent than the essayist found. Ever}’ animal is 
examined by two exports. Tho observations of tho most ex¬ 
perienced veterinarians with whom the essayist communicated 
on this subject pointed in tho same direction. Observations of 
carcinoma in cattle have been rarely made, although in many 
cities a thorough me.at inspection is carried out. 

LATERAL TJRETEnO-RECTAL ANASTOJfO.SIS. 

Dr. Reuren Peterson made a preliminary communication 
to tho .4cademy on this subject. He said: “At a former meet¬ 
ing of tho Academy, during the discussion of Dr. Lydston's 
liapcr, I referred to some recent experiments I had been making 
in uniting the ureters with the rectum. The ureters were 
passed under the muclc for a short distance and then made to 
penetrate tho mucosa, various methods of suturing being em¬ 
ployed to secure union between ureter and bowel wall. In-, 
fection of the kidneys, as shown by hactcriologic and micro¬ 
scopic examinations, occurred in all the animals that recovered 
from the primary oper.ation. It was found that tho infection 
in nearly every instance was proportionate to the amount of 
stricture of ureters entailed by the operation. Thinking that 
ureteral stricture and subsequent hj’dronephrosis, by .slowing 
of the stream of urine might ofTcr increased facilities for the 
passing upward of tho colon bacilli, I set to work to devise an 
operation whereby ureteral stricture could be avoided. To 
those who have endeavored to unite tlie ureter with the rectum 
by passing the former through the wall of the latter, it is evi¬ 
dent that, owing to the compre==il)ility of the ureteral wall and 
the excessive muscularity of the rectal wall, it is only a chance 
if stricture does not take place, either at the time of or subse¬ 
quent to the operation. Hence tho two organs must he united 
by a lateral anastomosis if stricture i.s to be absolutely avoided, 
because hero the opening can bo made as large as required. 

‘•With tlio assistance of Dr. Connell I finally sueeceded in 
making a lateral anrv=tomo=i= between ureter and rectum, em¬ 
ploying a modification of the right-aiiglesl suture. The first 
few ariim.ilf died bee;ni-e I failed to cover llic line of sutures 
with peritoneum. This is necf--‘ary because the ureter can not 
lx.- .‘^afcly puneturwl by the nei-dlc as can the gmt wall, and must 
lie protf-cted by peritoneum for fear of subsequent leakage of 
urine into tlie pijriloneal cavity. For this r(-ason I do not be- 
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licvo tlio operation devised will ever be practicable for the Im- 
nian being, tlie danger of leakage oven when the sutures are 
well protected being too gi'eat. The experiments were made for 
the purpose of determining if freedom from stricture had any 
influence in preventing an ascending infection of the kidney. 

"The specimen which I present for jmur inspection effectually 
answers this question in the negative. The dog from which 
this kidney was removed was operated on Nov. IS, 1899. The 
left ureter was united to the rectum in the manner described. 
The peritoneum and loose connective tissue about the ureter 
were stitched along the line of suture. Nine days after the 
operation, ho was found dead. The left kidney was enlarged 
to double the size of the right. The pelvis of the kidne}' was 
dilated and contained pus, the bacteriologic examination of 
which showed the presence of colon bacilli. The ureter was not 
dilated, and the opening into the bowel was patent and allowed 
water injected into the pelvis of the kidney to pass freely into 
the rectum. The uretero-rectal anastomosis was perfect and 
there was no leakage of urine into the peritoneal cavity. The 
specimen shows the changes typical of pyelonephritis. 

“The infection in this case took place even quicker than in 
the experiments where the ureters were buried in the muscles 
of the bowel and wheje a certain amount of ureteral stricture 
existed. So far as this ease is concerned, a free flow of urine 
did not prevent any ascending infection. 

“In addition to my experimental work on living animals, 1 
am carefully studying microscopically the course of the ureters 
through the dog’s bladder wall to see if the direction of the 
ureters, the muscles with which they are surrounded, or the 
formation of the ureteral oriflee can explain comparative free¬ 
dom from infection when the ureters are implanted together 
with the trigonum into the rectum. The results of these 
studies will be given later when my experimental work is re¬ 
ported in detail. 

“We know that Maydl has transplanted the trigonum to¬ 
gether with the ureteral orifices into the rectum in a number 
of cases with success and his patients have lived a number of 
years and are apparently well. None of these cases have been 
examined post-mortem, and it is not certain that infection of 
the kidneys has not taken place. The only experimental work 
upon dogs with this operation that I have been able to And in 
the literature resulted in the immediate death of the animal, 
hence an opportunity of studying the condition of the kidneys 
was not afforded. 

“This specimen which I show you now is from a dog where 
the ureteral orifice and a portion of the trigonum have been 
implanted in the rectum on one side and on the other ureter 
cut away from the bladder and anastomosed with the rectum 
according to the old method I have spoken of. The differences 
in the two kidneys are apparent to the naked eye. The kidney 
where the ureteral orifice was implanted is normal in appear¬ 
ance, while the other shows the characteristic changes of pyelo¬ 
nephritis. Bacteriologic examination was negative in the first 
kidney, and showed large quantities of colon bacilli in the other 
kidney. The dog lived ten days and died from peritonitis due 
to a mural abscess. 

“The reason for the large primary mortality in animals 
subjected to Maydl's operation is because of its complexity. 
I have read a description of the operation a number of times, 
and I find it far. from clear. I have devised an operation for 
the anastomosis of the trigonum together with its ureteral 
orifices wth the rectum, which is simplicity itself, and any 
surgeon who can successBilly perform an intestinal anastomo¬ 
sis, can perform the operation with ease. The majority of the 
dogs I have operated upon by this method are living, and at 
some future time will be killed and the condition of their kid¬ 
neys carefully studied.” 

l»n. A.' H. Pebguson said that the method pursued by Dr. 
Peterson impressed him as being very favorable and much 
easier to perform, but he is of the opinion that any implanta¬ 
tion of the severed ureter or ureters into the rectum mil be 
followed sooner or later by ascending infection toward the kid¬ 
ney. Infection ascends in the human being when there is 
eystitis and when there are germs present in the bladder, con¬ 
sequently it will likewise ascend where there are germs con¬ 
stantly nre.sent in the rectum. 

Dr. E. C. Turck agreed with Dr. Ferguson that any opera¬ 


tion of transplanting the ureter into the rectum offers very 
little chance ag.iiust subsequent infection. 

Dit. P. G. Coi-XELL said he had been conducting experiments 
on implantation of the ureters into the rectum by different 
methods with a view to determine which is the best method, 
and he has found that in all cases there was either stricture 
or infection resulting. One ureter can be transplanted into 
the rectum and the dog recover from the operation, but he has 
been unable to transplant both ureters at the same time and 
have the dog recover. If recovery did follow the operation and 
the dog lived a few days, stricture with p}’onephrosis was in¬ 
variably found. He could only say that from his experience 
the Maydl operation is the operation of transplanting the 
ureters into the rectum. 

Dr. Wieeiam L. B.vuii agreed with the conclusions drawn 
by the essayist from the result of the essayist's investigations, 
which he had followed closely during the last two years. He is 
rather impressed with the result of vesicorectal anastomosis 
with the Franlc button or coupler, as performed by Dr. Frank, 
whose work he thinks has demonstrated the fact that after the 
first few days the bladder mucosa partakes very much of the 
characteristics of the rectal mucosa, and it is probably duo to 
this fact to a certain extent that the Maydl operation acquires 
a greater amount of resistance to any ascending infection. 
There is hardly any doubt that the Maydl operation, as 
modified by Dr. Peterson in his experimental work, is a decided 
advantage over the operation as originally devised by Maydl. 

De. Peterson, in closing, said the results of his experimental 
work would soon be published in detail. After transplanting 
the trigonum into the rectum the anastomosis between it and 
the rectum seemed to be perfect, and yet the dogs only lived a 
few days. Then, he had one of the anastomoses subjected to 
microscopic examination and it showed evidences of necrosis. 
It occurred to him that possibly the blood-supply in the dog 
was different from what it was in the human being. He knew 
from his previous experiments that there was a branch from the 
renal artery running along the ureter and supplying it, which 
reached the trigonum, and he took it for granted that the 
trigonum was supplied by that ureteral artery. After remov¬ 
ing a dog’s bladder and blowing it up in the laboratory with 
air and studying the blood-supply he found that that of the 
trigonum came from two vesical arteries which are given off 
from the internal iliac. These arteries he had tied in order to 
control the hemorrhage which is encountered when the flap is 
cut off. So in his next experiment he refrained from tying 
these arteries and the problem of the blood-supply was solved, 
in that he had four dogs live out of six, and in the two dog.s 
that died death occurred from causes that were not referable 
to the transplanted flap. Both in the dog and in the human 
the blood-supply of the trigonum, combined with the ureteral 
blood-supply, is sufficient to nourish the flap and prevent 
sloughing. 

His object in conducting these experiments was to see 
whether it was a justifiable operation to implant a ureter, cut 
off from the bladder, into the rectum. He did so because he 
had a case in which he wanted to remove the bladder and before 
doing so was anxious to determine whether it was a justifiable 
operative procedure. His experiments have proved conclusive¬ 
ly, to his mind, that it is an unjustifiable one. He has per¬ 
formed in all seventy experiments on the ureters in dogs. 

He corroborated the point brought out by Dr. Connell, name¬ 
ly, that it is difficult to implant both ureters into the rectum 
and have the animal live. Out of some thirty dogs he only 
succeeded in saving five where this was done. 

Philadelphia Academy of Surgery. 

Feb. 5, 1900. 

LiroxiA or HAND. 

Dr. Thomas G. hlORTON reported a case of lobulatcd lipoma 
of the hand, with illustrations. The interesting feature was 
the locality and the manner of growth of the tumor, which oc¬ 
curred in a woman 4G years of age. Development first began 
on the dorsal surface, finally appearing on the palmar. Con¬ 
siderable pain was complained of over the region. The tumor, 
from its consistency, appeared to be cystic. An incision 
demonstrated a fatty tumor, lobulatcd in character, the two 
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portions of which were connected by an isthmus of tissue. 
These tumors are frequently mistaken for cysts or hygromas. 
In the latter the growth extends over the annular ligament, 
while in lipoma this ligament generally limits its growth in 
this direction. 

Dr. W. J. Taylor said he had never seen a lipoma in this 
locality, but had seen one on the foot, the size of a marble; it 
was removed, with permanent cure. In this instance pain was 
a common sj-mptom. 

E.XCISIO.\' OF ASTRAGALUS. 

Dr. T. G. ^Iorton also exhibited patients sho^ving the results 
of e.\cision-of the astragalus. In the first instance the opera¬ 
tion was done for a fracture of the hone. In one, in which the 
operation was done for talipes equinovarus, ten years ago, 
the foot was straight and the joints were movable. In none 
of his cases, which numbered nearlj' a hundred, had he seen 
ankylosis following this operation. 

Dr. Deforest Willard thought that ankylosis following 
this operation was an extremely rare condition. 

PAKCREATIC CYST. 

Dr. .John B. De,v\'er reported a case of this condition, of 
which he has seen only two. This patient was a woman who 
had borne four children; her family history was negative. 
Her present illness began twelve j’cars ago, first manifested by 
an increase in weight. There was no epistaxis, but she suffered 
from hemorrhoids, prolapse of the vagina, and constipation. 
The heart and lungs were normal. The abdomen was eonsid- 
er.ably enlarged and measured fifty-two inches in circumference. 
Ascites was present, and dulness was found in the abdominal 
region, which was not movable. The condition was not posi¬ 
tively diagnosed. An exploratory incision was made and a 
large collection of oily fluid evacuated. The condition was 
then found to bo one of pancreatic cyst, which was incised and 
packed with gauze, and the patient made an uneventful recov¬ 
ery. 

Dr. T. S. K. Morton spoke of a case of cyst of the pancreas 
which occurred in a woman who had suffered from indigestion, 
and later followed by the occurrence of a tumor in the epi¬ 
gastric region. The fluid evacuated converted starch to glu¬ 
cose. As in Dr. Denver's case, he incised and drained and the 
patient recovered. Ho believes that surgeons as a rule adopt 
drainage rather than total enucleation. 

CARCINOMA CASF.S. 

Dr. J. B. Deaver also exhibited four specimens of carcinoma 
of the rectum, removed by the Kraske operation. In two he 
was able to unite the cut ends of the bowel, and the patients 
now have good sphincteric action. He does not approve of a 
]ireliminary colotomy in the Hraske operation. He also exhib¬ 
ited a carcinoma of the clitoris, one of the tongue, and one of 
the breast. In all operations for carcinoma he always made a 
clean sweep of the neighboring glands. In removing the tongue 
he did not approve of making counter-incisions in the cheek, 
but removed the organ through the mouth proper. In car¬ 
cinoma of the breast he makes it a practice to go high up after 
the diseased glands, even up to the subclavian. The adjacent 
pectoral muscles should bo cut away. If the disease is of 
the uterus, the neighboring lymphatic glands should be re¬ 
moved. 

Dr. R. H. ILvrte has resorted to a more radical procedure 
in removing the breast for carcinoma; he makes it a practice 
to remove all the pectoral muscles. 

Dr. \Y. M. L. Copun being requested to speak on the subject, 
stated that the practice of removing the adjacent lymphatic 
glands, adopted by surgeons, is based on a good pathologic 
basis, since infection spreads through these tracts. Even re¬ 
moving part of the tumor for diagnosis is not good practice, 
since the site of the wound may cause inoculation of the sur¬ 
rounding healthy parts. 

Dn. .E B. DEAtTm, in closing, said he was glad to hear the 
remarks of Dr. Coplin. especially in regard to the d.anger of 
removal of part of a tumor for microscopic di.agnosis. In re¬ 
moving the breast he always removes a portion of the super¬ 
ficial tissue, rather ib.tn to try and have close primary appo- 
siticn of the skin in closing the wound. A granulating wound 
with he.tUhy tissue wilt not he so liable to le.ad to recurrenee. 

ECHINOCOCCUS CYST OF LIVER, 

Dm H!r..sM R. I-ocx contribut*-*! a pap.-r on resection of the 


liver for removal of one of throe cysts. The jwtient was a man, 
31 years of age, a German, whoso family history was negative. 
The onset was two years ago, with pain in the hypochondriac 
region, and later a mass was found in this locality, freely 
movable and not tender. There was no discomfort. An in¬ 
cision revealed an echinococcus cyst attachctl by a pedicle to 
the left lobe of the liver. The attachment was removed by 
means of the Paquelin cautery, and at the same time a small 
portion of this organ was removed by the cantcry heated to a 
dull red color. There was but slight hemorrliage. The tumor 
was pear-shaped and weighed 197 grams. There was a slight 
discharge of bile through the wound for about two weeks, but 
otherwise recoverj’ was uneventful. In removing these tumors 
great care should he exercised to prevent the contained fluid 
from entering the abdominal cavity, lest a recurrence follow. 


Toronto Clinical Society. 

Fch. 7, mo. 

RADICAL CURE OP INGUINAL HERNIA. 

Dr. W. H. Pepler presented a patient. 75 years old, who 
first came to him in the summer of 1898. Suddenly, while 
walking on the street, the man felt something give way in the 
right groin, and then noticed a swelling there. A right in¬ 
guinal hernia was found and a suitable truss ordered, which 
could not bo worn without mucli discomfort. A second and a 
third was tried w'ith similar results, tlie hernia continuing to 
fall doum and the man being miserable all ^he time. As he 
was anxious that something permanent should bo done, an oper¬ 
ation was decided on. With the assistance of Dr. Bingham, 
the canal was opened and the sac tied off and let hack into the 
abdbmen, the ring and canal being then closed with mattress 
sutures. On the night after the operation, the patient got out 
of bed in the absence of the nurse, went to the water-closet, 
had good motion of the bowels and returned to bed. In the 
morning it was found that the stitches had broken away, the 
case really developing into the open operation. The wound was 
packed with gauze doum to the external ring and honied by 
granulation. The patient at the present time is in good condi¬ 
tion, has no discomfort, and has no need to wear,any truss. 
The operation was performed in May, 1899. 

Dr. E. E. Iaing stated that no truss should he worn after 
these operations. In a large number of cases where there is a 
considerable quantity of fat in the abdomen, you get better re¬ 
sults by the open method. He spoke of a patient 73 years of 
age on whom he had done the double operation without any 
complications. 

FRACTURE OF ANATOMIC NECK OF HUMERUS. 

Dr. E. E. Iaino presented this patient, a man about 50 yc.ars 
of age. About 314 weeks ago, the man was in the upper part 
of a house, somewhat the worse for alcohol. As ho got up to 
open the door he stretched out his hand to take hold of the 
latch, toucheil something unawares, missed his footing and fell, 
striking his arm about tliree or four inches below the shoulder- 
joint. There were no other bniisos on the body anywhere. He 
got up and went back into the room and stayed there all that 
evening and night. The next day—he had used the ann all 
that time—he consulted a surgeon, who treated the injury as a 
severe sprain and had applications applied. Three day.s ago 
he c.anie into the service of Dr. King, at St. Michael’s Hospital. 
There was loss of motion to a considerable extent, atropliy, and 
the nerves were injured in the a.xilla. 

Dr. King presented a skiagraph of the shoulder and de¬ 
scribed the conditions present. Tliere were two fract;:rc-s, one 
a fracture of the bone below the head internally, extending 
outward and then down the shaft of the bone a short distance, 
probably two inchc.s—something like a green-stick fracture— 
.and the upper end of this lower fragment could be felt in the 
axilla. Then tliorc was a fracture of the anatomic neck, with 
what seemed to be a rotation of the he.ad of the bone. 

TRn.%TMENT OF INERRIETY. 

Dr. DuNSMOim, resident physician, Lakchur.st S.aniUirium, 
O.akvillc. Ont.. read a paper with this title. His fir.=t object 
wa= to make it clear that this institution was conducted on 
<^trictly ethical principU-s, and that no .so-called .specifics or nos¬ 
trum'. or “gold-cnre.',” constituted any portion of the treat¬ 
ment of these cases at the I..akehurst .Sanitarium. He briefly 
touched on the effect' of alcohol on the human sy.stcm, and 
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then outlined their treatment. Oakville, situated as it is on 
the 'north shore of Lake Ontario, about twenty miles west of 
Toronto, gives a most delightful and healthful situation. Added 
to this tone of cheerfulness there is abundant amusement 
provided for the patients, both in winter and summer; and spe¬ 
cial emphasis is placed on the importance of moral tonics. The 
patient is put strictly on his honor as regards the taking of 
alcohol, and no restrictions whatever are placed on him. With¬ 
drawal of the alcohol is the first essential, and the most trying 
part of the treatment is the first week or ten days of abstention. 
Then there is the absence of temptation in institution life, 
wliich is of special advantage. I'or sleeplessness, bromids or 
hyosein are used; and quinin and strychnin sometimes, in tonic 
doses. In selected cases it has proved very beneficial to wash 
out the stomach. During the presence of collapse symptoms, 
the limbs are rubbed and hot applications made to the body; 
and tincture of capsicum in 5 minim doses given occasionally at 
this time has a good effect. The average case of chronic alco¬ 
holism can in this way be removed from his liquor in about a 
week. The institution claims about 7.5 per cent, of permanent 
cures. 

imACENTAI, INSPECTION,' ITS UNCERTAINTIES AND ITS DANGERS. 

Dr. J. P. W. Ross read a paper with the above title. The 
object of the paper was to establish digital examination of the 
uterine cavity as routine practice in every case immediately 
after the delivery of the placenta, in order to have complete 
satisfaction that no pieces of placenta or membranes had been 
left therein. The fact that septicemia following delivery has 
not decreased even with the adoption of aseptic and antiseptic 
measures, that there are so many cases following the retention 
of fragments of placenta, even so late as the tenth or twelfth 
day; that the method is adopted and considered the proper pro¬ 
cedure after a substantial rise of temperature; and that it is 
the proper recognized treatment following miscarriages, are 
good and sufficient reasons, he thinks, why digital examination 
of the uterine cavity following the delivery of every woman 
should be adopted as routine practice. In illustration. Dr. 
Boss cited manj’’ cases where, if this practice had been adopted, 
portions of placenta would not have been left in the uterus to 
form a breeding-ground or culture-medium for pyogenic organ¬ 
isms, and many lives would have been saved and much prestige 
retained by the practitioner. We should not wait until the ap¬ 
pearance of fever and other symptoms before making this exam¬ 
ination. 

In the discussion which followed this paper, none of the 
practitioners present seemed disposed to go to this extent, 
although Dr. Ross stated that if he were in the active 
practice of obstetrics, he felt satisfied he would adopt this pro¬ 
cedure. 


Orleans Parish hledical Society. 

Neio Orleans, La., Fei. 10, 1900. 

PHLEBITIS COMPLICATING MASTOID DISEASE, 

Dr. 0. Joachim reported two cases of mastoid disease com¬ 
plicated wdth phlebitis of the lateral sinus. In both patients 
the same treatment was applied in a general way—laying open 
of the mastoid cells and removal of the infected tissue in this 
region, exposure and excision of the sinus followed by copious 
irrigation, and finally ligation of the jugular vein low down in 
the neck, with incision above and irrigation. One of the pa¬ 
tients succumbed to pyemia, autopsy showing multiple metas¬ 
tatic abscesses in both lungs. In the other recovery ensued. 

The patient, who was exhibited by Dr. Joachim, presented 
unilateral facial palsj^ and paresis of the sixth nerve on both 
sides. Tho former came on after operation, notwithstanding 
the fact that nothing was observed during the operation which 
indicated traumatism of the Sfacial nerve. The abducens 
trouble dated back to a short time before the operation. 

Dr. M. Feingold, who had examined the eyes thoroughly 
and studied the case from the ophthalmologic standpoint, sub¬ 
mitted a report in which he gave, as his conclusion with regard 
to the cause of the abducens paresis, pressure on that nerve by 
a thrombosed cavernous sinus in each side. 

GONORRHEA IN THE MALE. 

Dr. Chas. Chassaignac spoke on this subject. He dwelt 
jiarticularly on the importance—from a medicolegal point of 
view—of differentiating between new infections—in men previ¬ 


ously the subjects of this disease—and the recrudescence of 
an old infection following venereal or alcoholic excess, the 
more rapid appearance of the latter—often within twenty-four 
hours—^being an important item in the differentiation. In 
regard to treatment, he referred to experiments made with 
methylene blue given internally, these without any degree of 
success. Liquor sodii chloratis, in the proportion of 1 to 
48 and 1 to 24, was referred to as his favorite typical remedy. 

DERilATITIS HERPETIFORMIS. 

Dr. -J. N. Roussel reported a case of dermatitis herpeti¬ 
formis in a child, cured by circumcision. The disease appeared 
shortly after birth and disappeared in a few days, only to re¬ 
appear at the end of the first year. It then remained imtil 
eircumcision was performed at the age of 3 years; the eruption 
then left the skin after the lapse of ten days. 

Pasadena Medical Association. 

Pasadena, Cal., January and February Meetings. 

RECOVERY FOLLOWING ESCAPE OF CEREBROSPINAL FLUID. 

Dr. Geo, S. Hull reported thjs condition in a woman of 
middle age, who was thrown violently from a bugg}% her fore¬ 
head striking the curb. After the shock she vomited blackened 
blood quite frequently. There followed pain in the head, dizzi¬ 
ness, some conjunctival ecchymosis and loss of the sense of 
smell. While on her back she was continuously^swallowing 
some fluid which trickled down the post-nasal space. After 
sitting up, the fluid escaped-from the left nostril and at the 
end of the third week averaged about a pint and a half a day; 
an anal 3 'sis showed it to be the cerebrospinal fluid. The flow 
gradually diminished and ceased by the close of tho fourth 
week. The patient made a perfect reeoveiy, except that tho 
sense of smell did not return. 

Dr. j. H. McBride said that the case was interesting though 
not unusual. He called attention to cases of spontaneous loss 
of cerebrospinal fluid recently reported by Dr. St. Clair Thomp: 
son, of London. The latter’s own patient was a young woman 
who began to have dripping of cerebrospinal fluid from the left 
nostril in 1892, the discharge recurring at intervals until 1895, 
when it was continuous for a year. Headaches, which she had 
suffered from since childhood, ceased when the flow came on, and 
retunied when it stopped. The amount of flow was fifteen 
ounces in twenty-four hours. Tillaux published a case in 
1877, of spontaneous loss of the fluid in a man who afterward 
died in convulsions, and Wallace Mackenzie published one of a 
boy of 7 years, who had loss of cerebrospinal fluid from the 
nose. Scheppegrell reported a somewhat similar ■ one in the 
Am. Jour, of the Med. Sci., for February, 1898. Thompson col¬ 
lected the histories of twentj'-one cases in which there was 
certainly loss of this fluid from the nose, and twelve in which 
it is probable that the discharge was cerebrospinal fluid. Nine 
of these suffered from brain sj’mptoms of some kind, cither 
headache, giddiness, somnolence, paralysis, convulsions or coma. 
The flow commences graduallj-. The fluid comes away in drops 
and in most cases amounts to a pint in twentj’-four hours. 
It usually escapes from one nostril, though it maj’ come from 
both. It is clear, free from odor and taste and is sterile, faintly 
alkaline and has a sp. gr. of 1005 and 1010. It contains a sub¬ 
stance which gives a sugar reaction, but which is not sugar. 
The proteid substance which it contains is not albumin but 
globulin. 

Dr. McBride referred to a case published by Dr. Elliotson, 
in the London Med. Gaz. in 1875, and republished bj- Thompson. 
A woman had spontaneous loss of cerebrospinal fluid from tho 
nose which continued for eighteen months, ceased, and then 
returned fourteen years later. It finalh’ stopped under treat¬ 
ment. 

An autopsy in one case showed an opening in the dura 
over the ethmoid, through which fluid probabh’ escaped. In 
a case reported in Dr. Thompson’s series, there was discharge 
from the ear, the discharge being irregular and preceded Iw 
,a whistling sound. The loss of a largo quantit.v of cerebro¬ 
spinal fluid does not seem to affect the health unfavorahh'. 


Dr. Charles Russell B.vrdeen. associate in anatomj- in 
the .Johns Hopkins ^Medical School, has been called to the chair 
of anatomy in the medic.al department of the Dnivcr.sily of 
California. 
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REWER CORCEPTIOX OF THE CRANIAL NERVES. 

Rotliing illustrates the marvelous advances in neurol- 
og}' more than some recent studies on the nature and 
development of the cranial nerves. Heretofore anatom}' 
and physiology have been content to assign to these 
nerves certain arbitrary numbers, and to give up all 
hope of ever accounting for their peculiar courses and 
complex constituents. So long as the nerve trunks 
alone were studied, our knowledge remained at a stand¬ 
still. When they were examined from the standpoint 
of the emjjryologists and evolutionists, a flood of light 
began to pour in and to illuminate their intricate na¬ 
ture. It was then discovered that a true knowledge of 
the evolution of the cranial nerves was only to be found 
in a minute examination, emhryologically and phylogen- 
eticall}', of their peripheral and central terminations. 
Only from the closest observation of the changes 
wrought in their nuclei by the processes of adaptation 
and natural selection, and the comparing of these 
changes with the corresponding alterations in the mus¬ 
cular and sensory organs of the head, could anj'thing 
like an adequate conception of how these nerves have 
been evolved from ancestral t}'pes be obtained. Studies 
along this line seem to have fairly established certain 
fundamental facts directly opposing the teachings of 
the older anatomists and physiologists. 

It was formerly affirmed that the cranial nerves were 
merely modifications of spinal nerves, while it is now 
believed that they are older than the spinal, and that 
the latter are modifications of the cranial type. It 
was also formerly taught that the optic and olfactory 
nerves were nerves in the same sense that the vagus 
and trigeminus are, and hence they were classified 
along with all the cranial nerves. Now it is recognized 
that the so-called first and second nerves are really brain 
tracts and are to be more correctly classified with the 
intracerebral ganglia and tracts. The third cranial 
nerve is the first of the true nerves. Again, formerly 
it was said that cranial nerves were single nerves pos¬ 
sessing motor or sensory fibers or both; but why they 
were so was not explained. It is now quite obvious that 
the components of these nerves are as easily accounted 
for as are those of the spinal. They have their segmental 
representations just as much as the nerves that spring 
from the cord. In some of the cranial nerves, as for 
instance the oculomotorius, there is a fusion of many 
nerves, shown by the multiple character of its nucleus. 
In other cranial nerves there has been a suppression, 
and in stiil others a survival of primitive, segmental 
motor and sensory components. 


klany examples might be adduced to illustrate the 
radical yet logical changes tliat we liave liad to make 
in our conception of the cerebrospinal nervous system. 
Two essays, however, have recentl}' attracted our atten¬ 
tion, and we commend them for careful study to any ont 
who desires to comprehend these changes. Tlie first 
appeared in the autumn of 1899, by W. H. Gaskelfi, 
and is entitled “On the Meaning of the Cranial Nerves.” 
The other is by C. Judson Herricky on “The Cranial 
and First Spinal Nerves of Menidia; a Contribution 
upon the Nerve Components of the Bony Fishes.” 

Of all parts of the body the head has undergone the 
most radical alterations, as a result of evolutionary de¬ 
velopment. The nervous apparatus of the head has 
been pre-eminently the subject of adaptive changes. 
Contrary to the old view, which held that the skull is 
a modification of the vertebrai at the end of the spinal 
column, it is probable that the head is the more an¬ 
cient of the two, and that the spinal column and trunk 
are outgrowths, as it were, of the head. This probabil- 
it}' is strengthened by the study of the relationsliip ex¬ 
isting between the brain and the spinal marrow. 

The first mass of differentiated nervous matter ap¬ 
pearing in the animal world is the esophageal ring or 
brain encircling the anterior part of the alimentary 
canal. As this primitive ring-brain increased in size to 
meet the exigencies of a higher development, the ali¬ 
mentary canal was necessarily encroached upon. In scor¬ 
pions, Pedipalpi, and spiders this has gone on so 
far that these creatures have been reduced for alimenta¬ 
tion to the sucking of blood and other fluids. In the 
higher vertebrates, the old alimentary canal has been 
completely severed, leaving the infundibulum with its 
hypophyseal—^pituitar}'—attachment as a relic. Thus 
the startling discovery is made that the ventricles of 
the brain, together with their extension in the central 
canal of the spinal cord, constitute the remains of our 
original alimentary tract. Many facts of physiology as 
well as of pathology go to confirm this hypothesis. The 
mammalian nervous system, therefore, consists of two 
parts, an outer one of pure nervous matter and an inner 
of epithelial structure. If this is so, the distinction 
between these two parts of the cerebrospinal nervous 
apparatus ought to become more and more pronounced, 
the farther we extend our observations doum the scale 
of life by way of the reptiles, amphibians, etc. As a 
matter of fact, they do gradually become more and 
more distinct. 

The pineal gland is, in aU probability, the remnant 
of one of the earliest e.xtensions of nerve processes up¬ 
ward from the esophageal ring and formed the prim¬ 
itive single eye on the top of the head of certain low 
creatures. Beliind this esophageal ring, a series of de¬ 
posits of nervous matter or ganglia was found occupy¬ 
ing the respective segments of the creature’s segmented 
body. From these segmental deposits, nerve processes 
extended laterally to innervate the surface for sensa- 

I Braiu. ntSO. 


5 Archir. of Netxr. and PsTchopsth, ii, 1 , 2 . 



Feb. 34.1900. 


EDITOBIAL. 


499 


tion, the musciilatiire for motion and the branchial and 
visceral attachments and appendages for special pur¬ 
poses. In the spinal cord these branchial or visceral 
components have been more or less suppressed and are 
represented in the sj'mpathetic, leaving only motor and 
sensory roots for the spinal nerves. The modifications 
and adaptations of tliese branchial components largely 
cause the complexity of the cranial nerves. ISTeverthe- 
less, the segmental origin of these nerves and their 
components can be still clearly traced. “The evidence 
of ammocoetes is conclusive that the seventh nerve' be¬ 
longs to the branchial system^ i. e., to the group of the 
vagus nerve and not to the trigeminal group.” (Gas- 
keU.) The motor part of the trigeminal nerve is not 
a single one, but the fusion of a series of nerves be¬ 
longing to six or seven segments, a fact which ex¬ 
plains its long descending root and nucleus. According 
to Kiipffer, the trigeminal nerve in ammocoetes is formed 
by the amalgamation of at least five segmental nerves. 
The third nerve is clearly a compound one, as shown by 
the multiple segmental character of its nucleus, each 
subdivision of which, lying in rotation along the aque¬ 
duct of Sylvius, has had its localized function already 
determined. 

In the words of Gaskell, “The cranial segmental 
nerves represent the original types of segmental nerves 
and are all derived from the corresponding segmental 
nerves of the arthropod. The spinal type is a more re¬ 
cent type and like the spinal cord is a vertebrate charac¬ 
teristic.” The assignment of the motor, sensory and 
visceral components of the cranial nerves to their re¬ 
spective segments, the explanation of the disappearance 
of some of their primitive components and of the amal¬ 
gamation of others, together with the separation of the 
highly intricate nervous apparatus of the head into its 
individual progenitors forms a most fascinating study 
in biology, and has already added to medical neurology. 
It is so large -a subject that we can not do more than 
indicate it here. 


PATHOLOGY OF THE CEKEBRAL VESSELS. ESPECIALLY 
IN RELATION TO 3MENTAL DISEASES. 

While the pathology of insanity in general is still in 
its infancy, j^et the importance of vascular lesions of 
various kinds is fully recognized. These lesions may 
affect brain tissue in two ways: the suppl}^ of blood may' 
be diminished or shut off and the return flow of ly'mph 
delayed. The retardation of the lymph current may 
result in mechanical injury' to the nerve-cells, which are 
also exposed to the deleterious action of waste products 
in the lymph. ‘ Surely the bathing of nerve-cells in 
lymph laden with effete materials must be highly' detri¬ 
mental to normal function and structure. As pointed 
out by Berkeley' in his recent article on the general 
pathology of mental diseases’^, one of the most frequent 
causes of the retardation of the return of lymph lies 
in the proliferative changes in the adventitia whereby 

1 American Journal of Insanity, 1900 , Ivi, 457 . 


the perivascular spaces become filled with cells. The 
PiiiJ^y'gelatinous thickenings so common in the pia 
mater of the insane are characteristic of disturbance of 
the vascular lymph system. 

In addition to the acute degenerative and other vas¬ 
cular lesions that result from acute toxemias and bac- 
teriemias, arteriosclerosis deserves prominent, mention 
in connection with the pathology of mental diseases. It 
is interesting to note that arteriosclerosis develops at 
an early age in a large number of the insane and of 
persons with hereditary tendency to insanity'. In such 
eases we are forced to fall back on the assumption that 
the quality, of arterial tissue—“vital rubber”—which 
the individual inherited is bad. Berkeley has noted the 
presence of arteriosclerosis in imbeciles at the age of 
13 years. Whatever the exact relation of arteriosclerosis 
of the cerebral vessels to insanity may be, it is plainly 
evident that, once established, its harmful effects on 
Ihe tissue of the brain must be far-reaching and beyond 
the possibility of successful relief. 

Inflammatory processes in the walls of the^ cerebral 
arteries, caused by syphilis, are looked on generally as 
of pre-eminent importance, especially in the pathogen¬ 
esis of tabes and of general paresis. Berkeley points 
out that the ordinary sy'mptoms of general paresis may 
be accounted for by a progressive alteration of the walls 
of the cerebral vessels u'hereby the supply of nutrient 
fluid is reduced at the same time as the channels for 
the return flow of lymph are narrowed. It is always 
interesting to follow discussions of the characteristics of 
luetic vascular lesions. Berkeley observes that micro¬ 
scopically at least three different processes are found in 
syphilis of the brain. In the first place there is tlie 
endarteritis obliterans that Heubner described as the 
characteristic form of vascular sy'philis. It is now 
agreed that while the endarteritis obliterans of Heubner 
is often the result of syphilis, yet it is not as definitely 
jjeculiar to lues as the gummatous arteritis, described 
by Baumgartner, which usually begins in the adventitia 
and seeondarih' involves the middle and inner coats; 
foci of round cells develop, undergo central necrosis and 
l)eeome surrounded by newly formed fibrous tissue. 
Berkele}' and Greco have found this form of arterial 
disease in a goodly number of cases of paretic dementia 
of S 3 'philitic origin. From the adventitia the prolifer¬ 
ation may extend into the surrounding tissue, occluding 
the perivascular lymph spaces and inducing cellular de¬ 
generations of various kinds. As indicated, this form 
is more characteristic of sj’philis than any other, arising 
primarily in the smaller arteries, and not being .sec¬ 
ondary to disease in the tissue. Obliterating endarter¬ 
itis, on the other h.and, may be secondary also to degen¬ 
erations of nervous tracts and to any inflammation of 
a chronic character. Another form of arterial disease 
in chronic syphilis is a fibrous and hyaline degeneration 
of the media without much involvement of either intinia 
or adventitia; the resulting thickening may greatly re¬ 
duce the lumen of the affected vessel, secondary throrn- 
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bosis often leading to complete closure. This lesion oc¬ 
curs not only in the larger meningeal vessels, but also in 
those in the medullary tissue. 

In acute toxemias disintegration and degeneration of 
the capillary walls may result, with increased permea- 
bilitv' of the vessels; some fibrous thickening of the 
capillaries also is noticeable in sclerosis of the larger 
vessels^ and congestions render the capillaries diluted, 
tortuous, etc. The veins partake in a number of the 
changes observed in arteries; especially noticeable is a 
tendency to cell proliferation in the adventitia and the 
venous sheaths. 

Accumulations in the perivascular spaces of cells, 
detritus, pigment granules, and hyaline material are of 
common occurrence in various insanities, especially of 
the degenerative ty^je. 

Many mental disorders often present symptoms as 
precise and as characteristic as those present in physical 
disease, and it might be expected that such definite clin- 
cal pictures would correspond with definite changes in 
the cerebral nerve-cells. So far this has not been found 
to be the case, and as yet the vascular and perivascular 
changes of mental diseases are much more definite and 
comprehensible. 

REGULATIOI^ OF JIAKKIAGE. 

An attempt is being made to have a law enacted in 
Colorado restricting marriages, such as has been pro¬ 
posed in one or two other communities. Like the other 
propositions, this one includes the appointment of boards 
of medical examiners who shall determine the applicants’ 
freedom from hereditary and infectious disease, and 
their general moral and physical fitness for the mar¬ 
riage relation and its consequences. Marriage or cohab¬ 
itation in violation of the act is to be an offense punish¬ 
able by not less than four nor more than seven years in 
the penitentiary. The idea of human stirpiculture, to 
use a word coined by the lawbreakers af the Oneida 
Community, seems to be fascinating, but there are some 
objections. In the first place such a law to be enforced 
must be general, and that is not likely to be the case. 
Even less rigid enactments regulating marriage are 
practically 'dead letters, like the law forbidding the 
marriages of first cousins in some states, which is 
evaded by simply crossing a state line. When such a 
comprehensive one as that proposed in Colorado is 
attempted, wherever it may be, it is safe to say that ser¬ 
ious difficulties %vill arise in its enforcement. 


CARE IX SIGXIXG CERTIFICATES. 

A little care now and then will save a doctor some 
embarrassing mistakes. Not very long ago the news¬ 
papers contained the story of a physician who, from 
carelessness in affixing his signature on birth certifi¬ 
cates. noarlv ruined his reputation by giving himself 
as parent of those he had assisted into the world. He 
simt’lv wrote his name in the wrong place on a few 
forms, and obtained for himself a regular ^formon 
reputation. Another doctor carelessly certified the 
cause of death on a certinc,ato as '"old age, ’ giving the 
ace of the patient as'th.e duration of the disease—SI 


years. The certificate therefore declared the man born 
old and suffering aU his life from senility which finally 
carried him off. Such little errors are comparatively 
unimportant, and easily corrected as a rule, but, they 
may make one who commits them temporaril}' uncom¬ 
fortable. As in signing petitions, men too often put 
their names down without attention to the documents 
they sign. A newspaper advertisement of one’s over¬ 
sights and errors, harmless though thej' may he, is not 
considered desirable by most people, and a physician 
derives no special advantage from serving as a source of 
public amusement. 


MEDICAL PRACTICE IN OHIO. 

The medical practice act now before the Ohio legis¬ 
lature deserves the full support of every physician in 
the state. It has, we understand, been modified so as 
not to affect students already matriculated, so that op¬ 
position from that source has been withdrawn, but the 
osteopaths are clamoring for recognition and may im¬ 
peril the passage of the bill in its integrity. It is the 
duty, therefore, of every respectable physician to use 
what influence he can exert for the passage of the act 
and prevent the statutes of Ohio being disgraced by 
recognition of arrant quackery and putting it on the- 
same legal plane as legitimate medicine. The average 
lay legislator is open to suggestions and should be 
guided in medical law-making by the advice of his 
medical friends. Nearly every one must have his family 
physician, and it is not likely that many of them have , 
installed an osteopath in this position. Nevertheless, 
it is possible that through the passiveness of those who 
< ought to act, these quaclcs may carry the day, an event 
which will be an impossibility if the medical profession 
thrOughorrt the state does its duty. It is not a matter 
for congratulation that the students made their point, 
but the harm done is only temporary and we can, we 
trust, leave it to the standard and integrity of the med¬ 
ical faculties to see that no unworthy or unqualified 
person passes the college examinations during the four 
years of the Ohio medical students’ exemption from the 
state examinations. In this (ionnection, it may be said 
that The Journal was a little premature in announc¬ 
ing the somewhat similar success of the South Carolina 
medical students. Their bill passed the lower house 
but failed in the Senate, and the law yet stands unal¬ 
tered. It js a pleasure, under the circumstances, to 
make the correction. 


BONE CHANGES IN INFANTILE SCUR^TT 
(BARLOW’S DISEASE). 

The real nature of the changes underlying the abnor¬ 
mal conditions of the osseous system in infantile scurv’y 
has not been fully cleared up. In a comparatively rare 
disease like this considerable time must needs pass by 
before enough material of a suitable character can ac¬ 
cumulate so that the pathologic anatomy can be studied 
in the various stages of its evolution. In a case of in¬ 
fantile scurry recently studied post-mortem, by Jacobs- 
thal.* the gross examination .showed: suggilJations of 
the skin; small hemorrhages in tip; pleura, pericardium, 
lunrr?. muscles, periosteum, joints and hone marrow, 

1 Ziesler'e Bcitme?. ICeO, iivli, 172 . 
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cranial, periosteal, endosteal, and perichondral osteo¬ 
phytes; epiphysiolysis in the femurs and the left tibia; 
atrophy of muscles and hones. The most stfiking feat¬ 
ure is the marlced hemorrhagic diathesis giving rise to 
the characteristic subperiosteal hemorrhages. As a re¬ 
sult of the hemorrhagic tendency, the cause of 'which 
is as yet unknown, hemorrhages occur especially in those 
parts that during the period of gro'wth are in a condition 
of physiologic congestion and proliferation, such as the 
internal layer of the peritoneum—the cambium—^the 
epiphyseal regions, and in a less degree the hone mar¬ 
row. As a further direct or indirect result of the hemor¬ 
rhages, Jaeobsthal finds that the old bone tissue under¬ 
goes atrophy; this may be due to the nutritive disturb¬ 
ances produced, or perchance to some kind of virus; in 
places, especially at the epiphyses, the hone may dis¬ 
appear wholly, on account of the increased resorption and 
the diminished growth. Simultaneously hemorrhages 
in the osteoplastic tissue of the periosteum lead to a pro¬ 
ductive inflammation, and a tissue, rich in spindle- 
shaped cells and containing but few and irregular bone 
trabeculte, develops; similar changes, but less marked,- 
may occur in the interior of the bones. There is marked 
disturbance of the endochondral ossification; the carti¬ 
lage cells are stimulated to an increased and atypical 
proliferation, but new tissue does not penetrate into the 
cartilage and replace it with bone. In this way an ab¬ 
normal fragility is produced at the osteochondral junc¬ 
tions, the cartilage and the new inflammatory tissue with 
irregular bone trabecula meeting more or less sharply. 
Hence the ease with which separation of the epiphyses 
occurs. 


TUBEKCULOSIS STATISTICS: 

The State of Ehode Island, like the State of Massa¬ 
chusetts, keeps up an accurate system of vital statistics. 
The latest issued report of its Board of Health—1897— 
contains among other valuable data, some interesting 
facts as to tuberculosis, the one disease that is just now 
the chief subject of attention to ph 3 ^sicians and sanitar¬ 
ians. It shows that calculating by five-year periods 
from 1866 to 1895, inclusive, the death-rate from this 
disease has diminished from 17.66 of the total (1866-71) 
to 10.41 (1891-95). The five years not yet fully elapsed 
will, it is hoped, reduce the ratio still further, though 
the possible recrudesence of influenza may temporarily 
increase it. The sho'U'ing is not quite equal to that of 
Hew Hampshire, recently noticed in The Journal, but 
is encouraging and the more so as regards this disease 
as the total death-rate in the state has not correspond¬ 
ingly decreased. It would thus appear that consump¬ 
tion is becoming less fatal of late years, and this can not 
be attributed altogether to the recent agitation of the 
subject, as the decrease here, as elsewhere, has been pro¬ 
gressive for man}' years. The Board of Health has also 
made investigations bearing on the communicability or 
contagion of consumption. In a total of 6672 deaths 
occurring in the years 1890 to 1897, inclusive, there 
were 2 deaths in the same family in 155 instances, 3 
in 20 instances, and in 1 family, 4 deaths. In 242 cases, 
more than 1 death occurred in the same house, 229 of 
these in Providence. There were 3 in 29 instances, 10 
of them of the same families. In 2 instances there were 


4 deaths,- in 1 of these all of the same family. Where 
there were only 2 deaths in the same house the victims 
were of the same family in 96, in the others the names at 
least were different. State and other public institu¬ 
tions are not included. These figures are interesting 
and suggestive, but so far as they go they do not indi¬ 
cate any very'excessive influence of family tendency or 
of house infection. 


PSORIASIS AND GLYCOSURIA. 

Furunculosis, pruritus, and prurigo are far from un¬ 
common in the course of diabetes, and they must be con¬ 
sidered as results of the metabolic and excretory dis¬ 
turbances that constitute an essential part of the funda¬ 
mental disorder. So far as is kno-wn, these cutaneous 
affections do not in their turn have any influence in the 
causation of diabetes. It has, however, been maintained 
that diabetes occurs more frequently in those suffering 
from psoriasis than in others, although it is admitted 
that the cutaneous lesion is not particularly common 
among diabetics. To the small number of cases in which 
this association was present, Hagelschmidt^ adds that 
of a woman, 32 years old, whose mother had had psori¬ 
asis, who herself presented psoriasis that had been pres¬ 
ent since early life, and in whom symptoms of diabetes 
had been recognized for five years, death taking place in 
coma. To determine whether a greater predisposition 
to glycosuria is present in cases of psoriasis than ‘in 
others, Hagelschmidt administered, in the morning when 
the stomach was empty, to 25 patients suffering from 
this cutaneous disorder, 100 grams of anhydrous glu¬ 
cose, dissolved in a pint of water, the urine being ex¬ 
amined immediately before, and three or four times at 
intervals of an hour afterward, all other food and liquid 
being for the time withheld. Trommer’s, Hylander’s, 
the fermentation-test and the polarization-test were em¬ 
ployed, and) sugar was considered present only when all 
yielded a positive reaction. ’ Among these 25 patients 
it was found that alimentary glycosuria developed in 
8. In 1, however, chronic lead-poisoning was present, 
in another obesit}', and in a tlurd spastic spinal paralysis, 
and although these conditions are not likely to have lieen 
in any way responsible for the appearance of sugar in 
the urine, their elimination will still leave 5 among 25 
of psoriasis in whom alimentary glycosuria was present 
—20 per cent. Such a relation was not, on investigation, 
found to exist between alimentar}' gl 3 'cosuria and other 
diseases of the skin, such as furunculosis, pruritus, ec¬ 
zema, prurigo, dermatitis herpetiformis. It would thus 
seem to be demonstrated that an unusually marked pre¬ 
disposition to alimentary glycosuria exists in persons 
suffering from psoriasis, and while this must for the 
present be looked upon as suggestive rather than con¬ 
clusive, the precautions that it indicates should not be 
ignored. 


PROTEcrmi; inoculations for typhoid ff\t^r. 

Huraerous efforts have been made to obtain a serum 
capable of conferring immunit}' to tr-phoid fever and of 
exerting a curative influence on the developed disease, 
but hitherto trithout satisfactor}' evii ^ of =s. 
Inasmiieh as the disease is one of »’ •" 

fers relative protection from subsc' 
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not seem unreasonable to hope that we shall eventuallv 
coine into possession of an elfective antitoxin. Although 
the lower animals are not susceptible to typhoid fever as 
commonly observed in human beings, there develops in 
them a form of septieeinia, to whiehj however, immunit}- 
can be induced by the use of heated cultures of tj-phoid 
bacilli or of the filtrate from unheated virulent cultures, 
or of cultures in thymus-bouillon. Some attempts made 
by A. E. Wright, professor of pathologj- in the Army 
liledical Seliool at Xetley, England, in conjimetion with 
successive associates, to produce these results in human 
beings, would seem to have attained a measurable degree 
of success, and they are particularly interesting at this 
time from their bearing on the vaccination by the same 
method of recruits for the British Army in South 
Africa. In the latest eommirnieation on this subject, 
Wright and Leishman’ describe the method for obtain¬ 
ing the vaccin and the results of its emploj-ment, in so 
far as these can at present be estimated. The inocula¬ 
tions were made on troops in India, the vaccin being 
largely prepared as required. This consisted in part of 
a four-weeks-old culture of virulent typhoid bacilli, with 
1 per cent, of lysol, sterilized by exposure to a tempera¬ 
ture of 60 C., or of a twentj'-four-hour-old culture, the 
dose of the former employed for each inoculation being 
from’.o to .75, and of the latter from .3 to .5 e.c.—^thc 
minimal fatal dose for 100 grams of guinea-pig; 3835 
mqn were inoculated. Among these there occurred 37 
cases of typhoid fever (.95 per cent.) with five deaths 
(.3 per cent.), as compared with 313 cases (3.5 per 
cent.) and 33 deaths (.34 per cent.) among 8460 unin¬ 
oculated persons. Tliese results become the more con¬ 
spicuous from the fact that the inoculated included prin¬ 
cipally young and unseasoned men, while the uninocii- 
latcd included older and more seasoned ones. While 
pcrliaps these observations can not be looked on as con- 
conclusive, they indicate at least the harmlessness of the 
procedure employed, and they justify the hope that'we 
shall soon have a means of diminishing the prevalence 
of, as well as reducing the mortality from, typhoid 
fever, just as these things have been done for smallpox, 
for hydrophobia and for diphtheria. 


TKK-M'Mr.NT OF SYPHILIS BY INHALATIONS OF 
MIHICUr.IAL VAPOR. 


In the treatment of syphilis it is sometimes desirable 
to brincT the svstcm speedily under the influence of mcr- 
curv. Tliis might be accomplished by means of sub- 
cuianoous injections, but for a number of reasons this 
method has not come into general employ. As large 
doses of mercury administered by the mouth are gener¬ 
ally not well borne, and as absorption from the gastro¬ 
intestinal tract is relatively slow, this route will not be 
omploYcd when speedy physiologic results are acquired. 
Tile introduction of mercury through the skin by sub¬ 
limation has never been popular, and is at present but 
little if at all employed. Inunction, however, appears 
to be one of the most efficacious and trustworthy, as well 
ns simple and practicable modes of administering mer¬ 
cury. Kutner^ e.xprcsses the opinion that when this 
is applied to the skin it is not absorbed, ns it has been 
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shown that it is not present in the deeper layers, even 
after thorough rubbing, and he suggests that the efiects 
produced are duo to inhalation of the vapor of the 
metal. In support of this view he points out that the 
therapeutic results are obtained aEo wlien mercurial 
ointment is simply applied to the body, and not rubbed 
in, or when preparations of mercury arc kept near or 
upon the body. Governed by these considerations, Kut- 
ner has patients placed in a closed chamber, in which, 
by means of an apparatus that they can control them¬ 
selves, mercury is rubbed on different parts thereof 
and the vapor evolved inhaled. Heat can, if necessary, 
be employed, additionally, to increase the vaporization. 
Kutner suggests, further, that generating the vapor by 
the application of heat directly to metallic mercury 
may be better, but the danger of intoxication would have 
to be carefully guarded against, and the amount of 
mercurial vapor that can be inhaled with safety de¬ 
termined. Experimental observations have shown that 
by this means sufficient mercury can be introduced into 
the body witbin a reasonably short time to effect thera¬ 
peutic results. It was found that after a few inhala¬ 
tions of half an hour daily sufficient mercury was taken 
up to be appreciable in the urine. The actual thera¬ 
peutic application of the method has proved satisfactor}’’, 
the mouth being rinsed with a solution of potassium 
chlorate after each inhalation, in order to prevent the 
development of stomatitis. 

NO.V-GONORRHEAL URETHRITIS. ■ 

There would seem to be no obvious reason why in¬ 
flammation of the urethral mucous membrane should bo 
exclusively dependent on the invasion and pernicious 
activity of gonococci. Lesions of other mucous mem¬ 
branes are not so restricted in etiology, and it may be 
reasonably believed that the urethra shares in this sus¬ 
ceptibility to the action of a multiplicity of irritants. 
Existing evidence, however, as to the occurrence of a 
non-gonorrheal urethritis, while not deficient in amount, 
lacks somewhat in the precision necessary for scientific 
demonstration. The difficulties to bo overcome consist 
in the exclusion of gonorrheal infection, recent or re¬ 
mote, of syphilis, of tuberculosis, of chancroid, of herpes 
and of other irritative conditions of the urethra. On 
the assumption that urotliritis may arise independently 
of gonorrhea, the follou'ing classification has been sug- ' 
gested—1. Urethritis due to internal causes: a, constitu¬ 
tional disease; b, ingested substances. 2. That due to 
external causes; a, traumatism; b, venerv. It is also 
held that such urethritis may be due to bacteria or be asep¬ 
tic. Barlow has made a critical and analytical study of the 
subject, the results of which he details in the Festschrift 
number of the Denti^rJics Arcliiv fiir hlinixchc Mcdicin, 
B. Ixvi. p. 1441, dedicated to Prof. II. v. Ziemssen in 
celebration of the seventieth anniversar}' of his birth. 
Only a small number of cases were found in the litera¬ 
ture in which urethritis was attributed to con=‘.iiiuionaI 
influences, such as typhoid fever, rlieuinati-m, lead¬ 
poisoning, parotiditis, and microscopic examination of 
the urethral discharge was made. Such a complication 
might be anticipated in cases of typhoid fever, for in¬ 
stance, in which it has been definitely determined that 
typhoid bacilli are often present in the urine and some- 
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times in large number. In the cases reported, however, 
the evidence was not conclusive that gonorrhea had not 
previous!}' existed. The same criticism may be made 
with regard to the urethritis that is said to occur not 
rarely after the ingestion of heer and articles of food 
known to give rise to urticaria. ISTon-gonorrheal trau¬ 
matic urethritis has been reported in the sequence of 
catheterization, urethral inj ections, the presence of foreign 
bodies in the urethra and bicycle riding, Two groups 
-of cases of non-gonorrheal urethritis of venereal origin 
have been described, in one of which bacteria other than 
gonococci have been found, while in the other no bac¬ 
teria whatever could be discovered. Of the former, but 
a single case is recorded in which the bacteria found 
were demonstrated, by inoculation experiment, to be the 
cause of the urethral inflammation. In the others ab¬ 
solute evidence was -wanting that the condition was not 
the sequel of a previous gonorrhea. To the few cases 
of non-gonorrheal urethritis in which bacteria could not 
be found Barlow adds another, and on the basis of this 
observation and an analysis of the literature he con¬ 
cludes that the recognition of this variety of urethral 
inflammation is justified, although strangely, he ex¬ 
presses the opinion that the disease is contagious. With 
the first part of this conclusion there will be general 
agreement, but with our modern conceptions of the na¬ 
ture of disease, its etiologic factors, and its mode of 
transmission, it is difficult to understand how a con¬ 
tagious disease can be other than dependent on a living 
virus, although,this may, for a time, elude discovery. 


PLUMBIC PARALYSIS. 

When the paralysis due to lead poisoning was first 
described systematically, it was thought that the small 
muscles of the hands escaped. The wasting of the 
thenar eminence observed in painters was attributed 
to the pressure exerted in the use of the brush, although 
subsequently this was correctly ascribed to the toxic 
efiects of lead. In this process the adductor of the 
thumb and the first interosseous muscle are also in¬ 
volved. It has been held that this paralysis constitutes 
part of the so-called forearm type, including paralysis 
of the extensors of the hand and the fingers, with escape 
of the supinators. An upper-arm type has also been 
described, with involvement of the supinators,-the bi¬ 
ceps, and the bfaehialis internus; and finally a third 
variety, with paralysis of the small muscles of the hand, 
the thenar and hypothenar eminences and the inter- 
ossei. The last, it has been thought, may be the earliest 
manifestation of lead palsy, the extensors of the fore¬ 
arm being affected later and more slowly; at other 
times, the paralysis of the small muscles of the hands 
may be superadded to that of the extensors. Paralysis 
of the small muscles of the hands has been observed 
with relative frequency in file-cutters, and the condi¬ 
tion has been attributed in part to the toxic effects of 
lead, and in part to the over-use to which the affected 
muscles are exposed. That the latter factor is as¬ 
suredly not the sole and perhaps not the more important 
etiologic influence would seem to be indicated by two 
cases reported by Bernhardts occurring in painters in 
whom, in conjunction with other symptoms of lead 


poisoning, there was found in one paralysis of the ad¬ 
ductor of the thumb and the first interosseous muscle of 
the right hand, and in the other paralysis of the inter- 
ossci of the right hand. 


THE ETIOLOGY OE NEURASTHBJHA. 

Although neurasthenia is known as a modern dis- 
orrlor, and is sometimes designated the “American dis¬ 
ease,” it is probable that it has existed throughout all 
time. Its most characteristic phenomenon is undue 
readiness of recuperation, and of this its protean symp¬ 
tomatology represents but innumerable variations. It is 
customary to speak of the disorder as a “functional” 
one, from a failure to discover definite anatomic or his¬ 
tologic changes capable of explaining its manifestations, 
but it is difficult to conceive of derangement of function 
without alteration in structure, although this may elude 
the action of stain and the scrutiny of microscope. One 
is therefore constrained to believe that certain insidious 
and ehrsive nutritive, ehemic or toxic influences are oper¬ 
ated in the etiology of neurasthenia. What is perhaps 
scarcely less important, however, is the susceptibility, 
the predisposition of the individual nervous system to 
the specific influences responsible for the development 
of the disorder. Here analogy may be made with the 
infectious diseases, by which, as is well knoum, all ex¬ 
posed are not attacked, in consequence of inherent pecu¬ 
liarities included in the term “insanity.” So, too, with 
regard to neurasthenia, the system may or may not be 
receptive or susceptible to the particular stimuli capable 
of bringing about its development. Some clinicians 
have attempted to make a distinction between primary 
and secondary neurasthenia, but this can not well be sus¬ 
tained. The etiologic factors may be single or simple, 
or multiple and complex, and the contributing in¬ 
fluences may be numerous and varied. The ultimate 
exciting factor may be only the last of a long train of 
causative agencies. Some of these are discussed in an 
interesting communication by Hoflmayr.^ The import¬ 
ance of hereditary predisposition must be aclcnowledged. 
Emotional disturbances and excessive mental and physi¬ 
cal activity, as well as traumatism and digestive dis¬ 
turbances, are of subordinate significance, else neuras¬ 
thenia would be even far more common than it is, and it 
would at times appear in epidemic distribution when 
large bodies of men are exposed to some one or more of 
these conditions; as, for instance, in times of war, in 
•competitive examinations, other contests, and the like. 
Besides, these influences are only temporary and their 
effects should disappear with their removal. Hoflmayr 
concludes, therefore, that neurasthenia is induced and 
maintained by injurious agencies of varied kinds arising 
within the body and capable of renewing their activity 
constantly. These agencies he considers as ehcinie or 
toxic and the process as one of autointoxication. The 
extraneous influences give rise to disturbances in meta¬ 
bolic balance, resulting in impaired nutrition and in 
deficient muscular activity and gaseous interchange. 
To these may be added deprivation of sunlight and 
inadequate attention to the skin. According as tho.so 
.onditions are but temporary or are maintained, the 
svmptoms of neurasthenia will disappear or- per.=i=t. 
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llTcbical Xlzvos. 


The post hospital at Fort Keogh^ Mont., was almost 
totally destroyed by fire February 15, It was built in 
1S7S. 

A ^^EW feature is to be introduced into the French 
department of public instruction, a permanent bureau 
of information of all kinds in regard to universities, 
colleges and schools in other countries, with a collection 
of all the important foreign official or private publica¬ 
tions on educational subjects. 

The court of appeals (Manger vs. State Ex. Board 
of j\Id.) has decided that a physician is not debarred 
by the mere want of a diploma from the right to be reg¬ 
istered in Maryland, as a practitioner of medicine, and 
that the Board is compelled to issue a permit author¬ 
izing registration under such circumstances. 

Froji the Gazette Med. de Paris we learn that the 
Belgian ambulance sent to the assistance of the English 
wounded has been captured, also the Russian, German, 
Spanish and Hollandish ones. Dr. Caldwell has been 
condemned by General Erasmus to four years uuth hard 
labor for his attempt to desert and join the enemy. 

In Arkansas, the Garland County Medical Ex¬ 
amining Board has inaugurated a crusade against all 
illegal practitioners and “sharks,” who have infested 
Hot Springs for many years. The movement is sup¬ 
ported by a large majority of licensed practitioners. 
Corrnsel has been employed, and contested eases will be 
carried to the supreme court if necessary. 

A CHILD 4 months old, died in Plymouth, Ind., 
Febniarj' 9, from some unknoum ailment. After three 
days had elapsed the Board of Health called to inves¬ 
tigate and the parents, who were believers in faith cure, 
protested against interference and made answer that 
the child was sleeping. The Board then took forcible 
possession of the body and buried it. 

Ip the initial number of the Doctors’ Magazine,, a 
new venture in medical journalism, edited by Dr. Geo. F. 
Butler, Chicago—which made its appearance Februai^' 
15—is a fair sample of what is to follow, success is 
assured in the undertaking. Wliile it is not supposed to 
be a strictly scientific medical journal, for the reason 
that it contains much outside matter, still, all of it is 
of interest to doctors only. The writers for the first 
number are all well-knoAvn local men, while the foreign 
correspondence and the miscellaneous matter, of world¬ 
wide interest, make the magazine one that ought to 
be a welcome visitor to the home of ever}' physician. 

Pure Food and Drugs. —Senator Stokes of Hew 
Jersey will present a pure food and drug biU before the 
legislature of that state, which it is hoped will have a 
deterring eficct on the practice of adulterating these pro¬ 
ducts. The bill in part annuls the power of the present 
state dairy commissioner, and places greater responsi- 
bilitv in the hands of the State Board of Health. The 
object of the bill is to'prohibit the sale of any drug which 
does not come up to the requirements as recognized by 
the United States Pharmac-opeia. Milk must not con¬ 
tain more than SS per cent.—normal—of water, while 
otb.er food products must not be colored with substances 
of an inferior quality. 

Proposed M.vr.VL-VND Legisiation. —The medical 
practitioner's bill, now before the House of Delegates, 
of ^farvland. and backed by the profession there, ha.-, 
ib.o*following clause: “Any person shall be_regarded 
as praciicinsT medicine, within the me.aning or thir act, 


who shall attempt to heal, operate on or prescribe for 
any ailment of another.” The “Christian Scientists” 
of Baltimore, who claim two churches in that city, with 
500 members, are vigorously fighting this and propose 
an amendment as follows: “Provided, however, that 
nothing contained in this act shall apply to any person 
or persons who minister to or treat the sick or afflicted 
by mental or spiritual means, and without the use of any 
drugs or manipulation.” 

Suit for Prenatal Injuries. —Some months ago 
The Journal mentioned a suit for prenatal injuries 
brought against St. Luke’s Hospital, Chicago. Shortly 
before the child’s birth the mother had her left leg 
crushed in an elevator accident, while being trans¬ 
ferred from one floor of the hospital to another. When 
her child was born his left foot, left side, and left leg 
were paralyzed and deformed. The mother settled with 
the hospital authorities on her own account, and then 
brought suit for the child. The supreme court holds 
that at the time of the accident the child could not be 
considered as a separate being capable of sustaining an 
action independent of the mother. “If an action can 
be maintained,” it says, “it necessarily follows that an 
infant may maintain an action against its own mother 
for prenatal injuries.” Justice Boggs files a dissenting 
opinion and holds that the child was a separate being. 
The best evidence of this fact, he says, is that the child 
was born alive after the injury to the mother. 

Hew Tuberculosis Journal. —A new journal de¬ 
voted to the discussion of tuberculosis and its treatment 
is announced in Germany. It will be called the Zeit- 
schrift fur Tuherculose und Heilstattenwesen (Journal 
of Tuberculosis and Sanatoria), and will be under the 
editorial control of Dr. 0. Gerhardt, B. Fraenkel, and 
E. von Leyden, with the co-operation of a number of 
prominent European and American physicians, includ¬ 
ing Drs. Bacelli of Rome, Broadbent of London, Bouch¬ 
ard of Paris, Knopf of Hew York City, and others. 
Original articles will be accepted and published in Ger¬ 
man, French and English, and it is intended to give 
a complete survey on the works on tuberculosis through¬ 
out the world. For the present the Zcitschrift will ap¬ 
pear irregularly, in numbers containing 80-90 pages. 
The price of one volume of six numbers will Idb 20 
marks. The publisher is to be Johann Ambrosius Barth, 
Leipzig. Communications in regard to contributions, 
etc., should be sent to Dr. Alfred Moeller, Belzig, near 
Berlin. 

Proposed Hospital for Consujiptives in Ohio.— 
A bill has been introduced in the Ohio legislature, to 
establish a state hospital for consumptives. It is to be 
organized and conducted on tbe general plan of the 
other benevolent institutions of the state, so far as ap¬ 
plicable. The controlling body is to be a board of five 
trustees appointed by the governor, who shall select the 
superintendent and other officers. The superintendent 
must be a well-educated physician, a graduate of a 
reputable medical college, and of not less than six years’ 
experience in the actual practice of his profession. Be¬ 
sides the resident medical staff, the tnislees are em¬ 
powered to appoint examining physicians not to ex¬ 
ceed fifteen in number, each to be a graduate of a rep¬ 
utable medical college and of not less than five years’ of 
practical eimerience, and skilled in the diagnosis and 
treatment of pulmonar}' and tubercular disease. They 
shall be citizens of Ohio and located at such points in 
the state, not more than one in any community, as 
iril! best serve tbe purpose of their offices. Their fees 
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or compensation are to be regulated by the trustees. 
Admission to the hospital will be through the officers 
in charge of the poor and by the certificates of the med¬ 
ical examiners. If able to pay, the rates will be fixed 
by the trustees, but no extra prmleges are allowed, and 
preference is to be giveii to the poor. An appropriation 
of $200,000 is included in the bill. 

L^uioratoey for Stddy of ti-ie Plague. —^Accord¬ 
ing to the Medical Press and Circular, the St. Peters¬ 
burg Institute of Experimental Medicine has just com¬ 
pleted the construction of a laboratory for the study of 
plague and preparation of antiplague serum, which, in 
the way of precautions against the escape of infectious 
organisms, is in advance of anything else yet devised. 
It is situated on an island, in the fortified town of Cron- 
stadt, and access is possible only by a small steam launch. 
It contains quarters for horses and other animals for 
serum cultures and experiments by the laboratory staff, 
and even a small ho.spital ward for isolation and treat¬ 
ment in case any of the staff or employees fall victims 
to their scientific zeal. The unfortunate experience at 
Vienna undoubtedly suggested these precautions, which 
so far have not been elsewhere considered quite neces- 
sarjq or at least have not been so thoroughly carried out. 
They probably include a disinfecting chamber through 
Avhich everything that goes out must pass, and it would 
be difiicult to suggest much more, except, as the Press 
says, condemning the staff to perpetual banishment on 
this island. Spealdng seriously, however, there is much 
to commend in this care for the public health that these 
measures imply, and it is possible that they are more 
necessary in Eussia than they might be in some other 
regions. 


NEW YORK. 

The bill to prohibit the sale of drugs in department stores 
met with some acrimonious discussion in the Assembly, but was 
finally advanced to a third reading by a vote of 65 to 40. 

There has been born in Brooklyn a girl baby weighing only 
2% pounds, whose wrist measures only 1% inches in circumfer¬ 
ence, and foot 1% inches in length. 

ST.4.TE CARE OF DRUG HABITUES. 

A bill, fathered by the Church Temperance Society of the 
Protestant Episcopal Church, is to be offered in the Assembly 
at Albany, with a view to securing the establishment of a state 
institution for the treatment of persons of both sexes who are 
addicted to the use of spirits or drugs. It provides for the ap¬ 
pointment of a board of managers by the governor, and the 
erection of an institution hainng accommodations for 300 in¬ 
mates. Commitments will be secured for five years, and a 
parole system similar to the one in use in the Elmira Reforma¬ 
tory is a part of the scheme. Incurable cases will not be re¬ 
ceived. The cost of maintenance is to be eliarged against the 
counties from which the commitments come. 

Kew York City. 

ERYSIPELAS FOLLOWING HYPODERMIC. 

A woman who was recovering from her confinement recently 
received a hypodermic injection for some reason. The next 
day the arm, about the site of the injection, began to swell 
rapidly, and soon it was evident that erysipelas had attacked 
the part. The disease spread rapidly, and before many days 
had elapsed it became necessary to amputate the arm. Owing 
to her poor general condition at.the time, her life is in danger. 

CANCER STATISTICS. 

At a meeting of the Kew York Academy of hledicine held 
Eebruary 15, Drs. Roswell Park and Gaylor presented a report, 
illustrated by lantern slides, of the researches in regard to the 
etiology of eaneer, made during the past year at the state labo¬ 
ratory at Buffalo. The results, as detailed, pointed, it is 
elaiined, toward the parasitie nature of the disease. 

• SOUTH AFRICAN HOSPITAL CORPS. 

This corps, recently organized in Chieago, as noted in last 
week’s JouRN.AL, and which is to operate under the asupices 


of the American'Red Cross Society, sailed for Havre en route 
to Pretoria, on the steamer Gascoigne, February 15. It vrill be 
stationed within the Boer lines, but expected to afford aid, ns 
opportunity is given, to both sides alike. Before sailing the 
corps was presented with a Red Cross banner by Jliss Clara 
Barton, and an American flag by the town of Holyoke, IMass. 
The corps consists of six surgeons and fifty-one assistants and 
hospital attendants. 


PEHNSYLVAHIA. 

Members of the State Medical Council met in Harrisburg, 
February 13, to consider the report of the chairman in regard 
to the question of fraud practiced recently before the State 
Board of Medical Examiners. The meeting was held behind 
closed doors. 

The city' council, Chester, has instructed the mayor to enter 
suit against the Chester Water Company for supplying impure 
water to the inhabitants of that place. By this "means it is 
hoped to compel the water company to introduce a system of 
filtration. 

The police of Germantown recently found smallpox preva¬ 
lent in five members of one household. The family emigrated 
from an infected locality about four months ago. The patients 
have been removed to the hospital and disinfection of the 
premises instituted. 

Philadelphia. 

Dr. E. E. SIontgomery has been spending a few days in 
Chicago during the past week. 

Dr. J. Madison Taylor delivered the address before the 
graduating class of the Pottsville Hospital Nurses’ Training 
School, recently. 

The Philadelphia Alumni Society of the medical depart¬ 
ment of the University of Pensylvania gave an informal 
“smoker” the 17th. 

At the last annual meeting of the contributors of the Meth¬ 
odist Episcopal Hospital, an address was delivered by Dr. 
James Hendrie Lloyd. 

The freshman class of the Medico-Chirurgical College 
recently gave a “smoker” in honor of the sophomores of that 
institution. 

An excellent portrait of the late Dr. William Pepper, by 
G. W. Pettit, is now on e.xhibition at the City Hall. A com¬ 
mittee has been appointed, and it will probably be purchased 
and hung in this building. 

ttKlTORSlTY OF PENNSYLVANIA MEDICAL CLASS OF ’75. 

The executive committee of the Society of Alumni has ap¬ 
pointed Dr. Chas. Dulles, 4101 Walnut Street, to endeavor 
to secure a reunion of the class of '75 at the Juno commence¬ 
ment. Members of the class are requested to send him their 
present addresses and some brief account of their doings since 
graduation. ' There will be a social gathering to celebrate the 
twenty-fifth anniversary. 

D.^.NGERS of TUBERCULOSIS. 

Dr. William H. Crane, a member of Common Council, has 
addressed a letter to members of Select Council, calling their 
attention to the dangers of tuberculosis, and the importance of 
exercising preventive measures in its spread, by prohibiting 
expectoration in public places, and also the importance of pro¬ 
viding receptacles on the streets containing antiseptic fluids. 

TYPHOID FEI'ER STATISTICS. 

The recent heavy rains nre manifest in the color of the 
Schuylkill River, which is filled with mud and fine jjarticics of 
coal from the coal regions above the citj’, and the mortality 
from tj-phoid has already begun to increase. On January 20 
there were 35 cases of this disease and S deaths; January 27, 44 
and 8 deaths; February 3, 39 and G deaths; February 10, 50 
and 6 deaths; February 17, 70 and 14 deaths. 

pitir.ADELPnrA almshouse. 

During the year the expenditures of this institution were 
$497,990.17; there remains on hand .$2009. The number of 
children now under charge is 10,973; 7005 lelt the hospital dur¬ 
ing the year. The number of admissions was 8043, with a mor¬ 
tality of 13 per cent.; 007 were admitted to the department for 
the insane. 

mortality statistics. 

, The number of deaths occurring in the city for the pa‘t wc"k 
was 503, a decrease of 27 over the previous week and of 31 
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over the corresponding; period of last year. Tlio principal 
causes were: apoplexy, 2: nephritis, -34; cancer, 14; tubercu¬ 
losis, 50; diabetes, 2; heart disease, 4; influenza, 3; peritonitis, 
10; pneumonia, S3; locomotor ataxia, 4; suicide, 1. 

fccmig.vtiox of baggage. 

The utility of one of the provisions of the United States 
health lavs was demonstrated here a few days ago when the 
lied Star Line steamship Switzerland arrived from Antwerp 
with 238 steerage passengers, not one of whom had more than 
one suit of clothing, and who liad not complied with the laws 
in regard to the fumigation of baggage at the port from which 
they sailed. The consular certificate as to the fumigation of 
the baggage in Antwerp could not be produced, and so every 
trunk, package, etc., was ordered removed to the quarantine 
station to bo thoroughly fumigated. All the passengers will 
be detained at the Kecdy Island Quarantine Station until all 
danger of infection has passed. 


OHIO. 

SANIT.AUY LEGISLATtON IN OHIO. 

Several measures are pending in the Ohio legislature, in¬ 
tended to improve sanitary conditions. 

1. The Municipal Code Bill .—^This is expected to take muni¬ 
cipal matters out of the hands of politicians—incidentally it 
will remove the health officer from polities. Boards of Health 
are to be abolished. In cities—all municipalities of 3000 in¬ 
habitants or more are to be cities—the health officer is to be 
appointed on the merit system, after an e.xamination by a .state 
commission, or an examining body appointed by such commis¬ 
sion. Ho, can be removed from office for cause only, publicly 
shown. His successor would have to be appointed in the same 
manner. His salary is fixed b.v council. The health officer is 
empowered to make and enforce sanitary regulations. All 
other employees of the health department are to be appointed 
in the same manner. Provision is made for a fund to pension 
sanitary policemen after fifteen, or in some cases twenty-five, 
years of service. In villagc.s—all municipalities under 3000 
inhabitants—the health officer replaces the board of health, but 
he is appointed by the mayor, without competitive examina¬ 
tion. His powers equal those of the city health officer. The 
State Board of Health has been strengthened as regards the re- 
quii-cd approval of all plans for water-works and sewerage 
.systems. The people seem to be in favor of the bill. JIany poli¬ 
ticians and ollice-lioldcrs are not. It is to bo doubted that it 
■will be enacted into a law. 

2. Medical Practice Act .—Anotber bill is one to amend the 
meilical practice act. introduced by Dr. Love. In brief, it re¬ 
quires that all persons unauthorized to practice in Ohio under 
the provisions'of the present act. and desiring to practice medi¬ 
cine in the state of Ohio, after July 1, 1900, shall pos¬ 
sess certain defined literary qualifications, shall be graduates of 
rejiutable medical colleges, as determined by the Examining 
Board and shall in addition pass a satisfactory e.xamination in 
the fundamental branches of meilicine. A new definition is 
given of what shall constitute "the practice of medicine.” which 
i.s a "shot'' at the osteopaths and others of their ilk. The bill 
has raisctl a storm of opposition. Tlie osteopaths are well 
organized, and they and their friends are flooding members of 
the legislature with protests ag.iinst the bill. Tlie medical 
student-; of Ohio, 2500 or more, have also combined against it. 
They demand that present matriculates shall be e.vcepted from 
the provisions of the bill. There is a probability that this 
rlemand may have to be recognized. The profession does not 
.‘;e>-ni to be well organiz.erl in support of the bill. Its fate is at 
least doubtful. 

3. Impure Ice .—A bill intrCKluceJ at the instigation of the 
.Vtate Board of Health seeks to diminish the dangers of using 
impure ice. The Board conducted an o.\amination last year 
whii-b revealeil that much of our ice is taken from impure 
.-ourcs-s. Tiiis bill provides that no ice shall lx? cut for sale 
or u-o within the limit- of any city or village without first 
.ibtaiuin" a tK-nnit from the local Board of Health. The per¬ 
mit may K- revoked for caus.-. The Board may aUo -top the 
^.-ilc or u-e of any tee. no matter where cut. if, in its opinion, 
:);e -ame irould K- deirimf-ntal to the public health. The bill i.s 
a vU^- ts.pv of the New Jers-y law. It- cldef merit i- the 
js-rmit fi-.'.t'ure. a- it i. much .a-ier and mon- sati-f.actory to 


■ the ice men. to prevent the eutting of lee from improper sources 
than .to confiscate and stop the sale of such ice after it is cut. 
Xo oppo.sition to the bill has been heard of so far. 

4. Sanitary Barber Shops .—^Another bill, which it secins 
likely will be difficult to enforce, is one to guard against conta¬ 
gion from barber shops. It authorizes local boards of health to 
regulate their sanitary condition, and to provide for the disin¬ 
fection of brushes, rhzors, etc., each time they arc used. 

Cincinnati. 

An ordinance to appropriate .$3000 for the maintenance of 
the Cincinnati Branch Hospital during the smallpox epidemic 
was introduced February 10. 

BEQUESTS. 

By the will of August O.stcrfeld the following hospitals will 
receive $100 each; Good Samaritan, St. Francis, St. Maiy's, 
and St. Joseph’s IMaternity. St. Hilary’s Hospital receives an 
additional $100 by the will of Martha A. Burman. 

Cleveland. 

DEPARTJtENT Clt.ANGES. 

As a result of alleged diflcrences between the gas and food 
inspectors’ departments, a reorg,anization of this branch of the 
municipal government is contemplated, which will create the 
office of city chemist and place that official in charge of all the 
laboratory work done by the city. The law department is in¬ 
vestigating the matter, and an ordinance bearing on the subject 
will be submitted to the council. 


MAIfirLAND. 

Baltimore. 

At THE recent meeting of the Jledical Society of the Woman’s, 
Medical College, a young white man in good health, with com-, 
pleto congenital transposition of the heart and other viscera, 
was exhibited. 

Dr. John Ruiiraii, quarantine physician, on the appointment 
of his successor next month, will sail for Europe to spend two 
years there in medical study. Dr. JI. S. Rosenthal, assistant 
quarantine physician, will,also go to Europe at the same time. 

JtEDICAL LEGISLATION. 

The state senate has passed the follow’ing bills: To amend 
the charter of Baltimore so as to increase the number of vaccin 
physicians from twelve to twentj’-four, and to increase the sal¬ 
aries from $300 to $000; to change the name of the second 
Hospital for the Insane of IMarj-Iand, at Sykesvillo, to 
"The Springfield State Hospital.” (See also our Xows Col¬ 
umns.) A bill lias also been introduced to carry out the re¬ 
commendation made by the secretary of the Lunacj- Commis¬ 
sion. requiring not onl,v that two physicians should certify 
the e.xistenco of insanity, but also make affidavit to this, and 
that their certificates should be further submitted to the ap¬ 
proval of the court. Another relating to infectious diseases, 
is .also before the legislature, forbidding teachers in any of 
the public schools in the state to admit any person who can not 
present a certificate, from a regular practicing physician, of 
successful vaccination, under penalty of $10 for each oflensc. 
Teachers are empowered to give orders for the vaccination of 
any unvaccinated child, and any physician so vaccinating shall 
receive 50 cents per capita. 

CITY CHARITIES. 

Dr. Mac-tier Warfield has boon appointed one of the nine 
-upervisor.s of city charities. This body, under the new city 
charter, has the spending of all the nione,v appropriated^by the 
city for public charities, amounting this year to .$397,350. 
The sy.stem heretofore in vogue in this and other eitie.s, to ap¬ 
propriate money dircetl.v to the hospitals and charitable in¬ 
stitution.-. i= prohibited by the now charter. Hereafter the 
Board will make contracts with hospitals and charitable in¬ 
stitutions, so much per capita. 

BEQUEST. 

The late Mi-s Eloi-e Baker left .$lli00 to the library of the 
Maryland MedicTil and Chirurgieal Faculty. It is prob.ablc 
that thi.-; amount may be laid a.-ide a.s the nucleus of an endow¬ 
ment fund. She wa- the daughter of I’rof. Samuel Baker, of 
the Univer.-iity of Maryland, on who-e motion a rc-olution was 
adopti-d at the annual meeting in 1S30, “that .$500 be appropri- 
.it»-ci for the purcha-e of liook- to l»! kept in a -uit.'ible place, 
under the direction of a eommiltf-e. for the u-e of the mem¬ 
ber-." Some time ag-o .-he gave to tie- Faculty an oil portrait 
of her father, and fitti-<i tip a "Baker memorial rrrom.” 
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CIIArXES FREDERICK WIESENTIIAL. 

Tliis physician, the father of the medical profession of Balti¬ 
more, i\rd., born in Prussia in 1720, physician there to Preder- 
ick the Great, settled in Baltimore in 1755. He was a member 
of the committee of observation and superintendent of the 
manufacture of saltpeter for the troops in 1775, and surgeon- 
major of Smallwood's battalion in 1776. He was surgeon- 
general of Maryland in 1777, and died June 1, 1789. An old 
portrait of him was shown, together with his crest and a photo¬ 
graph of his medical scliool, which is still standing, at a recent 
meeting of the Johns Hopkins Historical Club, by Dr. E. P. 
Cordell. Extracts were given from his letters to his son, 
while the latter was a medical student in Philadelphia in 1781 
and in London 1787-89. He taught most of the medical stu¬ 
dents in Baltimore in his day, and was the first physician in 
“Baltimore Town” to drive a four-wheeled vehicle. He estab¬ 
lished there the first Lutheran church (1762), the first German 
society (1784) and the first medical society (1788). 

ENDOWXIENT OF JOI[NS HOPKINS SIEDICAL SCHOOL. 

The statement recently made in a medical journal, with re¬ 
gard to the endowment fund of American medical, colleges, was 
incorrect in the rating given the Johns Hopkins Medical School. 
We are informed that the true amount is $500,000. The hos¬ 
pital was opened in May, 1889, but the funds of the University 
were deemed insufficient to inaugurate the medical school to be 
established in connection with it in accordance with the provi¬ 
sions of the will of Mr. Johns Hopkins. During 1890 the col¬ 
lection of a fund of $100,000 was begun by the women through¬ 
out the country, in order to secure in the future school equal 
privileges to the sexes. By Oct. 28, 1890, $111,300 was raised, 
and the Board of Tnistees resolved to open the school when tlie 
fund for its establishment and maintenance should amount to 
not less than $500,000. Besides the $111,300 the trustees had 
at this time $07,480 available, the greater part being the prin¬ 
cipal and interest of the Bo.xley bequest. On Dec. 22, 1892, ft 
was announced that iliss JIary E. Garrett, of Baltimore, had 
made additions completing the $500,000 endoxvment. The 
school was accordingly opened Oct. 2, 1893, with fifteen teach¬ 
ers, thirteen men and three women students. April 10, 1894, 
ground was broken for the first group of buildings of the med¬ 
ical school, which was called “The Woman’s Fund Memorial 
Buildings,” the first strueture in America exclusivelj' for ana¬ 
tomic purposes. A second building—physiologic and pharma¬ 
cologic laboratory—^ivas opened in 1898. Other buildings will 
follow. The terms of endoivment gifts were that not more than 
$50,000 of the amount should be used in buildings. The faculty 
are partly paid out of this fund and partly out of the separate 
hospital endowment fund. 


CANADA. 

Dr. K. W. Bell, Peterboro, has been appointed assistant 
physician at the Toronto Asylum for Insane, his appointment 
to take effect in March. 

The it.AYOR of Montreal, in his inaugural address, promised 
the citizens that efforts would be immediately made to give that 
city a purer milk-supply. . s 

At its recent meeting the Provincial Board of Health ap¬ 
proved of the Ontario Government voting, at its present session, 
a grant to the vaecin farm at Palmerston, Ont. 

WiNNiFEG has recently erected a new maternity hospital. It 
is in charge of the Sisters of Mercy. A notable feature of the 
building is the large sun-galleries on each fiat. 

Dr. C. B. Keenan, of the Royal Victoria Hospital, ^Montreal, 
has been appointed one of the surgeons to the “Stratheona 
Horse,” which the present Canadian High Commissioner in 
England is sending to South Africa at his own expense. 

Owing to the unsanitary condition of many of the factories 
and workshops in Ontario, the Pi'ovincial Board of Health rvill 
advise the government for better inspection in regard to venti¬ 
lation, etc. 

Deaths from diphtheria are on the decrease in Ontario. 
During 1899 there rvere, only 203 deaths from this disease 
against 632 in 1898, and'930*in 1897. Dr. Bryce thinks that 
the better sanitation of the province and the general use of 
antitoxin have resulted in the decrease. 

Red Cross work is being briskly prosecuted in iMontrcal. 
Large quantities of hospital supplies and comforts for the 


wounded are continually going out to South Africa. During 
last week something like seventeen hundred hospital pads and 
cushions alone were made in the Victoria Rifles’ Armory, by 
the women of that city. 

Considerable dissatisfaction is expressed in militarv medi¬ 
cal quarters that the Dominion Government refused the services 
of a leading surgeon of Toronto, who volunteered for South 
Africa. There seems to be an undercurrent of opinion that the 
selections in this respect have not been of the happiest char¬ 
acter. 

ONTARIO’S HEALTH FOR JANUARY. 

Up to the present date 90 per cent, of the population has re¬ 
ported. There has been a decrease in all deaths from contag¬ 
ious diseases, compared with a year ago, except for diphtheria. 
The total deaths in January were 1743, against 2154 in Jan¬ 
uary, 1899. Scarlatina registered 12; diphtheria, 51; measles, 
3; ivhooping-cough, 4; typhoid, 16; and tuberculosis, 179. 

LIQUOR BY PRESCRIPTION. 

The druggists of the Province of Quebec are seeking legisla^ 
tion removing certain restrictions on the sale of liquors on phy¬ 
sicians’ prescriptions. It is held that it is an especial hardship 
on poor people to be refused liquor at the drug shops unless 
they present a doctor’s certificate that it is for medicinal pur¬ 
poses. They can not afford to pay for the prescription and the 
liquor as ivell. 

convalescents’ hospital. 

Situated on the banks of the St. Ijawrence, at Verdun, Que., 
is the Robert Jones Convalescent Hospital, which is doing 
especially good work bj' caring for sick children during conva¬ 
lescence either after sickness in their own homes or in the city 
hospitals of Quebec Province. The institution also opens its 
doors to delicate children requiring change of air and diet dur¬ 
ing the summer months. 

SMALLPOX OUTBREAK. 

The smallpox outbreak at West Toronto Junction, noted in 
these columns last week, is now well under control, thirteen 
eases being the total reported to date. The disease has spread 
to Toronto, but so far only two cases have been reported. The 
City Board of Health has asked the health officer to choose a 
site for a new smallpox hospital. Regarding general vaccina¬ 
tion. which is proceeding in the schools of the city, the homeo¬ 
paths are seeking to have their system of internal vaccination 
adopted. 

AMENDING THE JIEDICAL ACT IN QUEBEC. 

A bill has been introduced into the Quebec legislature, which 
if passed will certainly be of marked advantage to many stu¬ 
dents of medicine in that province, although it may not be con¬ 
sidered a just or proper measure. From the leader of the op¬ 
position in the House it is meeting with decided opposition. 
Ordinarily, the law in Quebec, as in the Province of Ontario, 
requires a student, before entering on his professional duties, 
to pass the matriculation examination required by the College 
of Physicians and Surgeons, and so become registered before 
■entering on those studies. It has been pointed out by Di'. Cot¬ 
ton, in his speech before the Assembly, that there was much 
misimderstanding in regard to the proper time to register, 
many students having proceeded with their professional studies 
in perfect faith without having passed a matriculation exam¬ 
ination. Apparently the bill is to do .away with the necessity 
of passing this examination at all, but provides that before 
being admitted to practice in the province they shall pas-, the 
prescribed examination—the final one alone—of the College of 
Physicians and Surgeons. The College of Physicians lia« not 
voiced its opinion one way or another on the merits of the bill. 
health of DAW.SON CITY. 

Public and private sanit.ation in the spring of 1899 has ef¬ 
fected a marked improvement in the health of Dawson City. 
Prior-to that there had been much dysentery and typhoid with 
some malaria, but now conditions are changed for the better. 

A fever somewhat resembling mountain fever has been seen in 
the district, but so far as known there have been no fatalities 
noted from this. True malaria occurs at intervals during the 
summer time, and its presence seems to aggravate an attack 
of typhoid fever. Typhoid mortality seems to have been aliout 
5 per cent, of all the cases. Pneumonia is rarel.v met with. 
Scuriw is dying'out; and diphtheria, measles, smallpox and 
scarlet fever are reported to not as yet have visited the district. 

It is stated that the risks to health and life are now no greater 
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than they are in any other portion of Canada. Anotlier author¬ 
ity states that there is less sickness in Dawson City at the 
present time in proportion to the population than in any other 
part of Canada. So "far, the country is veiw free from syphilis; 
a bimonthly examination of all prostitutes is insisted on by the 
authorities there. 

Tin: LAUREXTIAN SANATOI’.IUJI. 

A sanatorium for the treatment of cases of tuberculosis has 
just been inaugurated in the Province of Quebec. It is situ¬ 
ated about one mile from Ste. Agathe des Monts and about an 
equal distance from a station on a branch line of the Canadian 
Pacific Railway. Ste. Agathe is sixty-four miles from Montreal 
and is largeh' built up unth the summer residences of wealthy 
Montreal citizens. The institution is about midway on the 
declivity of a hill, at an elevation of 1550 feet above sea-level. 
The soil is very porous; the drainage thorough. The sanatorium 
is supplied with pure, wholesome spring water, which is carried 
to each Hat and supplies bath and toilet-rooms—both hot and 
cold. Electricity lights the building throughout;, moist air 
heats it. Of the surrounding hills, it has a commanding view; 
there balsams grow profusely. The indoor staff consists of a 
house physician. Dr. Bust. Meli, a European graduate, who 
has had a most thorough training in the treatment of tuber¬ 
culosis; a matron, herself a trained nurse, and two other 
trained nurses. Jilany of the prominent physicians of Montreal 
are on the medical board. As president of the British Medical 
Association, in 1897, Dr. T. G. Roddick, M.P., took occasion to 
say a few words about the advantages of the Laurentians as a 
location for such a sanatorium. Thej' have been called the 
Adirondacks of Canada, having many of the features, physical 
and climatic, of that celebrated plateau, their average elevation 
being about 1500 and 1800 feet respectively. The immense 
pine forests, together ■with the moderate temperature, consti¬ 
tute the chief characteristics of the Canadian district from a 
medical point of view. 

^■ERDU.N' INSANE HOSPITAL, QUEBEC. 

The governors of this institution held their annual meeting 
this week. There have been more admissions during the past 
year than during any previous one. In 1899, there were 147 
patients admitted, as compared with 110 during 1898. On the 
other hand, the receipts have fallen short of the expenditure, 
there being something like a deficit of $3000. Then a debt of 
$18,000 was incurred during the past year for necessarj- im¬ 
provements. This institution was inaugurated ten years ago 
with 115 patients, and at the present time SC2 are under treat¬ 
ment, The discharge rate during those ten years amounted 
to 53 per cent., most of them being cures. Dr. Burgess, the 
newly-appointed medical superintendent, thinks the govern¬ 
ment should supply more medical assistance. He also in¬ 
sisted on the importance of early hospital treatment in case.s 
of brain trouble, instancing that of the 49 patients discharged 
cured, 20 had been insane less than two months prior to re¬ 
ception. and 43 of the 49—over 87 per cent.—had been insane 
less than a year. During the past year, besides the admis¬ 
sions mentioned above, the report shows that the total number 
treated was 471. or an average daily population of 343.45; of 
this number 80 were discharged, 49 recovered, 20 improved, 
and 5 unimproved. Tlie disciiarge is thus 52.42 per cent., 
and the recovery rate 33.38 per cent, on the admissions. 
There were 33 deaths, or 7 per cent, of the total number 
under treatment, during the year; of these 14 were over 00, 
one SS years old. The per capita cost of maintenance for the 
year was $180.79. 


ELliTNOIS. 

Chicago. 


DuwNC the past week 840.3 pupils were e.xainincd by the 
school inspectors, and -371 were excluded. 

Dr.. AuTiiur. R. Enw.vr.us, of this city, and Mi-s Susannah 
T. Harrison, of ifuncie. Ind.. were married in Rome, Italy, 
February 15. 

Tnr. TOTAL mortality during the past week was o04. a do- 
cre“’-e of 27 over the rircc-'ding wc-ek and ICO less than the 
cture-'vnding week of 1500. Pneumonia wa- the lending cause 


of d''alh. 

Tho !ir-t food bulleiin. containing tii" 
aduiteratior; of fcK’^1. has bv'-n is-md by 


l.T.vs relating to the 
tin- State Foo*! Com¬ 


mission. It is not the intention of the commission to prohibit 
the manufacture or sale of any substitute or imitation goods 
not deleterious to health, but simply to demand that they bo 
properly labeled and honestly sold. After July 1 all retailers 
will be held responsible for selling goods uTthout such labels. 

LOUISIANA. 

He-w Orleans. 

Dr. John B. Elliott, Jr., instructor in physical diagnosis, 
medical department, Tulano University of Louisiana, was mar¬ 
ried to !Miss Noel Louise Forsyth, on February 8. 

In the case of tho French steamer Carolina, with coffee 
from Rio Janeiro, the State. Board of Health will adopt the 
same stringent measures as with the Willowdcnc, from Santos, 
also infected with plague, as noted in these columns several 
weeks ago. 

Smallpox is no longer as active as some weeks ago. Of the 
eleven students of the medical department of Tulane who were 
attacked, three died. Tho others have all been discharged— 
of the entire number but one had been recently vaccinated, 
escaping with an insignificant attack of varioloid. 


MICHIGAN. 

Detroit. 

The new Policlinic, Detroit, was formally opened Feb¬ 
ruary 14. 

The BIENNIAL convention of the Hu Sigma Nu, which has 
been in session at Ann Arbor, closed February 17 with a ban¬ 
quet, tendered by the Detroit members of the fraternitj'. 


Correspondence. 


Medical Education. 

New York, Fob. 13, 1900. 

To flic Editor; The letter of Dr. Baj'ard Holmes, Chicago, 
which appeared in The Journal of February 3, discusses 
a recent editorial on Medical Education in a broad and reason¬ 
able manner, which indicates that the attention of physicians 
has been attracted, as much perhaps as the attention of profes¬ 
sors, to tho subject in hand at the Christmas meeting of the 
American Society of Naturalists, viz., ‘‘The position that uni¬ 
versities should take in regard to investigation.” 

Dr. Holmes says that “it is a mistake to assume that any 
medical school proposes to put its students to the serious work 
of actual research,” and yet .'•ome medical schools win their 
prestige from tho facilities they offer to students for just such 
work. Concerning “research methods” of work the editor 
utters a word of warning. What holds true for naturalists 
docs not necessarily hold true for the medical student. Upon 
this some of tho eminent professors who met at New Haven 
were agreed. Professor Dwight, of Harvard, emphasized his 
opinion in these n-ords: “It is for the beginner to learn all 
that is worth learning in his particular field first of all. It 
is not easy in these days to learn all that is worth learning 
even in a very restricted department. To start an jnvestigation 
with this only half-learned is a direct injury to the student, 
whom it turns to premature speci.alization. It is both foolish 
and cruel to exact investigation as a part of the regular train¬ 
ing of every student.” 

Some medical colleges hold that if a student learns a fact 
through a long process of deduction, he learns it better th.an 
from a simple statement. Tliis Dr. Holmes seems to advocate; 
but tho “rc.search method” of practical instruction is apt to 
w.aste valuable time. True, the «kilful profc.ssor illustrates his 
facts and theories by a “erics of experiments performed by him¬ 
self to his pupils, with the idc-.a of emphasizing the important 
points. Butheisin danger just as soon as he lets the importance 
of the fact be lost in the intcre.-^t or technique of the experi¬ 
ment itself. It is because the research method of work is eo 
pleasing to students, and so much e.'i“ior than getting up forci¬ 
ble, up-to-date lectures, that students and professors alike arc 
tempted to indulge in it, under the flattering assumption of 
being advanced. With it there ii the tendency to lo^e sight 
of wi:at the editor calls the underlying principle? of medicine; 
—and just here, it might be adde<l that Dr. TIolmes expatiates 
or. this term “underlying principles,as though he meant “cast- 
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iron formulre,” and assumes that he presiipposos a few dogmas 
along with homeopaths and osteopaths; but this may pass. 

Tlio point is that medicine is not an abstract science, but the 
application of all sciences to the laws of the body and mind. 
The successful physician does his investigating in the hospital 
wards. He takes side courses in sooiologic problems, in hered¬ 
ity, in temperament, and in the art of adaptation. He is, in the 
finished product, a detective, a-judge, a confessor, a teacher, a 
comforter as well as a healer of sick bodies. So the professors 
of anatomy and physiology, and materia medica, must remem¬ 
ber that their students are not going to he anatomists, or phy¬ 
siologists, or pharmacologists, but physicians; and that these 
studies are but the tools with which they are to work. They 
want to get them, and keep them sharp; that is all. 

S. E. Jelliffe, M.D. 

Kirke’s Handbook of Physiology. 

50 Alijemaele St., London, W., Feb. 8, 1900. 

To the Editor: In 1896 I had to call attention to the fact 
that Messrs. Wm. Wood & Co. of New York were publishing 
I an unauthorized edition of Kirke's well-kno\vn Manual of 
Physiology. I have recently obtained a copy of the 15th edi¬ 
tion of their work, bearing date 1899, and having on the title 
page the names of ]Mr. Morrant Baker and Dr. Vincent Harris 
as editors. 

The facts are as follows: Mr. Morrant Baker—who is now 
dead—and Dr. Vincent Harris gave up the editorship of the 
genuine work four years ago, and even before that time Messrs. 
Wood & Co. never had their pennission to use their work or 
their names. Since 1895-6 Professor W. D. Halliburton has 
been sole editor of the Handbook; he has almost re-^vritten the 
work from beginning to end, although Kirke’s name has been 
retained. 

One of the special features of our book is a series of colored 
illustrations of blood-corpuscles, blood-crj'stals, etc. These, 
together with many alterations and improvements, both in 
cuts and text, which have been introduced by Professor Halli¬ 
burton, have been adopted by Messrs. Wood & Co. without any 
acknowledgement of the source whence they were derived, and 
in the teeth of a protest by Professor Halliburton and myself— 
who am the proprietor of the book. 

Not only have Messrs. Wood & Co. “conveyed” a large 
amount of Professor Halliburton’s original work, but they have 
also issued their book under the names of Mr. Morrant Baker 
and Dr. Vincent Harris, who have nothing to do with it. 

I think it is but right that I should again call the attention 
of the American medical profession to this glaring and persist¬ 
ent case of literary piracy, for the present United States law 
gives me no other redress. 

The only authorized and complete edition of Kirkes’ Phys¬ 
iology sold in America is that published by Messrs. P. Blakis- 
ton’s Son & Co., of Philadelphia, in conjunction with my firm. 

I am. Sir, Yours faithfully, 

John Mubrat. 


Ty^koid Peculiarities Following Sunstroke. 

Point Arena, Cal., Feb. 9, 1900. 

To the Editor: During a general country practice of over 
twenty-three years, I have treated about two hundred and fifty 
patients with typhoid fever, and in three, all men in the prime 
of life, a decided peculiarity has been shown in the duration and 
character of the delirium. The usual symptoms and general 
characteristics in all, e.xcept the three to which I allude, were 
present, and there was no marked deviation from the symp¬ 
toms we would expect to see in that disease. But in the three 
the delirium was e.vtraordinarily prolonged, neither of them 
being free from that condition for a period less than three 
weeks, and two of them for about four weeks. A peculiar type 
of the delirium was that the patients were quite rational so 
long as they were being talked to, but would relapse into hallu¬ 
cinations and various manifestations of brain derangement 
when left alone. They would recognize faces of friends and 
old-time acquaintances, and voices and other sounds, as well 
apparently as if they were not sick. I met the first of the 
three in 1885, during an epidemic of fever. The, oddity of the 
case attracted my attention especially, and I made careful 


inquiry into the past life of my patient. The only thing I could 
learn was that he had suffered a severe attack of sunstroke 
some years before, from which he did not fully recover for two 
months. On meeting the other two, one in 1891, and the other 
last November, .1 noticed the same peculiar symptoms, and on 
inquiry found that they too had suffered severelj’ from sun¬ 
stroke. 

I desire to know whether insolation leaves any lesion of the 
brain that renders it susceptible to the t 3 ’phoid toxin causing 
that peculiar type of delirium. It seems to me the subject is 
of suflSeient interest to engage the thoughts of our neurologists, 
and justify investigation. Geo. J. Brown, SI.D. 


Students and Medical Practice. 

Cajiden, S. C., Feb. 14, 1900. 

To the Editor .—In The JotntNAL of February 10, you edi¬ 
torially mention that “The medic.al students of South Carolina 
have succeeded in obtaining legislation e.xe7npting them from 
the state e.xaminations, . . .” The bill to exempt all 
graduates from the onlj' medieal college in the state did pass 
the house, but the senate was wiser and more conservative, 
and killed it. I think that the jmung gentlemen who pushed 
this matter were lacking in forethought and discretion. The 
object of the State Board’s examination is to keep down quack¬ 
ery, and if one'bar is taken down, there will be danger to the 
entire fence. One of the arguments against standing the ex¬ 
amination was the necesary expense of the trip to the capitol 
city, whore the Board meets, a matter of saj- $25. The time 
will come when these jmung gentlemen will be pleased that they 
went to this expense and trouble. They will some day appre¬ 
ciate the value of a board which must pass upon all applicants 
to practice medicine in the state. 

There is no doubt that they who get their diplomas from the 
Medical College of the State of South Carolina will successfully 
pass this e.xamination, but strangers to them might think that 
their zeal in the matter of legislation against the examinations 
means a lack of confidence in themselves or in the college. I 
understand that the faculty is as a body opposed this bill; so 
it seems that the}’ have plenty of confidence, and justly so, 
in the high standard of the Medical College of the State of 
South Carolina. JNO. W. Corbett, Jf.D. 


Books Bcceipcb. 


Acknowledgement of all books received will be made In this 
column, and this will be deemed by us a full enuivalent to those 
sending them. A selection from these volumes will be made for 
review as dictated by their merits, or in the Interests of our readers. 

The AnsTOPHiLON. A Nemesis of Faith. B}' Frank D. 
Bullard, A.M., M.D., 12mo. Cloth. Pp. 110. Price .$1.50. 
Chicago. E. K. Donnelle}' & Sons Co. 1809. 

The Retrospect of Medicine. A Half-yearly Journal, Con¬ 
taining a Retrospective View of Every Discovery and Practical 
Improvement in the jMedical Sciences. Edited by James 
Braithwaite, M.D., and others. Vol. 120. July-Deccmbcr, 1899. 
8vo. Cloth. Pp. 442. Price G/0. London: Simpkins, Mar¬ 
shall, Hamilton, Kent & Co., Ltd. 1900. 

A Text-Book of IMatepua JIcdica, Therapeutics and 
Pharmacology. By George Frank Butler, Ph.G., M.D., Pro¬ 
fessor of Materia Medica and Clinical Medicine in the College 
of Physicians and Surgeons. Third Edition. Thoroughly Re¬ 
vised. Svo. Cloth. Pp. 874, Price .$4.00. Philadeljdiia: W. 
B. Saunders. 1809. \V. T. Keener & Co., Chicago AgenU. 

A Treatise on the Principles and Pilvctice or Gynecol¬ 
ogy. By E. C. Dudley, A.M., JI.D., Profes.^or of Gynccologt- in 
the Northwestern University Medical School. Chicago. New 
(2d) Edition. In one octavo volume. Pp. 717. With 4."):i 
engravings, of which 47 are in colons and 8 colored plates. 
Cloth, $5.00, net. Leather, $0.00, net. Philadelphia: Lea 
Brothers & Co. 1899. 

A 3Ia.nu,vl of ^Iodern Gastric Mrriious, Ciiemical Piiy.si- . 
CAL AND THEP-.u>EL"ric. B}’ A. Lockliart Gillespie. M.D., 
F.R.C.P.E., F.R.S.E. With .a Chapter on the Mcciianical 
Methods Used in Young Children. By John Tliomp-on. M.D 
F.R.C.P.E. Svo. Cloth. Pp. 170. New York ''’1111.11. 
Wood & Co. 1899. 
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])ifrr and Foot). Considered in IJelation to Strength and 
Power of Endurance. Training and Atliletics. By Aie.Kandcr 
Ilaig. ^[.A.. At.D., Oxon.. F.lt.C.P. Second Edition. Illus- 
tratetl. Small Svo. Cloth. Pp. 102. Price, SI. Philadelphia: 
P. Blakiston's Son? & Co. 1000. 

A PuACTic.u. XitE-XTiSF. OX DISEASES OF TUF. Skix. For the 
tn^e of Students and Practitioners. By James Kevins Hyde, 
A.M.. 3I.D.. Professor of Dennatologj' and Venereal Diseases in 
Rush ^^edicaI College, Chieago. Xcw (5th) Edition. One 
octavo volume of SCO pages, with 111 engravings and 24 full- 
page plates. 8 of which are colored. Cloth, $4.50, not; leather, 
$5.50, net. Philadelphia: Lea Bros. & Co. 1900. 

The IxTEiixATiox.vL itfKDicAi, Axxuai. Synoptical Index to 
BEME niES AND Diseases. For the Twelve Years, 1SS7 to 1899. 
Svo. Cloth. Pp. 412. Price, $2.75. Xew York and Chicago: 

E. B. Treat & Co. 1899. 

I’nACTicAL Text-Book of ilLDWiFEitY. For Kurses and Stu¬ 
dents. By Robert Jardinc. ^I.D., Edin.: !M.R.C.S., Eng.: 

F. F.P & S., Glasg. Illustrated, Svo. Cloth. Pp. 24(1. Price, 
$1.50. Xcw York: The Macmillan Co. 1S90. 

itlr.NTAL Affections. An Introduction to the Study of 
Insanity. By John MaePherson. jM.D., F.R.C.P.E. Svo. Cloth. 
Pp. 380. Price, .$4. London and Xcw York: Macmillan & Co., 
Ltd. 1899 

CriniSTiAN Science. An Exposition of JIrs. Eddy’s Wonder¬ 
ful Discovery, Including Its Legal Aspects; a Plea for Children 
and Other Helpless Sick. By William R. Purrington. Svo. 
Cloth. Pp. 194. Priec. $1. Xcw York: E. B. Treat & Co. 
1900. 

The Pr.iNciPi.ES and Phactice of Modehn SunoEiiy. For 
the use of Students and Practitioners of Medicine and Surgery. 
By John B. Roberts. M.D., Professor of Anatomy and Surgery 
in the Philadelphia Polyclinic; flutter Lecturer on Surgical 
Pathologj' of the College of Physicians of Philadelphia. Xew 
(2d) and revised edition. In one octavo volume of S3S pages, 
with 474 engravings and 8 plates in colors and monochrome. 
Cloth. $4.25, net; leather, $5.25, net. Philadelphia: Lea 
Brothers & Co. 1899, 

Icerc) Bnstruments. 

A New Forceps for the Treatment of Trachoma and 
Granular Conjunctivitis. 

BY A. A. CAXXADAY, M.D. 

KOANOKE, VA. 

As the treatment of trachoma is mostly surgical, i. e., expres¬ 
sion. grattage, and brossage, I wish to describe a surgical 
method, whicli. in my hand?, has been entirely satisfactory. 
For year? I have used the method of expression, but not with 
.satisfaction in all cases. It i.s hard to get nil of the granules 
out by squeezing: and furthermore the damage done to the 
mucous membrane is considerable. I naturally sought after a 
l)Otter method. To pick them out one by one was too tedious 
and was not practicable; to use the copper stick consumed too 



much time and was not an up-to-date procedure. Finally I 
securcti just what I had been looking for. I had Mr. E. B. 
Meyrowitz. of Xew York, make, mo a pair of roller forceps— 
exactly like Knapp’s, with the e.xception that one of the fluted 
rollers is replaced by a sharp-tooihwl roller, the teeth being 
al)out 1 mm. long and moderately sharp. They are very easily 
operated. All that is ncces=aiT- is to pass the sharp roller over 
tlie granules, thcrebv making little punctures in the mucous 
membrane, tlion rcvcr.-c tlie rollcr.s and press the trachomatous 
material out. The sharp roller will not cut the outside of the 
lid'. The lids are first disinfected, then cocainized and, after 
the nfK-nition. a solution of bichlorid I/.50 i? rubbed in the 
ii'.iKt'U' membrane thoroughly. I very rarely use general an- 
esiht-sia :tnd have never had any severe reitction following the 
opemtion. In the treatment of granular lid? I m.ade use of the 
same method, with the e.xception that I do not do it so thor¬ 
oughly and find it uniformly sucec'sful. It is very necessary 


that this sharp roller should roll, otherwise it will slit in place 
of puncture the mucous membrane, and if it does there will 
be considerable destruction to that delicate membrane. 

^ly associate, Dr. J. R. Garrett, lias in course of preparation 
an article which will contain the report of quite a mimber of 
cases treated by this method, nud will go into the matter more 
thoroughly. If this little article sh.all be the means of calling 
the attention of the profession to this instrument. I shall have 
accomplished my purpose. 

Improved Graves’ Speculum. 

BY E. F. FISH, M.D. 

MILWAUKEE, UTS. 

I desire to call the attention of the profession to an improve¬ 
ment I have added to the Graves spccnlum, which is made of 
two blades held together by two liandics and a set-screw. 
There is a slot in the upper and outer handle so as to allow it 
to be moved up or down on the set-screw, and thus adjust the 
size of the vulvar opening. The handles of these blades are 
smooth on the surfaces wliieh come together, and the set-screw 
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is supposed to be tightened so that tlioy can not slip. Tlierc 
is a lever on the upper blade. When the speculum is placed in 
the vagina and the lover is pre.sscd so ns to separate the distal 
ends of the blades to expose the cervix, the handles will slide 
on each other unless the vulva is largo and lax. This will 
happen when the least force is required, in spite of the set¬ 
screw. 



I.MI’ROVED FORM. 

Recently I had a ratchet put on the outside of tlie under 
handle of a Graves speeulum. and a cross tooth on the hack 
side of the outer handle. Tliis tooth fits in any of the grooves 
of the ratchet. The vulvar end can thus be fixed and adjusted 
with a couple of turns of the set-sorew, which any child ha? 
the strength to turn tiglit enough. I think this i.s a great im¬ 
provement in the instrument, and renders it of some value to 
those who use it. For reason? I can not explain *tliis has al- 
wavs been a verx- popular spectilum and with thi.s addition it 
ought to be still more so. 

IjfpROVKD Srr.cxn-VM. —G. Zepler’s improved slit .speculum, 
is made df transparent gla=? and ha? fcveral lengthwise .?Iits 
xvliich facilitate the intrf.«hiction of ?ound? into the uteni?, t-tc., 
according to Chi. f. fliin., .39. 



' Feb. 24,1900. 


MISCELLANY. 


oil 


Dcatlis anb Obituaries. 

. Dn. S. Oliveu, Kingston, Ont., died on February 15. He 
was one of the oldest pliysieians of that city, and was for many 
years a professor of the Koj'al Flilitary College. He was GO 
years of ago, a graduate of Queen’s Universitj' Medical College, 
Kingston, being for over twenty years a member of the Faculty 
of the College. He saw service in the Civil War, under the 
United States Government, for which ho received a pension. 

Gustato yiozART Stoeckel, M.D., a son of Gustave Stoeekel. 
emeritus professor of music at Yale, died at his home in Nor¬ 
folk, Conn., February 15, aged 51 years. After graduating from 
Yale he took his medic.%1 degree from the College of Physicians 
and Surgeons, N. Y., in 1874. Subsequently he also took degrees 
from the University of Vienna and the University of Paris. 

WooLSEY Hakuis, M.D., College of Physicians and Surgeons, 
N. Y., 1890, an assistant-surgeon of the Manhattan Eye and 
Ear Hospital, died in New York City from pneumonia, Feb- 
ruai-y 15. He was born in Alexandria, Va., thirty-two years 
ago, and at the time of his death, besides belonging to several 
medical societies, was a member of the St. Nicholas and New 
York Athletic eluhs. 

George W. Cox, iNI.D., of the biologic department of Parke, 
Dams & Co.’s pharmaceutic laboratory, died in Detroit, Mich., 
February 11, suddenly, of neuralgia of the heart. He was 52 
3 ’ears of age and a gi'aduate of the Medical College of Indiana, 
class of 1880. He was a member of the Asierican ^Iedicae 
Associatiox, a regular attendant at the annual sessions, and 
frequenth’ contributed to The Journal. 

A. J. Billings, ISI.D., Freedom, Mo., died February 6, aged 74 
j'^ears. He was a graduate of the Albany (N. Y.) Medical Col¬ 
lege, class of 1854, and one of the early members of the Maine 
Medical Association. During the Civil War he served as sur¬ 
geon in the 19th Maine Infantry. In 1862 and 1868 he was 
representative' from his district in the state legislature, and 
later served two terms as state senator. 

John C. Eoth, M.D., died in Baltimore, Md., on the 7th 
inst., aged 35. He was born and educated in Baltimore, grad¬ 
uated from the Maiydand College of Pharmacy in 1884, and 
from the Baltimore University of Medicine in 1891. 

Thomas D. Thrush, M.D., Kansas City, Mo., a graduate of 
the Kansas City Medical College, aged 38 years, died February 
11. He was house surgeon to the City Hospital, and held the 
chair of surgery in the Medico-Chirurgical College. 

Horace E. Allen, M.D., formerly of Indianapolis, Ind.. 
died in Chicago, February 13. He was born in Ohio in 1832. 
During the Civil War he served as surgeon in the 123d Illinois 
Eegiment. 

Dr. G. H. Corbett, the oldest physician of Orillia, Ont., died 
in the office of a brother practitioner on January 31. He was 
graduated from Queen’s University, Kingston, in 1830. 

We also note the following deaths: 

David Crowell, ;^[.D., Savannah, Ohio, February 7, aged 52 
years. 

D. C. Greene, M.D., Florence, Ala., February 13, aged 65 
■years. 

K. A. Kennedy, M.D., Shamokin, Pa., February G. agrd 4' 
j'ears. 

G. J. !McMurray, M.D., Philadelphia, February 10, aged 30 
j'ears. ' 

J. S. O’Brien, M.D., St. Louis, Mo., a graduate of the Beau¬ 
mont Medical College, class of 1897. 

Jos. H. Pierce, !M.I)., Ivanhoe, Va., February 8, aged 58 
years. 

0. C. Heise, M.D., Nebraska City, Neb., February 9. 

Charles Kennedj', M.D., Altoona, Pa., February 11. 

DEATHS ABROAD. 

Dr. Kostaneeki, of the Cracow Institute of Bacteriology, 
died recentlj' under circumstances that suggested laboratory 
plague poisoning. Eveiw precaution was taken to prevent the 
spread of infection and the famih" were taken to the hospital 
and isolated, but it was finally determined that his death was 
due to a streptococcus infection. 

Dr. G. Tourdcs, honorarj' dean of the faculty at Nancj', re¬ 
cently died, in his ninety-first year. 
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Transmission of Infection by Infection.—Nuttall reports 
tests {Chi. f. Baht., xxxiii, 15) which show that when bedbugs 
and fleas bite, bj' their sucking, thei' remove any micro-organ¬ 
isms that maj' be introduced bj’ their bite. But infection maj' 
occur if the insects are crushed on the skin and the bitten spot 
scratched. 

Evolution of Sexual Instinct.—Fere’s new work, with this 
title, proclaims that the evolution of the sexual instinct leads 
to .chastity; one questions whether it is the crown of evolution 
for woman. Historj', he adds, shows that it is harder for man 
than for woman, but the progress of evolution is hindered bj' 
denjdng the biologic and social advantages of chastity, and by 
attributing to it inconveniences which do not belong to it. 
“Sentiment runs no more risk than the organs in chastity.” 

Shall We Charge for Medical Advice by Telephone? 
—An editorial in the Cleveland Medical Gazette answers this 
question by saying that whoever takes the phj’sician’s time and 
attention should pay for them. It adds that whenever advice 
or a prescription by telephone obviates the necessity of a visit 
or office consultation, it should be charged for. Otherwise the 
doctor’s time and his gray matter are drawn upon without 
compensation, and he is further drained bj' having to paj' for 
the very apparatus that is used to extract them from him. 

To Arrest Hemorrhage of the Liver.—Tricomi reports the 
results of experiments on dogs to determine the best method 
of arresting hemorrhage in operations on the liver. In large 
resections, plugging with gauze occasionally proved ipsuffleient, 
but for all other wounds it arrested the hemorrhage completely 
III Policlinico, Sept. 15, 1899). Ligature of the vessel effici¬ 
ently supplemented the gauze plugging, or digital compression 
of the hilus as a temporary expedient. He found the results 
better when the resection was done in two separate stages. 
The tissues heal with only' a slight depression after removal 
of the plug, in case of mere wounds. 

John Locke as Ehysician and Philosopher.—^Dr. William 
Osier threw a new light on the career of the English philoso¬ 
pher, at a recent meeting of the Johns Hopkins Historical 
Club, Baltimore, Md. By researches made last summer, among 
the manuscript writings of Locke preserved in the British 
Museum, he s'howed that Locke had not only studied medicine— 
although he never received a degree—but had also practiced 
it, leaving a considerable mass of writings on. his cases. Ilis 
notes of cases were most accurate and full, indeed models. 
The case of the Earl of Shaftesbury', who suffered from a 
hydatid tumor of the liver, ivas one of the most remarkable. 
The tumor was opened with the actual cautery' after twelve 
years, and a silver tube introduced and worn ever after. There 
was a continual discharge of hy'datids—not then recognized as 
such—to the number of several hundred. Another remarkable 
case was one of a titled English lady whom Locke treated for 
tic-douloureux and cured in Paris. Locke also treated the son 
of Sydenham, for measles, and described a case of angina pec¬ 
toris. The intimate relationship between Locke and Syden¬ 
ham was one of the most interesting points brought out in the 
paper. Sy’denham wrote badly in both English and Latin, and 
Locke was of inestitnable service to him with his fine scholar¬ 
ship, not only editing hut even himself writing parts of his 
published works. The anonymous “Anccdota Sydenhamia” is 
now known to have been written by Locke. 

Egg Membrane in Symblepbaron.—In the Proridciicc .Med. 
.lour, for January-, the successful use of egg membrane for re¬ 
uniting the raw surfaces resulting from operation for sym- 
blcpharon, is reported. Under 4 per cent, cocain the adherent 
parts were separated with seis.sors and a catgut suture pas=ed 
through the lower lid from without near the inner canthus and 
just above the conjunctival fold. This same suture was then 
p.asscd from within out at the same level and near the outer 
canthus. Before it was drawn tight, a piece of egg nu-mbrane 
was placed under it. The suture was then dr.awn tight 
and tied outside. The eye was then bandage<l and al¬ 
lowed to remain undisturbed for sixty hours a= the patient had 
no pain or discomfort. On removing the bandage it was found 
that the .suture had been absorbed but the piece of membrane 
M-as still in plaee. The following day it had workiA out. but 
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the wound had Iioaled with only a slight redness of the con¬ 
junctiva. Two days later the tendency toward entropion had 
almost disappcaretl and no reunion of the parts was apparent. 
The advantages of egg membrane for use in such cases are evi¬ 
dent. It is very thin, j'et quite tough; it is easily kept in 
place; it is worn with no discomfort to the patient; it is al¬ 
ways easily obtained; and it is always absolutely sterile. A 
practical note in this connection is that the membrane is much 
easier to handle and 'Cut if it is manipulated beneath a warmed 
normal salt solution.” 

Passage of Tuberculosis Toxin from Parents to Off¬ 
spring.—MafTucci asserts that the toxin which exists in case 
of tuberciilosis of the parents frequently passes to the off¬ 
spring. either through the sperm, the oTOm or the placenta. 
The offspring of tuberculous parents feel the maximum effect 
of this toxin, as manifested in deficient development, abortion 
or premature delivery, mortality or early cachexia. If the 
children survive they are endowed with greater resistance to 
the action of the tubercle bacillus than children of healthy pa¬ 
rents. Chickens developed from infected eggs have a greater 
resistance to the virus than others raised from sound ones, 
llaflucci adds that his experiments have shown that offspring 
born with this tuberculous intoxication may throw it off and 
grow up healthy if removed from family contagion and placed 
in good hygienic surroundings. The Gnzicita degli Osp., Nov. 
19, 1890, contains his report to the Italian Congress of Sur¬ 
gery, on the subject. 

Medicine a Public Service.—In a recent discussion at the 
Paris city council, A. LefOvre .stated that GO per cent, of all 
the women who are confined in Paris demand admission_to the 
maternities or the services of a physician connected with them, 
and 52 per cent, get what thc}- ask. He continued: “The 
hospital abuse is constanth- assuming larger proportions. It is 
no u.«o to close our cyc.s to the tendency. The dav’ is approach¬ 
ing when medicine will become an actual public service, like the 
city water-supply.” An editorial in the ProgrC's Mdd. admits 
the truth of tlieso statements, and adds that the administration 
imposes many duties on the medical corps even now, for which 
remuneration should bo allowed. JIany practitioners, it con¬ 
cludes, would bo rather glad than otherwise to witness the 
transformation of the practice of medicine into a public service, 
if a reasonable compensation for their services relieved them 
from their “miscre en redingote” and opened a prospect for the 
future. 


Straw Charcoal as a Dressing for Wounds.—T he Jour¬ 
nal lias described the charcoal made from straw, which the 
Japanese use for dre.^sings (xxvi, 1095 and 1195 and xxvii, 
"71). Its advantages are its perfect Sterilization, its inexpen- 
sivenoss. and its being so easily procured. Fevrier writes to 
the Arch, dc .Ifcd. Ifiiit., August. 1899, that he has been testing 
it extensively, and finds that the expense, including the gauze 
bags in which it is applied, is trilling. The filled b.igs are 
extremely absorbent, and clean wounds, especially after opera¬ 
tions. hc.al faultlessly under them. The results with suppurat- 
inu or septic wounds correspond to those of other antiseptic 
dressings. In this case the straw is moistened with sublimate 
and the black mo.ss that forms on the wound, from the charred 
straw and the secretions, is not particularly agreeable, but the 
wet bags are very absorbent, taking up their own weight in 
Iluids. and the patients accepted these dressings without ques¬ 
tion. Wheat straw is best, and the richer in silicic acid the 
belter it retains the shape. The straws should all be about 
the same length and laid parallel, and charred in an air-tight, 
vheel-iron vessel, rcquiriim about forty-five minutes. Fevrier 
recommends it, therefore, “as a vert- reliable and suitable ma¬ 
terial for dressing wounds, on the whole. 


The Profession at the Dawn of the Twentieth Century. 
—-\n etiitorial in the Munch. MoL IVocb.. commenting on the 
newlv inaugurated “medical tribunals of honor” mentioned in 
The Jour.N.iL (xx.xiii, p. 114). observes that the phjsicianj 
of Gennan.v are now ami>ly provided with mc.ans to protect the 
honor of the profession auainst lapses by individual memlier.--. 
“The rapid increase in the numUT of medical graduates at- 
tr-cuv' to the profe^si„n bv th.e accident inMirance Icgisl.ation. 
.-c ha= po-siblv incre.a-.d proporlion.ately the number ot the 
un-crupu!ou< v/ithin it- rank-, but tbi- dm- not ju-titv the 


assumption that the medical profession is in dcc.adcnce. On the 
contrarj-, we bclievqthat notwithstanding its difficult financial 
conditions, the profession never stood higher in public esteem 
than at the close of the nineteenth ccntuiy. The best demon¬ 
stration of this fact is the increased influence of medical advice 
in every domain of public life: in the courts, in the adminis¬ 
tration, in military and municipal affairs, in the schools, 
everywhere the physician’s advice is becoming indispensable 
where until reccntlj’ it was never thought of. To promote and 
develop this state of affairs is the task of the coming century. 
We can look back on the past with satisfaction and to the 
future with hope, confidently anticipating that closer organiza¬ 
tion and combination ot the members of the profession will also 
improve their financial condition.” 

Blindness from Methyl Alcohol.—^Apropos of Gifford’s 
case of blindness from this source (see The Jourx.vl of Oct. 14, 
1899, 11 47, p. 909) others are reported by Kaub, in the 
Ophthalmic Record (December, 1899, p. 019), as follows: 
During the night of Oct. 4, 1898, a man drank from two to five 
teaspoonfuls of methyl alcohol. Vision was much impaired on 
the following morning and became graduallj’ less until October 
10, when he consulted an oculist. An examination showed no 
fundal changes. Vision, =0. Under treatment with strychnin 
and iodid of potassium, vision improved slightly up to 
October 2C, and then gradually faded away as it had come. The 
present condition is complete optic nerve atrophy. Ho also 
refers to three men in the U. S. Navy, who, on July 4, 1808, 
drank a mixture of methyl alcohol and benzin, and were re¬ 
ceived on ambulance ship ,Iuly 3, 1898. One was totallj' uncon¬ 
scious and died within a few hours; another was perfectly con¬ 
scious and suffered from gastro-enteritis only; while the third 
was semiconscious; pupils widely dilated at first and remained 
so. On July 8 he regained consciousness, when it was discovered 
that ho w.os totally blind. An e.vamination by an oculist 
showed atrophy of both optic nerves. Under treatment with 
strychnin and iodid of potassium a slight improvement of vision 
was noted .August 2. Subsequent reports do not record acuity 
of vision until Oct. 11, 1898, when total blindness was shotvn. 

Thyroid Extract in Fractures.—In Pediatrics for January 
15, an editorial writer points out that the fact that the admin¬ 
istration of thyroid extract has some influence on the growth 
and development of bone in infantile myxedema, is well estab¬ 
lished. Among other beneficial results, a marked increase ini 
stature is frequently observed. Some claim that in cases of; 
retarded growth from other disorders, such as rickets, athrep- 
sia and albuminuria, its administration will c.ause increase ini 
the iength of the long bones, provided ossification of the epi¬ 
physeal cartilages has not taken place. Hoffmeistcr showed, by- 
means of the X-ray, that the changes in thc*bones of animals, 
from which the thyroid g!:-.nd has been removed are veiy simi-- 
lar to those which occur in the bones in infantile mj-xedema.. 
Tliey consist mainly in arrest of growth in the diaphyses and; 
slow ossification of the epiphyses of the long bones. Consider- • 
ing these facts, some were led to tvatcli the effect of removal' 
of the thyioid gland in cases of fracture artificially produced ini 
animals. They found that union was remarkably retarded in-. 
many instances. From such observations as those above cited,, 
some hopeful therapeutists tried the effect of organo-tlterapy.- 
in delayed union of fractures, and h.ave reported quite a num¬ 
ber of cases apparently cured by this means alone after several ’ 
of the usual methods had failed. Thus ^I. Potherat, at- the- 
meeting of La SociC-td Dc Chirurgie, November. 1899, pre.sentedi 
for a colleague .a report of two cases treateil successfully by 
this method. The first was a compound fracture of the leg 
which massage and immobilization in plaster failed to cure 
after twenty-four days. Under thyroid, consolidation took 
place in a few day.=. Tlic second was a fracture of a rib which 
had not united after thirty-five days of the usual treatment. 
In ten days union was firm, but the patient died on the eleventh 
d.ay. of cerebral hemorrhage. (See also, Tin; Journal, xxxiii, 
p. bd.) 

Success of Phototherapy.—Tlie application of concen¬ 
trated cdcctric or sun light, excluding the heat ray.-. a« prac¬ 
ticed by Fin-en on a large scale, i- proving a .‘•ncce-«. O, La-- 
-ar, Berlin, ha- l>cen invc.sfieating it on the .-pot. and returned 
enthu-ia-tic. lie intmd- to introduce it into hi- practice, and 
i- urmmr the erwtion of a public. hqiU- photot!,erapeutie in- 
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stiluto similar to the now tuberculosis polyclinic at Berlin. 
{Derm. Ztft., December, 1899.) “All doubt in regard to the 
efficacy of Iho treatment vanishes at the first sight of the nor¬ 
mal faces of the transformed lupus subjects.” Finsen sum¬ 
moned a larger number of former patients to meet Lassar, and 
showed photographs and clinical notes before and during treat¬ 
ment. “Any one of the forty cases thus examined would guar¬ 
antee the success of phototherapy.” All were exceptionally 
extensive cases, and all had been cured with no more deformity 
than the disappearance of the pathologic neoformation neces¬ 
sarily entailed. “Lupus can be cured by Finsen’s method; this 
much is certain.” It is tedious and requires patienee and per¬ 
severance, but it is very popular in Denmark. The institute 
was erected by private subscriptions on land donated by the 
city, which also partly pays for its maintenance. The national 
legislature has recently appropriated a quarter of a million to 
further the work. Special boarding-houses have had to be 
established for the number of lupus patients who flock to 
Copenhagen. The institution can treat a hundred a day. Each 
patient reclines and has a separate attendant to keep the con¬ 
centrated light on the alTccted spot for two hours. Sunlight is 
more effective than the electric light. (Since first mentioned in 
The JouiiXAL, .xxxi, p. 303, Finsen has modified his methods 
as described in xxxiii, p. 1037.) 

Malta Fever in Manila, P. I.—Surgeon-General Sternberg 
has received a communication, dated Jan. 2, 1900, from Acting 
Assistant-Surgeon .1. J. Curry, U. S. Army, assistant patholo¬ 
gist at the First Reserve Hospital, Manila, P. I., in which the 
probable existence of manj^ cases of IMalta fever among the 
troops is brought to the notice of the Department. Dr. Curry 
states that: 

1. Some time ago Dr. Strong, the pathologist, performed an 
autopsy on a man who had died after a continued fever of long 
duration. Post-mortem examination was negative as to ty¬ 
phoid and malarial fevers. From the eulUiros of this case 
was obtained an organism identical with the coccus melitensis 
—the causative agent of Malta fever. This organism was in¬ 
oculated into monkeys and produced the typical symptoms of 
Malta fever. Autopsy on the animals inoculated showed typi¬ 
cal lesions -with the development of the t-irmc coccus, which in 
turn produced the same disease in other animals. Dr. Strong 
in some manner inoculated himself during these investigations 
and now has Malta fever. 

2. At a post-mortem examination on a case received from the 
Second Reserve Hospital, Deo. 27, 1899, a.similar condition was 
met with as in Dr. Strong’s case, i. e., no typhoid, malaria or 
other recognized pathologic condition. Cultures from this case 
showed the coccus melitensis. 

3. A case of continued fever in the officers’ ward of this 
hospital, whose blood was negative repeatedly to malaria and 
typhoid, gave the reaction with the melitensis. 

4. A patient on the hospital ship Belief, whose blood gave 
negative results as above, also reacted with the melitensis. 

As the result of the investigations of Dr. Strong, showing 
the first case to be one of undoubted Malta fever, the second 
case being also one of undoubted Malta fever and the positive 
results of the blood serum reaction of the third and fourth 
cases, we have evidence that Malta fever prevails here to a con¬ 
siderable extent. It is probable that many of those cases of 
continued fever which fail to react to Widal’s test for typhoid, 
and which are negative to malaria, are cases of Malta fever. 
There are a number of such in the hospital at the present time, 
and no doubt the same is true of other hospitals. I will start 
at once the blood examinations for Malta fever on all such 
cases in this hospital. This will mean considerably more work 
in the laboratory department, which at the present time, owing 
to Dr. Strong’s illness, is behind in its work. I would there¬ 
fore respectfully suggest that a medical officer with at least 
some experience in laboratory work be detailed to assist. 

Improved Font for Holy Water.—The danger from the use 
of a common communion cup has been dilated on not a little in 
■the past, and in many churches individual cups have been sub¬ 
stituted for the disease-breeding method still so commonly in 
use. Recently attention was called, in The Journal, to the 
danger lurking in the holy water contained in the fonts in the 
vestibules of the Catholic churches. The Lancci mentions the 
case of a little boy in Holland, who went with his father to 
-church and soon after complained that something had gotten 
into his eye from the holy water. The eye developed such a 
serious condition in two days that the child was taken to Pro¬ 


fessor Snellen, of Utrecht, for treatment, under whose care he 
had to Ije kept for three months before recovery took place. 
The father, of the boy, J. J. Bruns, at first doubted that tlie 
holy water had caused the trouble, but to be sure of it he had 
a large number of samples from different churches in Holland 
examined microscopically. The result was that in most cases 
an abundant bacterial growth was found, with occasional 
staphylococci and other pathogenic forms. Two guinea-pigs 
injected intfaperitoneally with sediment from the holy water 
of a church in Amsterdam died in thirty hours from peritonitis, 
and two others injected subcutaneously with the same water 
suftered from local purulent inflammation at the point of in¬ 
jection. Afr. Bruns thereupon devised a container which prom¬ 
ises, if it can be substituted for the old-fashioned font, to pre¬ 
vent future danger. This is a narrow-necked jar inverted in a 
shallow basin so that the outflow from the jar ceases as soon 
as the water in the basin covers the neck of the jar. One end 
of a bent tube filled vdth hair is immersed in the water in the 
basin and the other end, overhanging the edge, delivers a con¬ 
stant stream of small drops raised by the capillarity of the 
hair. All these parts are enclosed in an ornamental oaken case 
somewhat resembling that of a timepiece. This case projects 
from the wall, and the stream of drops falls through an open¬ 
ing in the bottom of the case into a receptacle which at once 
carries away the excess, and the congregation on entering the 
church have merely to hold their fingers in the stream for an 
instant. The-apparatus was submitted to Alonsigneur van de 
AVetering, Archbishop of Utrecht, who expressed his approval of 
it. 


public S crpicc, 

A “DISTINQUISHED SERVICE” ORDER FROM THE 
WAR DEPARTMENT. 

General Orders No 15 of Feb. 13, 1900, from the headquarters of 
the army announces the names of certain officers and enlisted men 
of the army and civilians engaged in military operations who dis¬ 
tinguished them.selves by specially meritorious acts or conduct In 
service on the dates and at the places specified. From the long 
list we have extracted the following relating to members of the med¬ 
ical department and hospital corps; 

November, 1897.—Hospital Steward Ernst Grossjohanu, Privates 
Harry Cook, James Q. Baber, hospital corps, D. S. Army; Jasper 
M. Lawrence and Garrett F. Hodnett. now out of service, then pri¬ 
vates, hospital corps, U. S. Army, and the following named patients 
in hospital: Prlv.ates John E. Simpson, Frederick Williams, Leslie 

S. Caldwell, Howard S. Potter, Battery H, 1st U. S. Art. ; Sergeant 
Eobt. A. Pahren.' Battery B, 6tli U. S. Inf., .and Private John J. 
Mclvcnzie, U. S. hospital corps, then privates. Battery H, 1st U. S. 
Art., and Private .John F. Tobin, Battery JI, 3d U. S. Art., then pri¬ 
vate, Battery L. 1st U. S. Art. For meritorious conduct in volun¬ 
tarily nursing yellow fever patients in hospital. Fort Barrancas, 
Fla., during the epidemic. 

.Tune 24 and July 1 to 3, 1898.—Dr. John Gultdras, now out of 
service, then acting assistant-surgeon, U. S. Army: For gallant and 
meritorious conduct in attending the sick and wounded on the field 
of battle at Las Guasimas and Santiago, Cuba. 

.Tune 24, 1898.—Dr. Jose M. Delgado, acting assistant-surgeon. 
U S. Army: For distinguished service, being constantly on the fir¬ 
ing line, exposing himself in the most conspicuous manner to the 
fire of the enemy, in the care of the wounded, in the battle of Las 
Guasimas, Cuba. 

June 30, 1898.—Dr. Maximilian Lund, then acting anslislnnt- 
surgeon, TJ. S Army: For especially meritorious conduct attontling 
the sick and wounded under fire, during the reconnolssance at Tay- 
abacoa, Cnbti. and subsequently in making extraordinary cITorls to 
secure thei ’ transports, 

.Tulv 1. : • .. 

Tnf.. U. S. ... 

gallant an ' 

Cuba, where, under fire, he cared for the sick and wounded. 

.Tuly 1. 1898,—Private .Andrew Haring, hospital corp.s, T'. S. 
Army: For distinguished service in battle, .Santiago. Cuba. (Cer¬ 
tificate of merit.) 

July 1. 1898.—Dr. Thomas V. Aby. now out of service, then act¬ 
ing assistant-surgeon, TJ. S. Army: For gallanl conduct In attend¬ 
ing the wounded on the battlefield and the sick In the trenches, 
while him.self ill from fever and heat; this at the battle of Kanti- 
asTo. Cuba. 

July 1 1898.—Dr. Harrv W. Danforth. dccea.sed. then acting 
assistant-surgeon. TI. R. Armv: For especially meritorious service 
rendered during battle of Santiago. Cuba, in caring for the sick and 
wounded. He was killed while at work at the dressing station at 
the “Bioodv irord.’” on the morning of July 2. 

July 1. 1898.—Dr. Fr.anelseo E. Menocal. now out of s.-rvice. then 
.actin" assistant-surgeon. U. 8. -Army: For gallant and meritorious 
"conduct during the battle of Santiago. Cuba, where, under fire, he 
eared for the sick and wounded. J 

Tulv 1899—Major Frederick J. Combe, brigade surgeon. T. R. 
Vols ■ "then acting nslstant-surgeon TJ. R. -Army: For especially 
meritorious service during the Santiago campaign. In establishing, 
with the aid of others, the division (hospital at the extreme front, 
carrying a portion of the supplies for several miles on his back 
diirin" Tlreochlng rains and In deen mud. 

Jnlv 180S_Drs. Hamilton P Jones and William TV. fnihoun. 

aetinj’assistant-surgeons, jr S. Army; I'or e.specinlly meritorious 
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s^'-rvln- durini: tlie Santlnso c.ampalgn. In cstnbllsliing with the aid 
of other!, the ulylslon hospital at the extreme front, carrying a 
large portion of the supplies for several miles on their backs during 
drenching rains and in deep mud. 

.Inly. 1S9S,—Dr. G. GoodfoIIow, civilian and volunteer aid to 
<i('n. \\ m K. Shaftcr: For especially meritorious services, profes 
clonal and military, during the campaign in Cuba. 

.inly and .tugust, 1S9S.—Dr. Nicholas Scnn. now out of service, 
tlien lieutenant colonel and cliiet surgeon. D. S. Vols.: For his 
surgical work during the Cuban campaign, and for making a 
Ncieniinc study into the causes of typhoid fever among the troops. 

.\ugust 13. 1S9S.—Major Frank H. Titus, U. S. Vol, staff, then 
acting assistant-surgeon. F. S. Army: For establishing a first aid 
lio.spiral in the village ohurcli. and for the manner in which he came 
to the front with a detachment of the hospital corps through a 
heavy indirect fire, and the elTtcient manner in which he rendered 
.services to the wounded at the Itattle of Manila. Philippine Islands. 

.Vugust. 1S9S.—Col. Charles U. Greenleaf, assistant-surgeon, tJ. S. 
.Vrniy: For most efliolent and hazardous service in the medical 
department in Cuba and during the Puerto Rican campaign, especi¬ 
ally In the yellow fever camps. 

October .I. 1S9S.—Acting Hospital-Steward Oscar Rurkard. then 
private T.'. S. hospital corps; For distinguished bravery in action 
against hostile Indians .at I.eech T.ake. Minn. (Medal of honor.) 

.Tune 14, 1S99.—Private Harry Shields, hospital corps. D. S. 
Army : For distinguished conduct in the flood at Rrackettsvillc, 
Texas. (Certificate of merit.) 


ARMY CHANGES. 

Movements of Army ^ledical Ofiicers under orders from the Ad- 
jutant-GenernTs Ofiice, IVashIngton. D C., Feb. 2 to 1900, in¬ 
clusive : 

George IV. Adair, major and surgeon, U S. Army, member of a 
retiring board convened at Chicago. III. 

Robert A. Anderson, acting asst.-surgeon, from Coldwater. Miss., 
to San Francisco, Cal., to accompany troops to the Philippine 
Islands 

Ira .\ycr, acting asst.-surgeon, previous orders amended so as to 
relieve lilm from duty on the transport WrifjlU; he will proceed at 
once on the transport ilcClcUan from Santiago, Cuba, to New York 
City, N. r. 

.lopeph D. Rell. lieutenant and .asst.-surgeon. 34th U. S. Infantry 
Volunteers, honorably discharged on tender of his resignation to 
take elfect Feb. 9, 1900. 

Frederick .1. Combe, major and surgeon. Vols.. from duty as medi¬ 
cal supply ollicer at Santiago. Cuba, to New York City, N. Y., re¬ 
porting by telegraph to the Adjutant-General of the Army for fur¬ 
ther orders. 

Fdward T. Comegys. major and surgeon, V. S. Army, member of 
a retiring hoard convened at Sullivan's Island. S. C. 

' Carl R. Darnail. lieutenant and asst.-surgeon, U. S. Army, from 
the division of Cuba to New York Cit.v. N. Y.. to accompany recruits 
on the tr.ansport .Sumner to Manila. P. I., where he will report for 
assignment In the Department of the Pacific and 8th Army Corps. 

M'illiam O. Davies, acting asst.-surgeon. from Fort DuChesne. 
tltah. to Pan Francisco. Cal., to accompany troops to the Philip¬ 
pine Islands. . , . „ „ 

Albert TlartsuIT. lieutenant-colonel, deputy surgeon-general. U. S. 
Armv. member of a retiring board at Chicago, III. 

Mover Herman, acting asst.-surgeon. from Hammond, La., to San 
Francisco, Cal., to accompany troops to the Philippine Islands. 

Aiibrav F. Higgins, acting asst.-surgeon. from jetferson Rarracks. 
Mo., to San Francisco. Cal., for an assignment to duty at the general 
hospital. Presidio of San Francisco. 

' V'rancls A. Hollldav. acting asst.-surgeon, member of a retiring 
board at Sullivan's Island. S. C. „ ^ 

F.van P. Howell, acting asst.-surgeon, from San Francisco. Cal., 
to duty at Fort DuChesne. Utah. 

.lames H. Hvssell. maior and surgeon. Vols., from the Depart¬ 
ment of Mantahzos and Santa Clara to Santiago, Cuba, as medical 
supply officer. , „ _ 

.lohn P. Kellv. acting asst.-surgeon, from New York City. N. Y.. 
to San Francisco. Cai.. for duty on a government transport. 

•Tesse W. I.azear. acting asst.-surgeon. from Raltimore, Md.. to 
Tampa. Fla., reporting bv telegraph for further orders; to Havana. 
Cuba for assignment at 'Columbia Rarracks. 

.lohn H. Macreadv. acting asst.-surgeon. from the general hos¬ 
pital. Presidio of San Francisco, Cal., to Fort Thomas, Ky., for 
nneulmcnt of contract. , , 

George F Means, acting asst.-surgeon. from the Department of 
Santiago and Puerto Principe to San Francisco. Cal., to duty with 
troops going to the Philippine Islands 

Gordon R. Meldmm. acting asst.-surgeon. from tVashlngton. D. C.. 
to San Francisco. Cal , for duty with troops going to the Philippine 

^'cnrUs E. Mnnn. major and surgeon. F. S. Army, retired from 
active service. Feb. 2. 1900. „ . r., , t'i 

Kdwin c. Shattuck. acting asst.-surgeon. from Fort Pickens. Fin., 
to Pan Francisco. Cal., for duty with troops going to the Philippine 

^"^^Rat ^Pmlth. acting as't.-surgeon. to duty in the Department of 
.P.sotingo and Fnerto Principe. Cuba. , c 

Edward \ Pouthall. acting asst.-surgeon. from Geneseo. N. 1 .. 
to Pan' Francisco. C.ai., to duty at the general hnspltnl. Presidio of 
Pan Francisco. 


NAVY CHA-NGES. 

Changes in the Medical Corps of the H. S. N.avy for the week 
ending Feb. 10, 1900: ... . , 

F. Pnrgeon M. R Elliott, comml.ssloned passed assistant-surgeon 

*^'^*MedIca*I^Irec!oV "i. A. Hawke, commissioned medical director 
‘ Mctlliml Director R, A. Mannion. eommlsslone.1 medical director 
^”>M(cal'^ir?cfoV^^r>! Dickinson, commlssionetl medical director 
^'liTetRca!*'Dhvetor M.^C- Brennan, commissioned medical director 
InsT^or T. H. Streets, commissioned roedlra! Inspector 
G. H. E. Harmon, commlssionetl m«liral Inspce. 
t.-.f frv.'m November II. 1899. 


IVaggeiier. commissioned medical Inspoc- 


Medical Inspector J. w 
tor from Feb. S, 1S99. 

commissioned surgeon from .\pril 10. 

Surgeo^n E. P. Stone, commissioned surgeon from April 10, 1899 
fromlpriru'^'isra ‘-'ommis.slonod pas.sed assistant-surgeon 

suwon Horn MSy^'-.^ipoo"’''''"''"' P'^ssed nssistam- 

P. A. Surgeon J. C. Rosenbleutli, commissioned passed assistant- 
surgeon from Oct. 14, ISOO. 

P. Surgeon G. IV. Costlgnu, commissioned passed assistant- 
surgeon from Feb. S, 1900. 

I*. A. Surgeon G. II. Rnrbcr, detnclied from tlie Naval Academv. 
and ordered home and to be ready for orders to sea duty. 


MARINE-HOSPITAL CHANGES. 

Olliclal list of the changes of station and duties of commissioned 
an non-commissioned ofiicers of the 11. S Marlne-Ilospltal Service 
for the seven days endlug Feb. S. 1900. 

Surgeon Eugene M’nsdln, on c.xpIrntlon of leave of absence to 
proeeed to New York, N. Y.. for orders. 

Pas.sed .Isst.-Surgeou C. P. Wertenbaker, to proceed to Martins¬ 
ville, la., for special temporary duty. 

. Asst.-Surgeon .7. W. .Vmesse. to proceed to Cleveland. Ohio, for 
temporary duty during tlie absence of Surgeon T. J. Pettiis. 

Hospital Steward R. H. Gibson, relieved from dutv at South At¬ 
lantic quarantine station, and directed to proceed to (lulf quaran¬ 
tine station, Mississippi, fur duty and assignment to quarters. 

Hospital Steward T. V. O'Gormau, relieved from dutv at Gulf 
quarantine station, and directed to proceed to Louisville, Kv., for 
duty and assignment to quarters. 

Hospital Steward M. McKay, granted leave of absence for five 
days from .lanuary 20. 

Hospital Steward N. C. Comfort, to report at Washington. D. C., 
for special temporary duty: to proceed to Manila, Plilllpplne Islands 
and report to P.osscd Asst.-Surgeon .1. C, Perry, Chief Qnarnntlne 
Ofliecr, tor duty. 


HEALTH REPORTS. 

The following cases of .er, cholera and plague. 

have been reported to tl • • U. S. Marinc-Ilosplta) 

Service, during the week 

SM,VI,I.rOX—UNtTKP ST.tXRS. 

Alabama, Mobile, Feb. 2-10, 5 cases. 

Florida, Jacksonville, Fob. 2-10, 1 ease. 

Georgia, Brunswick, Feb. 5, 46 eases. 

Indiana. Evansville, Feb. 2-10, .8 cases. 

Kentucky, Atchison. Jan, 27-Feh. 10, 9 cases: Mound A’’allcy. 
Nov. 5-Feb. 8. 17 cases. 

Louisiana, New Orleans, Feb. 3-10, 89 cases. 7 deaths: Shreve¬ 
port. Feb, .3-10. 12 cases. 4 deaths. 

Mississippi. St. Louis, Jan. 22-Fcb. 3. 13 cases. 

Ohio. Clneinnati. Feb. 2-9, 1 case; CJcvelnnd, Feb, 3-10, 30 cnse.s; 
Youngstown, Feb. 3-10, 1 ease. 

South Carolina. Greenville, Feb. 3-10, 2 cases. 

. ... g ppgpg 

Feb. 3-10. 2 eases. 

Feb. 3-10, 10 cases. 
sM.\r.i.pox—Fonnio-v. 

.Austria, Prague, Jan. 13-20, 4 cases. 

Relglum. Antwerp, Jan. 13-27, 11 cases, 7 deaths; Ghent, Jan 
27-Feb. 3. 1 death. ' 

Chinn. Hongkong, Dec. 10-23, 1 case. 1 death. 

Colombia, Bnrrnnqullln. Jan, 22-27, 1 case, 1 death. 

England. Leeds. Jan. 27-Feb. 3, 1 case; Liverpool, Jan. 22-27, 1 
case: London, Feb. 22-27, 24 cases; Southampton, Jan. 13-27, 2 
oases. 

France, Paris, Jan. 22-27, 1 death. 

Germany. Konlgsberg. Jan. 13-20, 1 death. 

Greece, Athens, Jan. 22-27, 3 cases. 1 death. 

India, Bombay, Jan, 2-1G. 90 deaths: Bombay, Jan. 9-10, 143 
de.aths: Calcutta, Pec. 22-Jan. 0, 13 deaths 

.lapnn. Formosa. Tarasnl. Oct. 1-31. 0 cases. 

Mexico, . "7 Feb. 3. 0 doatlis: Slexlco, Dec. 24- 

Jan. 28. 09 " ' ' -ra Cruz, Jan. 27-Fcb. 3. 1 death. 

Russia. " . ■ ' 2 cases: Odessa. Jan. 13-27, 20 

ensos: St. Petersburg, Jan. 13-20, 21 eases, 5 deatlis: Warsaw. Jan. 
1,3-20. 4 denths. 

Spain. Corunna, Jan. 22-27, 1 case, 1 death: Madrid. Jan. 20-27, 
13 deaths. 

Turkev, Smyrna. Jan. 7-21. 3 deaths 

Strait’s Settlements, Singapore. Dee. 13-30, 2 deaths. 

Switzerland, Geneva, Jan. 0-1.3. 1 case. 

■mn-ow mvim—FonEiox. 

Cuba. Havana. Jan. 31-Fcb. 0. 1 case, 2 deaths. 

CnOLERA. 

"India, Bombay, Jan. 2-tO, 7 deaths: Calcutta, Dec. 22-.Tan. 6. 31 
deaths. 

FhACrr—u. s. iS'KtTn.xn possf-ssions. 

Hawaii, Honoluln. Dec. 12, ]S90-Jan. 23, 1900, .’<2 cn.so.s, 41 dentb.s, 
ri..\ot;r.—roautCN. 

China, Hongkong. Dec. 8-23. r> cases. .O deaths. 

India. Rombav. Jan. 2-10, 732 deaths; Calcutta, Dec, 22-Jan, 0, 
97 deaths: Kurrachec. Jan. 1-14, 13 cases. 8 deaths. 

Japan. Formosa. Oct. 1-Nov. 30. 48 cases. 27 deaths; Kobe. 
Nov. 11-.31. 9 ca.se.s. 7 deaths; Kobe. Dec. 23, 12 cn.ses. 9 denths: 
Osaka, to Jan. 7. 41 cases. 38 deaths. 


CHANGE OF ADDRESS. 

L. C. Stitel.v. from Raltimore to Westminster. .Ifd. 

Kate Unds'ey. from Clearmont. Cape Colony. South Africa, to 
R.attle Creek S'anltarlum. Rattle Creek. Mich. 

jl. H. A’erpoorten. from I/nramle. Wyo.. to 2707 ? 13tb St.. 
Orn?*lin. 

M McMnrty. from Pnrcell. I. T.. to Oklahoma City. O. T. 
r E MeDonald. from Washington. D. C, to Gr.and River 
r.o,a'rd!ng Fehooi. I'ort Tates. N. D. 

A. I*. Grear. from Mumhvatmro. to Randnaky, III.. 

J. R. yfa.son. from Penfield to Rantoui, Ill. 
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HKETERAL CALGTJLHS. 

ITS DIAGNOSIS BY MEANS OE THE IVAN-TIPPED BOUGIE. 
ESCAPE OF THE CALCULUS PEE VIAS NATUEALES 
AFTEE FOKCIBLE DILATATION OF THE 
UEETEEAL OEIFICE. 

BY HOWARD A. KELLY, M.D. 

BALTIMORE, MD. 

Oh J’anuarj'^ 31, of this year, I was called by Dr. L. 
Hamburger to see a woman in extreme pain from renal 
colic. I found a well-nourished patient about 38 years 
old, suffering from a pain beginning in the left Iddn^ 
and extending down the left ureter to its vesical orifice, 
where the distress seemed to be centered. 


and was unable to bear more than the slightest pressure. 

The history of the case pointed to a renal calculus 
which had in all probability descended into the pelvis 
and was lodged just behind the vesical orifice of the left 
ureter. 

The next steps to be taken manifestly were to deter¬ 
mine, with the certainty afforded b}" the new means at 
my command, first, that there was really a calculus 
present, and second, that it was lodged in the pelvic 
ureter, and then to proceed at once to use appropriate 
means for its removal. In order to attain these ends 
as far as possible at one sitting, I took with me, to the 
patient’s house, the following instruments: several open 
vesical specula, a battery with an electric headlight, co- 
cain—1 per cent, solution—and a cocain syringe with 
a long point, a renal catheter 2 mm. in diameter, a wax 



Set of ureteral dilators. 


The attack had begun a week before, after some un¬ 
usual exertion in caring for an aged relative, and was 
marked by frequent’ urination and some hematuria at 
intervals. At no time did she pass any debris or erj's- 
talline elements suggestive of calculus. 

The abdominal examination revealed no point of ten¬ 
derness or enlargement other than the veri’^ fat walls. 
Bi' the vaginal touch I found a normal right ureter, 
but on the left side the ureter was exquisitely tender 
and there was a distinct, firm enlargement about half 
waj"^ between the internal urethral orifice and the cervix 
/ uteri. At this point she located her greatest suffering. 


and olive-oil mixture, 2 to 1, to coat the end of the 
catheter in searching for the stone, a ureteral sound, 
a set of ureteral dilators, and ureteral alligator for- 
ceps. 

The patient, having emptied her bladder, was_ placed 
in the dorsal posture and the ureter was cocainized by 
injecting about 6 c.c. of the 1 per cent, cocain solution 
directly into the ureter and into the surrounding tis¬ 
sues, bv means of the long hypodermic needle thrust 
through the vaginal wall into ‘the tender spot felt per 
vaginam. It was also my intention to inject euc,ain 
info the lumen of the ureter, by means of a long silver 
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tube introduced tlirougli the ureteral orifice and attached 
to a syringe, but I could not find the tube in time. 

She was then put in the knee-chest posture on a 
lounge, and air let into the vagina in order to drop the base 
of the bladder to the level of the plane of vision; a Xo. 10 
speeulitm—10 mm. in diameter—^was then introduced 
and the obturator withdrawn, when the bladder filled 
nith air. On e.vamining the bladder through the cj'sto- 
scope, with the electric headlight, the vesical walls were 
found perfectly healthy; the right ureteral orifice was 
normal; the only abnormal appearance about the blad¬ 
der was at the left ureteral orifice, which appeared broad 


on all sides. This angry appearance of the ureteral 
opening plainly indicated the affected side, but the ori¬ 
fice was not found to be distended as at first surmised 
from its appearance; but, on the contrarj-, contracted 
and strictured. The eversion of tlie ureteral mucosa 
was therefore analogous to the everted cervical mucosa 
in cases of endocervicitis in the unmarried. 

A ureteral sound was now introduced into the ureter 
and gently pushed to and fro in the effort to detect the 
click of a stone, but without success. I then intro¬ 
duced a metal catheter, 2 mm. in diameter', about 5 cm. 
within the ureter; as soon as the catheter was well past 



Delicate ureteral alligator forceps for grasping atone In the ureter; adaptefl from a throat instrument. 


Fig. 1.—New Instrument for Introducing was- 
tlpped catheter into the ureter, preventing It 
touching sides of spoculuni. 



Fio. 2.— Kramlnlng wax .ii- , - -- - -^ - . , 

uTid nmifiu'- =>irroimded bv a deeplv reddened everted renal pelvis, where 1C c.c. more of pent-up unne at 
mucom exiendinc from -? to C mm. out from the orifice once e=c.aped. showing the prc-ence of a hydronephro.us 


the vesical extremity of the ureter, urine began to flow 
until 8 C.C. of clear, yellow, normal-smelling urine es¬ 
caped. This showed conclusively that the vesical end of 
the ureter was strictured and that the urine was pent up 
above the stricture, forming a liydro-ureter. 

I then introduced a ureteral dilator (see Fig. 1) 
3 mm. in diameter, well up into the ureter, stretching the 
orifice and thoroughly opening up tlie stricture. Hav¬ 
ing so far secured no certain sign of the stone, a wax- 
tipped catheter was introduced. This catheter is one 
of my ordinary renal catheters, the point of which is 
dipped into melted dental wax and olive-oil—2 to 1. 
A little drop clings to the end of the catheter and cools 
with a glistening unbroken surface which, examined by 
a lens, is found perfectly smooth throughout. The 
catheter, armed in this way, was guided up the lumen 
of the speculnra and into the ureteral orifice, barely 
touching the smooth side of the speculum, and entirely 
avoiding the sharp end, and, most important of ail, with¬ 
out any to-and-fro movement liable to scrape the wax. T 
was therefore certain that there were no scratch marks 
on the wax when the catheter entered the ureter. After 
moving the end of the catheter to and fro in the lower 

part of the ureter, I then conducted it on up into the 
* * _ _ 
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of a low grade, and explaining the cause of the renal 
colic. 

After emptying the Mdnej^, the patient—in the knee- 
chest posture^—was asked to raise the body erect while 
the catheter was partially withdrawn, in order to cause 
any renal stone to drop toward the uretero-renal orifice 
and so bring it into contact with the catheter. The 
catheter was then removed entirely, taking care to hold 
the labia well apart in order that the wax might not 
come into contact with the vulvar hairs. 

An examination of the wax with a lens was made at 



Fig. 3.—Scratcli marks on wax-tipped catheter. 

once, and showed a perfectly definite series of scratch 
marlcs (see Fig. 3) from top to bottom, which mark¬ 
ing could have been caused in no other way than by con¬ 
tact with a stone in the urinary tract. (See Fig. 3). 



Fig. 4. —Dilatoi* introduced through stricture; calculus first above 
and hydro-ureter above that again. 

These scratches are shown magnified eight times in the 
figtire. 

Further, on examining the urine drawn off by the 
catheter, it was found that it had broken off a little 
btxff-colored piece of stone 1 mm. in diameter (see Fig. 
5), in addition to bringing away a number of other 
minute pieces. The mammiUated surface of the little 
stone could be seen under the lens and its hardness 
ea^ly tested with the point of a pin. Dr. Hamburger 
took the minute pieces and, by the successful applica¬ 
tion of tile murexid test, showed that they were bits of 
uric acid. The urine, examined by Dr. klason Knox, 


who assisted me throughout the entire investigation, 
was tested for urea and found to yield 1 c.e. of gas to 
the cubic centimeter, showing a greatly reduced excre¬ 
tive activity on the part of the kidney (two-fifths nor¬ 
mal). 

Having dilated the ureteral orifice and demonstrated 
the presence of the stone, it was not deemed wise to in¬ 
terfere any further, so the patient was left in bed and 
given a small dose of morphia. 

I did not use the ureteral alligator forceps to crush 
the stone, on account of the capacious lumen of the 
ureter above the stricture allowing the stone to slip 
away from its first position, where it could more easily 
have been felt and grasped. (See Fig. 4.) 

Nineteen hours after the dilatation of the stricture 
an oblong stone 10 by 3 mm., with tapering ends, was 
expelled, with immediate relief of all sxTOptoms. (See 
Fig. 5.) 

The following interesting points were brought out in 
this case: 

The presence, the exact location and the size of a 
small stone lodged in the ureter behind the vesical ori¬ 
fice were determined by vaginal palpation, in accord 
with the experience of several other observers who have 
also detected ureteral calculi in this way. The honey¬ 
combed structure of the stone suggests the possibility of 
crushing it by making a moderate pressure through the 
vaginal walls. 



x2 

Fig. 5.—The iireternfi stone: nenr bj- the smnll piece removed by 
the catheter. Both magnified two times. 

The use of cocain injected directly through the vag¬ 
inal walls into the ureter and the surrounding tissues 
opens up an interesting field for the use of this drug in 
the surgery of the lower ureteral tract. It would easily 
be possible, using cocain in this way, to cut into the 
ureter through the vagina and remove a stone and sow 
up the wound withoxit resorting to a general anesthetic. 

The interior of the ureter may readiH' be anesthetized 
by injecting eucain into it bx’ means of a long slender 
nozzle attached to a small syringe. 

The wax-tipped bougie demonstrated the prc.«onee of 
a calculus in the ureter for the first time. 

By coating the catheter with wax at intervals from 
the tip down, it would be possible to determine more 
precisely the exact location of the calculus, and so avoid 
introducing a catheter several times to locate the stone. 

The renal catheter brought away a bit of the stone, 
adding one more positive sign of the presence of a 
calculus. 

The catheter showed the positive sign of the presence 
of a stricture at the lower end of the ureter and a dilated 
area abox'o the stricture. 

The catheter also showed the presence of a hydrone¬ 
phrosis of low grade. 

Bv means of the ureteral dilator the orifice xvns en¬ 
larged to the exact size of the stone, xvhich xvas thus 
enabled to escape within hventy-four hours. 

I am not aware that a ureteral calculus has ever b^'i’n 
assisted to escape in this way before. 

1418 Kiitaw Place. 
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VALUE OF FOEMALDEHYLE IE THE DISIE- 
FECTIOE OF BUTLDIEGS, EOOHS 
AND CAES. 

BY JOHN E. 0'«'ENS, il.D. 

CIIIET SU^GEO^• ILLI^’OIS CE^’TI^VL R. I!. CO. 

CHICAGO. 

During the summer of 189S, with the assistance of Mr. 
Eeadj', of the laboratory at St. Luke’s Hospital, 
Chicago, I made some experiments with the German 
40 per cent, solution of formaldehyde. We selected a 
room containing 500 cubic feet of space; one sheet was 
suspended by one side, from a cord stretched across the 
room. The other articles used were the solution of 
formaldehyde abore named, and the atomizer recom¬ 
mended'for use in cars and other places, and used by 
the Board of Health of Chicago. Three varieties of 
microbes were selected—^the bacilli of anthrax (wool- 
sorter’s disease, very fatal to the human being), and 
those of tj'phoid and diphtheria. It requires a high 
degree of heat to destroy the spores of the anthrax 
bacillus. Six small aluminum cups were half filled with 
sterilized blood-serum in a state of coagulation; 
a platinum wire sterilized by heat, when cold, was 
drawn across the culture of anthrax and the 
serum in two of the cups inoculated with the 
same by two scratches. The wire, having been again 
sterilized by heat to destroy the anthrax bacillus, was 
used in the same manner in inoculating two other cups 
with the diphtheria bacillus, and after having been 
again sterilized by heat the remaining two cups were 
inoculated with the bacillus of typhoid fever. Three 
of the cups so inoculated were kept in the room at or¬ 
dinary room temperature. Three others were placed 
on a small table in the center of the room above referred 
to. Across the room, as above stated, one sheet was 
hung, on which was thrown eight ounces of the solution 
of fonnaldehyde. The window and door having been 
closed, two newspapers were crowded in a space of about 
tliree-quarters of an inch, intervening between the lower 
end of the door and the floors. No effort was made to 
close the key-holes or to pack cotton around the window 
frames or doors. Some smarting of the throat, the inside 
of the nose and eyes was noticeable at the end of the 
atomization. The room remained closed for olA hours. 
At the end of this time the exposed cups—exposed to 
formaldehyde—together with the three cups left in 
the other room, were placed in an incubator at the tem¬ 
perature of the human body. At the end of fort}’- 
eight hours a rich growth of each variety of microbe was 
obserred in the' cups, respectively, that had not been ex¬ 
posed to the formaldehyde gas, and no growth whatever 
appeared on those that had been e.xposed to it. One could 
observe onlv the strokes of the wire on the blood-serum of 
the exposed one, wliile each of the non-exposed cultures 
showed a rich growth of each varied’. The same e^eri- 
ment was repeated, the only exception being that in the 
second experiment we used only four ounces of the solu¬ 
tion and packed two towels under the door-space. The 
result was the same as has just been described. A 
third experiment was made, similar to the last, except 
that we used only two ounces of formaldeh 3 'de solution, 
and it was gratifying to note that the result was the 
—namelv, that two ounces of the 40 per cent, Ger¬ 
man solution'of formaldeh^-de, thrown into a room con¬ 
taining 500 cubic feet of space, were sufficient to destroy 
the microbes above named, and to absolutely prevent the 

-no'd jr? .^nt-rlran AcadomT of nallw.ny Sarj^ns, Omaha. 
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colonization of these microbes when the exposed cups 
had been placed in an incubator. 

In 3Iay, 1898, two agar plates were prepared and 
inoculated at the same time, with the bacilli of icter- 
oides (SanareUi—j'ellow fever). • One plate was e.x- 
posed and subjected to the same experiment; the other 
plate, in the meantime, remained in another room 
unexposed to the gas. At the expiration of hours 
the tivo plates were incubated for fortj'-eight"hours; 
the non-exposed cultures showed rich growth, the ex¬ 
posed cultures nothing more than the inoculation stroke. 
The culture afterward made of the latter did not show 
any growth after twenty-four hours’ incubation. 

It having been reported that formaldehyde does not 
act on the bacilli above named when dry, we made the 
following experiment, 'with anthrax spores, diphtheria 
and tjqihoid baciUi: A platinum loopfuU of each was 
spread on clean slides and allowed to dry. These 
slides were then exposed in a room containing 1440 
cubic feet, in which an ordinary bed sheet was sus¬ 
pended. Seven ounces of the formaldehyde—10 per 
cent.—^were throum on the sheet with a spray. The 
room was then closed, and after SYo hours the slides 
were removed and the film dissolved in a drop of sterile 
water. Agar was inoculated with this by means of a 
sterilized platinum loop. After 3G liours’ incubation, 
at 37 C., there was absolutely no development of col¬ 
onies. 

I have attached to this report Circular Eo. 8, Sur¬ 
gical Department, Illinois Central Eailroad Company, 
issued Oct. 1, 1898, which is as follows: 

INSTRUCTIONS GOI’ERNINO USE OF THE FORSI-M-DEIITDE APPAR¬ 
ATUS FOR DIRECT APPLICATION OF THE SOLUTION IN THE 
DISINFECTING OF PASSENGER AND FRF,IOnT OARS. 

1. Suspend tlio two sheets found in the outfit by their edges 
from the roof of tiie car, or the hell-cord, by means of the, 
clothe.s-pins. The sheets should hang their full length and bo 
placdd so as to equally divide the space in the length of the car. 

2. Close the doors and windows. 

3. Saturate both sheets with spr.ay from the bottle, standing 
with the nozzle about eight feet from the sheet and throwing 
the spray against it, with the left hand directing the nozzle, 
supporting the tube where it passes from the bottle, and work¬ 
ing the bulb vigorously and rapidly with the other hand. Com¬ 
mence at the top of the sheet and use half the required quantity 
of fluid on each sheet. 

4. For disinfecting passenger and baggage cars, fill the spray 
bottle with the formaldehyde solution furnished. For disin¬ 
fecting freight cars, use the bottle one-half full. 

5. As formaldehyde is quite irritating to the hands and eyes, 
those using the solution are instructed to exhaust the spray 
quickly, lea^^ng and closing the car as soon as possible. Cau¬ 
tion should be exercised not to get the liquid on the hands or 
in the eyes, and not to inhale the vapor any more than is abso¬ 
lutely necessary. 

C. Leave the cans locked tightly for at lea.st five houns after 
spraying, and, if po.ssible. allow eight hours to elapse before 
opening. 

7. On opening, take down the sheets and clean the car in the 
usual w.ay. If any spots are left on furniture or polished wood¬ 
work, by the formaldehyde, wipe them off with a wet towel 
and use furniture polish. If tlic sheets arc still moist, they 
.should be dried in the open air. but not washed until sufilcicntly 
soiled. 

S. For disinfecting spaces other than cars, such as baggage- 
rooms, etc., the same method may be used, employing one bottle 
of the fonnaldehyde for every 4000 cubic feet of room space, 
and one sheet for each 2000 cubic feet. 

Approved: J. E. OwEN.s, Chief Surgeon. 

A, 'iV. Sullivan, General Superintendent. 

The directions for the use of the 40 per cent. Ger¬ 
man formnldehyde solution nnd the convenience, sim- , 
plicity and .cheapness of the apparatus recommended 
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are fully borne out by the experiments above referred to. 
Two ounces of the 40 per cent. German formaldehyde 
solution^ thrown into a room of 500 cubic feet of space, 
is equal to the full of the regulation bottle of formalde¬ 
hyde on two sheets in a room containing 4000 cubic 
feet of space (see Rule 8 of Circular Ro. 8). These 
experiments would seem to favor the opimon that 
formaldehyde thus used may be the ideal disinfectant. 

I can not close this report without stating that the 
Board of Health of Chicago has made such experiments 
as justify them in the use of formaldehyde, and in the 
high estimate which they place on its value. The spray 
apparatus, which is illustrated, is the one used by the 
Board and the one which we have adopted for use on 
the Illinois Central Railroad. 

DISCUSSION. 

Dr. J. T. Eskridge, Denver, Colo.—In connection with this 
paper I have a suggestion to make. It is well known that 
formaldehyde is exceedingly irritating, and I believe that by 
using a steam atomizer with a certain amount of alcohol in 
it, the vapor would not be so disagreeable and irritating to the 
disinfector. 

Dr. E. W. Lee, Omaha, Neb.—^There is an apparatus on the 
market which generates or gives off formaldehyde in the form 
of a spray, and there are also formaldehyde lamps ivhich emit 
vapors. I have forgotten the name of this apparatus. It can 
be set going in a room, the door locked, and subsequently 
opened very cautiously, because the disinfecter can hot very 
well stand the irritating fumes of the gas. and he can not re¬ 
main in the room for any length of time. I would like to 
ask Dr. Owens why he prefers the solution instead of the vapor. 

Dr. W. RrsiL, Cedar Rapids, Iowa—1 would like to ask 
whether any of the members of the Academy have had experi¬ 
ence in using formaldehyde for surgical dressings. I have been 
using it for this purpose during the last two years in solution, 
varying from .125 to .25 per cent., for washing and cleansing 
the tissues. Then the dressing of sterilized gauze, saturated in 
a .125 per cent', of the solution, is applied in the usual way 
that we apply gauze dressings. There is no odor from it, and 
the- wound is clean. If there is any sloughing, the slough is 
dry, and the dressing comes off absolutely clean. The sloughs 
arc apparently mummified, and are allowed to remain until 
such a time as easily removed, sometimes from ten days to two 
weeks. When the sloughs are removed, the granulations are not 
only found healthj', but healing is well advanced. The usual 
method is to cleanse the wound thoroughly with formalin soap, 
1 per cent, then wash with sterilized gauze saturated in .12.5 
per cent, of the solution. The only disadvantage is a little 
smarting of the wound for a short time. At first I used a ..5 
per cent, solution, and felt that perhaps it increased the slough¬ 
ing. However, the slough is mummified, clean, and there is no 
pus. 

Dr. WiLLiiM C. Bane, Denver, Colo.—I have been using 
formalin—40 per cent, formaldehyde—in the strength of from 
.2 to 1 per cent, solution in my eye and ear work, and to me it 
has proven most satisfactory. In the eye it is somewhat irritat¬ 
ing, but in cases of ophthalmia neonatorum or mucopurulent 
conjunctivitis, I have had very good results from its use. 

Dr. W. H. German, Morgan Park, Ill.—I would like to ask 
the reason why the Chicago Board of Health has abandoned the 
use of formaldehj'de vapor and is now using the spra 3 '. 

Dr. B. F. Crumjier, Omaha, Neb.—One or two questions have 
been asked, and I will try to answer them. One is with refer¬ 
ence to the difference between the spraj^ and the vapor of 
formaldehyde. For convenience and cheapness there is no com¬ 
parison between the two. The little lamps that are sold are 
absolutelj- useless: the larger ones arc expensive, and it takes 
considerable time to use them with satisfaction. There is noth¬ 
ing simpler than to saturate the sheets after the manner 
recommended and advised bj' the Chicago Health Department. 
In our efl'orts to control an epidemic of smallpox in one of the 
towns in our state, the inspector began with the little lamps 
and found them unsatisfactori-. He soon rigged up a large, 
ordinari' force-pump, saturated the sheets with formaldehyde, 


and in a short time there was enough gas generated to effect 
complete disinfection of a room bj- this process. This plan of 
disinfection was carried out in a town where we had an epi¬ 
demic of 400 or 500 cases of the disease. The Board of Health 
of Nebraska has adopted that plan in preference to the lamps, 
as a matter of economy and effieiencj'. 

Dr. W. if. Grant, Denver, Colo.—The time is not far distant 
when railroads generally will have to adopt some general sys¬ 
tematic means of cleaning and disinfecting cars, .and formal¬ 
dehyde is probably the very best agent that can be used for 
that purpose, but to be efl'entive. it will have to be used in the 
form of fumigation. I do not know exactly what the effect" of 
foi-maldehyde gas would be on the furnishings of railway cars, 
but r.ailway men do know, and in that respect the construction 
will have to be, i'n.the future, with a view to comfort and health 
first. <uid not, as is now largely the case, for mere elegance, 
because much of the furniture of our passenger and Pullman 
coaches is -wholly unnecessary and even prejudicial to the 
health of individuals. In some respects the furnishings are 
much more expensive than they need be, and railroads -will be 
forced to adopt simpler and more healthful things, such as sug¬ 
gested in my address. The material used in our railwaj- oars, 
as is well knoivn, is exceedinglj" difficult to clean, and the 
agents necessary to destroy germs will often destroy the furni¬ 
ture. and the officials of our railway systems will have to adopt 
some plan of furnishing cars to meet the modern demands of 
hygiene and sanitation. The cleaning of material and furnish¬ 
ings of cars with compressed-air does not affect the moisture 
and germs of disease which may remain. I found, from my 
investigations, that the blankets are seldom washed or cleaned 
in a Pullman car, consequently reforms will have to bo made in 
this regard; the public will certainly demand a change, and 
the railroads -will have to comply with these demands. From 
the instances mentioned, .everyone must know that anj' child, 
or adult, susceptible to diseases, would be endangered by the 
furnishings of a berth, to say the least, if they had not been 
entirely cleaned and fumigated after having been used and 
occupied by an infected patient. 

Dr. J. T. Eskridge —I would like to ask whether anyone 
knows of a case on record where a railroad companj' has been 
sued by a person who has contracted disease in its coaches. 

Dr. L. E. Lemen, Denver Colo.—I can understand that, as 
far as the railways are concerned, an apparatus could be con¬ 
structed with which a car could be effectively fumigated by 
compressed air with the gas. It is something that should bo 
taken up advocated, recommended by this Academj- to the 
different railwaj- corporations. When we undertake to fumi¬ 
gate from house to house, as boards of health have to do, it 
is a little different. A tank could be constructed containing 
compressed air, so that a car could be sidetracked and thor¬ 
oughly disinfected in a few minutes bj- means of a hose, and a 
dozen or fifteen ears could easilj- be disinfected in the course 
of half a day.. 

Dr. J. E. Owens, replying to the question of Dr. Esk¬ 
ridge—There has been no such suit instituted to my knowl¬ 
edge. This method of disinfection has been in operation on the 
Illinois Central since October, 1898, and I have reason to 
believe that the effects of the formaldcln-de gas on the furnish¬ 
ings of cars are nil in all respects. Should anj- of the furni¬ 
ture bo slightly discolored in consequence of contact with the 
gas the discoloration or staining can bo readilj’ removed, as 
stated in the paper, bj- a dry cloth and a little furniture dres.s- 
ing or oil. 

As to the relative merits of the spraj- and vapor, when I 
returned homo from m_v vacation a year or more ago. I found 
that the Illinois Centr.al had purchased an atomizer in New 
York, or a vaporizer, which cost -$100. It was put into use: 
The method was to place this apparatus at the door, put slender 
pipes through the ko.v-holc and throw the vapor into the room. 
Then there is a lamp with a single generator adverti'^ed by a 
Chicago firm. With this apparatus it is claimed that one 
can thoroughh- sterilize 2000 cubic feet of space, and by means 
of the double generator, double the amount of space in the same 
time. The single generator costs $7..50. the double .81.5. It is 
made of copper and glass. I can sai- from nn- own experience 
that the generation of formaldehyde by the vapor apparatus is 
not alwavs reliable. Much seems to depend on the quality- of the 
alcohol, on the degree of heat, and many others things which 1 
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am not capable of answering from a chemical standpoint. For 
that reason I can not indorse, the generation of this vapor by 
such means. But I illustrate an apparatus, made by Sharp & 
Smith, at .?!) a dozen. It takes two clothes-pins for each 
sheet and a double sheet will co.st about 35 cents. It is simple. 
It can be used by switchmen, brakcinen, or a general utility 
man about the station. It can be carried readily from one place 
to another, into a baggage-room, into oars and there is very lit¬ 
tle loss, if it should be broken. We have a few in stock and they 
canbequieklyTcplaccd. As soon us we diffuse the spray over the 
sheets, spread out on a large surface, the gas comes from it in 
great volume, and that is the essential thing after all. In 
order to prevent irritation of the upper air-passages, everything 
should bo made ready in the car or room previous to the use of 
the s])ray. so that a prompt exit may be effected, .-^s soon as 
there is a tickling of the nose and fauces, with irritation of the 
eyes, it is time for the man who uses the spray to leave the 
room. My eyes are sensitive to slight irritation, but I found 
that this irritation soon passed away after going into the non- 
mcdicated air. I presume that if a man were using the formal¬ 
dehyde vapor all the morning in ears it would produce some 
deleterious clfcct. 

Dn. Lf.mkx —What are the toxic effects of the disinfectant 
internally, or following an overdose by inhalation? 

Dit. Owr.XS—I do not think anyone could remain in a room 
sufficiently long to get the toxic effects of formaldehyde by 
inhalation. The effect is locally on the upper air-jwssages and 
eyes. 

Dn. Ar.Tiiuu L. Wright, Carroll, Iowa—Have any experi¬ 
ments been carried on with a view to determining the effect 
of formaldehyde on pus microbes? 

Dr. Owkns —I am not informed of any such experiments. 
With reference to the surgical use of formaldehyde I have had 
no experience, but I understand that it is of more or less 
value in the surgical treatment of wounds, as stated bv Dr. 
Buml. 


SIMPLE DEVICE FOR RAPID HYPODERMO- 
CLYSIS IN COMBATING SHOCK.* 

BY O'NEILL KANE, jM.D. 

SURCCOX, P. & E. AND P. & W. R’VS. 

K.VNE, PA. 

All who have tried to administer an intravenous in¬ 
fusion must be aware how difficult a procedure it is under 
adverse circumstances. It is practicable and safe with 
suitable aseptic surroundings, a fairly aseptic skin and 
moderately well-filled vessels. The case is quite different 
as generally seen by the railroad surgeon when his pa¬ 
tient is in shock, in a caboose, freight car, shanty or 
crowded boarding-house, amid the fumes of-tobacco, foul 
exhalations and dust, with an unwashed skin begrimed 
with cinders and grease, and with the veins collapsed 
from hemorrhage. Any one who has made the attempt 
knows the difficulties. It is for this reason that hypo- 
dermoclysis commends itself in emergency work. 

The principal objection to hypodermoclysis has been 
that it is too slow in action where prompt results are de¬ 
manded. Half an ho\ir is necessary for the instillation 
of from a pint to a quart—too long a time in a serious 
case of shoc.k. To obviate this difficulty I have devised 
a simple apparatus with wliich four or more needles may 
furnish fiuid to the tissues at the same time, from a 
single receptacle. Anyone with the slightest amount of 
mechanicfil ability can construct the apparatus in a few 
moments, without trouble and at a trifling expense. He 
will require .an ordinary nibber-hulb glass medicine 
drojiper. five vards of fine rubber tubing, such as is used 
for nursimr bottles, four extra hv-podermic needles or 
fine .aspirating needles and a wire hairpin. The whole 
appliance can be sterilized in a few minutes by immersion 

.K-nd ti-forc ihc AtntTlcan ActiCftr-.v of Itnllwa.v PiinrwR'. Omaha. 
N.'h,. Ort. 12-ia. ISO’.'. 


in boiling water. Any clean bowl, bottle, pail or other 
vessel of sufficient size will answer for the receptacle tliat 
will contain the normal salt solution. 

I’lie construction is as follows: Into one end of throe 
feet of the rubber tubing—the end which is to serve as a 
siphon—is inserted a wire hairpin to act as a stylet in 
retaining the tubing in the proper curve to hang over the 
edge of a vessel. The pin must have first had its curve 
altered to a more obtuse angle to prevent kinking of the 
tubing. A few short crooks along each fork will prove 
of advantage by preventing its sliding through the rub¬ 
ber tubing when subjected to tension. By this device is 
secured a firm and properly curved siphon which eanj by 
bending the pin more or less, be made to fit over the lip 
of any vessel. The length of the short arm of the siphon 
can be increased or diminished to just reach the bottom 
of a vessel of any depth, by merely sliding the wire a 
greater or less distance along the tubing. 

Into the other end of the yard of tubing is inserted the 
nozzle of the dropper, the tip of which, if too small, 
should be broken off where it is wider. In the rubber 
bulb of the dropper are cut four openings, each a little 
more than half the diameter of the tubing. Two lengths 
of rubber tubing, each two yards long, are now drawn 
through the holes m the bidb, at right angles, half their 
length, so that a foot and a half hangs out on each side. 
I should add that a notch should first have been cut in 
the middle of each tube to be drawn, notch upward, fully 
inside the rubber bidb. Finally to the open ends of the 
rubber tubing are attached the four hypodemie needles. 



An apparatus with four needles can readily introduce 
from two to four quarts of fluid into the tissues in half 
an hour. The amount will depend on the size of the 
needles, the elevation of the receptacle and the thickness 
of the cellular tissue. A much larger amount of fluid can 
be introduced if more needles arc employed. In order to 
show how we may increase the number in one apparatus, 
I show one here which, by additional branching from the 
four terminal points, supplies ten needles. I have not, 
however, for practical pvirposes. found it necessary to use 
so large a number. One can conveniently insert a needle 
into each loin, and one below each scapula, on each side 
of the abdomen or under the breast.=. It is well to change 
the location of the needles slightly from time to time, to 
prevent overdistension of the tissues. 

To start the current through the siphon, suction 
should be made through one of the needles, the points of 
the others being clo.=cd by the finger and thumb. As a 
precaution against possible sep'^is, it might be well to 
make the suction indirectly through the clenched fist. 

In urgent ca=es I elevate the receptacle five feet, but 
this i= objectionable on account of the pain and soreness 
produced bv so forcible distension. 'I he smaller the 
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jieedles and the less the degree of elevation, the less 
will he the pain to a conscious patient. The rapidity of 
the infusion will be correspondingly slow. 

When the patient is suffering from shock—usually 
due to great loss of blood in railroad cases—the surgeon 
may set the apparatus in action in a few moments, and 
leave it almost without further attention, while he and 
his assistant are employed about the various steps of the 
•operation. 

I carry an infusion appliance in my emergency sur¬ 
gical case, and another in my obstetric bag —1 have more 
than once saved women in postpartum hemorrhage by 
its prompt use—while a third is kept hanging in posi¬ 
tion in my hospital operating-room. 

Hj'podermoclysis can not act on the heart as instan¬ 
taneously as if the veins or arteries are filled directly, 
but the simplicity of application and the greater safety 
to the patient more than outweigh the slight difference 
in time in most cases. I question, indeed, whether the 
additional time required in properly isolating the vessel, 
■etc., does not occupy a greater amount of time even when 
■one has every convenience at hand. There are but few 
railroad surgeons, too, whose experience with intra¬ 
venous infusion has been sufficient to warrant them in 
searching for, and attempting to open, a partially col¬ 
lapsed vein amid the hurry and confusion attendant on 
most railroad work. 


LEGISLATIVE PEOBLBMS IE THE REGULA- 
TIOE OF MARRIAGES.''^ 

BY Hok. C. W. PARKER, 

BERRA, OiriO. 

Of all the obstacles the legislator has to combat, the 
most sure and omnipresent is the antagonism of many 
minds to anything and everything new, from the legis¬ 
lative standpoint. This, bias of many men, this inborn 
conservatism which arouses in the majority an unrea¬ 
sonable antagonism to all measures Avhieh are out of the 
ordinar 3 '—an antagonism which has nothing to do with 
reason, or with the real value of the proposed legisla¬ 
tion—is always to be met, when, to the mind of the 
average legislator, the measure brought for^vard is new. 
That is quite sufficient with some of our conservative 
brethren, to damn it beyond ail hope of redemption, and 
to take from the enactment their interest and support, 
but, when to this conservative objection to new ideas is 
added the abhorrence of many inffividuals to everjdhing 
relating even remotely to the tabooed subject of the 
sexual relation, the latent opposition is changed from a 
passive lack of interest and non-support of the measure 
into an unceasing hostility and open and active warfare. 

These good folks turn up their eyes piously to the 
skies,-and devoutly declare that "marriages^ are made 
in Heaven,” and refuse to believe that there is any con¬ 
nection with this mundane sphere in this “sacred tie,” 
notwithstanding the immutable proofs before their ej^es, 
that in too many instances the “match” is of the earth, 
earth}^ and the result a foregone conclusion. It is in¬ 
deed an absurdity, in this day of ever-increasing ffi- 
vorces, separations, and notable cases of inarital in¬ 
felicity, to imagine for a moment that marriage, as it 
exists to-da^', is a covenant made bj' Heaven, and that 
sentiment alone should be considered in regard to this 
union of the two sexes, so fraught with tremendous sig¬ 
nificance, not onh^ to the present, but to the generations 
3 'et to come. ___ 

* Presented in a Symposium on Regulation *if Marriage, before tbo 
Sectionon State Medicine, at the Fiftieth Annual Meeting of the American 
Medical Association, held at Columbus, Ohio, June 0-9, lf99. 


Eext to the obstacles mentioned, as standing in the 
way of needed marriage laws, is the honest but mis¬ 
guided opinion of the male prude, who allows his sen¬ 
timental regard for what he is pleased to call “the 
weaker sex,” to so bias his judgment and reasoning pow¬ 
ers that everything must be subservient to a sort of chiv- 
alric adulation of the female, on account merely of sex 
To this worshiper of sex, the very thought of “an ex¬ 
amination” is abhorrent and a desecration of divinity, 
but while all men have in common a love and venera¬ 
tion of ah that is distinctly pure and feminine, there are 
certain limits beyond which the wise and prudent man 
refuses to allow his sentiment to carry him. Everj' 
physician knows the universal procrastination in the 
majority of families, in the matter of medical examina¬ 
tions for the afflicted females in the liome, and ever}' one 
also knows that, until this fallacy, this absurd and dan¬ 
gerous mock-modesty, is overcome, a cure is often im¬ 
possible. So is it also a fact that, until the necessity 
of health in marriage is recognized, the inalienable 
rights of progeny can not be secured, nor the home and 
wife protected from the ravages of disease and their 
perpetuation. 

To the number of males who view with abhorrence a 
physical examination for the female candidate for mat¬ 
rimony must be added the large percentage of women 
who are factors of importance in moulding the minds of 
legislators against all measures looking to this end. 
Conscious, in many instances, of their oum unfitness and 
inability to pass the medical requirements of freedom 
from such inherited or acquired taint as science now pro¬ 
claims as detrimental to the welfare of not only the pair, 
but the community at large, women, I may say the ma¬ 
jority of women, by their lives of fashion and folly, as 
well as by their having no real knowledge of the import¬ 
ance of the purely feminine part ordained by Nature to 
be theirs, as wives, as well as mothers, are antagonistic 
to all legislation seeking to put marriage on a practical 
and reasonable foundation. Many women have been 
brought up to think ignorance of all sexual matters a 
certificate of innocence, and even pride themselves on a 
lack of information absolutely criminal in its result. 
We see these women bringing into the world daughters 
as unsexed as themselves, frail, sickly, inane creatures 
who from the cradle to the grave are without the vital 
sexual stim\ilus that alone can fit a woman for wifehood 
and maternity. Knowing nothing of the requirements 
of marital life, nothing of the ravages of disease as trans¬ 
mitted from generation to generation, nothing of the 
responsibilities of wifehood, and nothing of the God- 
given possibilities involved in an educated maternity, 
these women in their ignorance and folly put forth all 
their efforts to discourage an}' discussion of what they 
term “a delicate subject, unfit for discussion,” without 
the slightest realization that such restrictive legislation 
is of vital importance to them individually and col¬ 
lectively, and has as its chief object nothing ]c.ss t])nn 
the protection of the home, the wife and her children. 

Having spoken of the public sentiment against re¬ 
strictive rnarriage laws, as briefly outlined, which we 
may sum up as conservativeness, ignorance, and mock- 
modestr', we must also consider the obstacles confronting 
the man \vith the new bill, entirely from the legislative 
standpoint. 

The first one to confront the new measure will be the 
ffiog-roller,” who listens approvingly to all arguments, 
and then proceeds to give the outline of “a little bill ' 
in which he is interested, and slyly intimates that he 
“will vote for the new measure gladly, but"—there is 
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always a but, and a quid pra quo^ which is a vote in re¬ 
turn for liis bOl. This ‘’you tickle me, and Pll tickle 
3 'ou" policy is known to every legislator and is a greater 
factor in passing bills than the lay mind realizes, but 
there are men who refuse to buy,success at any such 
price, preferring to see their bills fail to pass, "rather 
than to have to support ‘^'^deals and steals,” to effect that 
consummation. 

Xext we shall tind the obstacle of political enmity in 
the path of the reformer. There are ''many men of 
many minds” in all parties, but some of the smallest in¬ 
dividuals are those who can see nothing good in any 
measure which is presented by the “other side.” This 
political narrowness bands men together against a meas¬ 
ure, simply because they desire to “down” the other side, 
and be the bill good, bad, or indifferent, it matters not, 
it must be “killed,” one way or another, if it has been 
presented by a political rival. 

Then there is the poor fellow afraid of what his con¬ 
stituents ma]"^ think. He is always in a “peck of 
trouble,” and never to be found twice in the same place. 
He recalls the old fable of the man, his son, and the 
donkey, who tried to please everybody and failed igno- 
miniously—and lost the donkey in the bargain. This 
timid legislator is anxious to be returned, and has no 
confidence in his oum judgment; he wonders what this 
man and that would think of the measure, and dares not 
risk their displeasure by voting for it. He may be in 
sjTupathy with the measure personallj', believe it to be 
good and necessary legislation, but when the time for a 
vote comes, he will get uneasy in 'his seat, and slip out 
opportunely to “see a man,” or even screw up his cour¬ 
age to vote in the negative if he thinks those constitu¬ 
ents in “the S’teenth District” ■will approve his bold oppo¬ 
sition to such new and unheard of legislation. Close 
beside this sort of statesman sits another timid individ¬ 
ual, who dreads being asked for his reasons for voting 
for the new measure. He may feel it is a ■wise 
and necessary enactment, but he has not the courage of 
his con^rictions, and falters when it comes to putting 
himself on record as favoring an unpopular bill, or one 
about which there will be discussion. 

Another class must not be forgotten who are vitally 
concerned in tlie proposed law, as it -will personally af¬ 
fect their o^wn prerogative of marrying. There is a large 
number of men, both within as well as without the legis¬ 
lative halls, who have the verv' best reason in the world 
for ■wishing to utterly defeat any such restriction, as they 
secretly know that it would debar them from marriage. 
These individuals "will give you everj' other reason in the 
world why such legislation is “unnecessarv-,” “an out¬ 
rage,” “a crime against the freedom and rights of the 
individual,”' etc., but in their o^wn person the real cause 
of their opposition is evident. Ho man is more violently 
opposed to a physical examination than he who taows 
he could not pass it. Ho man is more outspoken in his 
antagonism to all restrictive legislation than he who 
secretlv knows he has no right in the sight of God to per¬ 
petuate his o^wn condition. Ho man is more sure to 
harp on the rights of all. than be who is deceiving the 
world and the woman who loves him. and denying her 
the ridit to know the truth as to his absolute unfitness 
to father her child. Take the dipsomaniac! Shall we 
e.vnect him to applaud legislation which shall disbar him 
from matrimony, or. think of the poor.^ puny, s^iwed 
proccnv lie '^U be Tosponsible lor brinjrinp: beinc’. 

cursed-with the hereditary infirmities of their .pr^en- 
itor? Drunkards have no love for any legislation affect- 
inc their privilege of making bnites of themselves, and 


it is, alas, equally true that those poor miserable speci¬ 
mens of humanity, cursed with the foulest and most 
loathsome diseases, due to the “sins of the father,” are 
most violently opposed to any restriction which will re¬ 
veal to the world their own condition, and prevent them 
passing on the scourge to the generations yet to come. 

As a rule there are very few consumptives, if a recog¬ 
nition of tuberculosis in the patients themselves is to be 
taken as a criterion. Every medical man knows that the 
consumptive will admit he has anything else but con¬ 
sumption, and many die without ever being brought to a 
realization of their malady. Ho wonder then that mem¬ 
bers of this class continue to marry and bring into the 
world a horde of weaklings, a constant menace to the 
health of the communit}", and by whom seeds of the dis¬ 
ease are so^vn broadcast. The tuberculous legislator, 
like the one addicted to strong drink, and the unfortu¬ 
nate victim of syphilis in any of its stages, is therefore 
averse to all legislation favoring health and requiring 
a physical examination for all applicants desiring to 
enter matrimon}^ but such opposition must only the 
more forcibly emphasize the necessity for restrictive 
laws, if we would protect the home and otir nation from 
the fearful ravages of the ever-increasing army of the 
diseased and their imperfect offspring. 

Last in the list of obstacles we may put the jealous, 
envious little specimen, whom it is almost an absurdity to 
call “a man.” He wishes he had thought of the purposb 
of the bill himself, but as he did not, he has not soul 
enoxrgh to be willing to let any other legislator get any 
small credit which may accrue for having fathered it. 
He jealously views everything which may in any way be 
supposed to lessen his own prestige, and is vehemently 
opposed to the new measure, be it good or bad, simply be¬ 
cause it is not his bill, and he dislikes to see another suc¬ 
ceed where he himself has failed. But he is a small per- 
sonage, and we shall not waste time considering him, for 
he is not worthy of it. 

IVhen we consider all the obstacles and difficulties in 
the way of needed legislation regarding health in wed¬ 
lock, we must not overlook the vital opposition based on 
a real ignorance of what is meant by the term “physical 
examination.” There are man}' men who have an entire 
misconception of what the term implies, and on the part 
of the average female the thought is full of some horrible 
indecency and indignity at the hands of the physician, 
at which her soul revolts, and many exclaim that death 
would be preferable to an “examination,” without having 
the slightest idea of how delicately, and ■with what uni¬ 
form respect for womanly modesty and decorum, the e.v- 
amination is conducted by the experienced physician. 
Here again is ignorance, and such as can only be made 
to vdeld by enlightening the Tna-ssns 

Having given some consideration to the obstacles in 
the way of needed legislation; having, as physicians say, 
diagnosed the disease, we may sec what can be given as 
a remedy. 

First of all. and chief in importance, is education, not 
only of legislators but of all men; not only of men but 
of women as well; and education not only of the masses 
but of the olas'cs. to an appreciation of the necessity of 
cxirbing present dangers and eliminating, as far as possi¬ 
ble. the spread of those noxious dieascs which menace not 
only the marital partner but the offspring and the com¬ 
munity at large by their propagation. ‘Women a.s a rule 
have no knowled're of the terrible dangers monneing 
them and their children, thronizb the contamination of 
syphilis and other dise.a=f-s of like natTire: few of them 
realize the inrvitnble remit of marrying a consumptive. 
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and still le\\'er are taught to think of the crime against 
progeny which such a marriage involves. While many 
may applaud the womanly love wliich makes a wife 
cleave unto her tuberculous mate, ministering to him in 
the long j'ears of his slow death, the world begins to ques¬ 
tion this “devotion,” when it sees the woman a party to 
the crime against the offspring of such a union, which 
she is responsible for bringing into the world, cursed 
before birth with as slow and immutable a doom as the 
victim who dies b}" the loathsome ravages of leprosy. 

Education alone can enlighten the world as to the 
necessity of lessening the spread of the hereditary taints 
now sent broadcast bj^ millions of diseased couples pro¬ 
creating their oto kind; their children in turn, by the 
enormous increase of each generation, endangering the 
health of the very nation; the time has come for legis¬ 
lation to prevent such a union as menaces by its consum¬ 
mation the welfare of the community. 

While it may be true that the woman who marries a 
consumptive is conscious of all her act involves, while she 
may Imow that he is doomed sooner or later to succumb 
to this dread malady which each year claims its thou¬ 
sands of victims, while she may possibly appreciate the 
sin committed against her unborn children, by marry¬ 
ing a man who can not father healthy offspring, she is 
not entirely ignorant as in those other and far more 
terrible diseases, which polite society refuses to discuss. 
But while society may refuse to name syphilis, feature 
uwites it on the faces and bodies of millions, every year,' 
and if marriages indeed are all made in Heaven, one 
shudders at contemplating “the Joy of the angels” when 
the miserable imperfects born of such a crime against 
Nature are forced into being, under the curse which the 
scriptures pronounce shall continue until the third and 
fourth generation. 

Sentiment in regard to a love marriage between a 
healthy male and his mate is very pretty, and we applaud 
all the congratulations, flowers, and marriage festivi¬ 
ties, but these things do not end matrimonjq they begin 
it, and it is well to look a little ahead, and to view the 
union of the man and his bride in its relation to the com¬ 
munity, for it has a bearing on the welfare of the com¬ 
munity at large, which the sentimentalist overlooks. 
If the wedded ones are not pecuniarily able to be self- 
supporting, if the male or the female are persons of 
iaiown inebriety and dissolute character, their union 
becomes an added burden to the charitably inclined, and 
to the thrifty tax-payer who must support their ever-in¬ 
creasing progeny. If the man or woman is of weak 
mind, an imbecile, or pauper, the county will have, 
before many years, a very tangible proof of its interest in 
the “union of the two free souls,” who are indeed) free 
to thoughtlesslj^ bring a horde of imperfects into being, 
to prey on the pockets of those who must support them 
from the public purse. But there is a far more vital 
reason than any mere financial question, in regard to 
this unrestricted propagation of all who desire to marry. 
When the union of the two is a danger to the health and 
w;ell-being of every indmdual in the community, it is- 
time to put aside sentiment and to reason logically. 

But this brings us back to the last proposition: How 
can “this end devoutty to be -wished for” be consum¬ 
mated? It appears to me that while education must be 
insisted on as the best means to secure the end aimed at, 
it is also necessarj"^ to “make haste slowW,” and I there¬ 
fore suggest that it might be well, where it would not 
be possible to at first pass an effective measure, to exempt 
the woman from the operation of the bill, it being recog¬ 
nized that in most instances the man does not marry, nor 


desire to marr}', a diseased mate, and this exemption of 
the woman will do awa}"^ with aU the sentimental objec¬ 
tions of those who consider such an examination for her 
a kind of profanation, but who are sensible enough to 
offer no objection to it for the man. Then again, I see 
now that I should have been more successful in securing 
advocates for my bill had I exempted those who feared 
the measure might strike themselves. Instead of the 
original bill as drawn, I should offer, as a substitute, 
a measure not only freeing women from the examination, 
but making the measure less stringent, so as to only in¬ 
clude those with tuberculosis when actually developed, 
dipsomania when positively proved, and syphilis in all 
its stages, together with actual imbecility. While the 
original bill, to m}^ mind, was none too stringent to meet 
the requirements of our da}q it behooves us to accept in 
a tacit way the conservative spirit which will not be 
pushed, but which must be coaxed on step by step. As 
the old schoolmaster well said: “The cure for a little 
education is more education.” 


THE LEGAL EESTEICTION OF MAEEIAGE FOE 

THE PEEVENTION OF PAUPEEISM, CEIMB 
AND MENTAL DISEASES*. 

BY DAOTEB R. BBOtVEK, A.JI., M.D., LL.D. 

Professor of Mental Diseases, Rush Medical College, in affiliation 

' with the University of Chicago, etc. 

CHICAGO. 

Pauperism, crime and insanity have in their etiology 
most important relations to heredity, that great funda¬ 
mental law of Nature by which like must produce like, 
not in never-ending sameness, but in variety, tending 
on the one hand to improvement by en-vironment, or 
by the same ever-powerful modification to destruction. 

The child comes into the world with life and certain 
gifts from parents, often loaded with encumbrances so 
burdensome that they prove a curse to their possessor, 
sometimes so free that the heir at law has notliing to fear 
in the race of li^e. How the minute cells, that by their 
union make conception, microscopic as they are, should 
contain within themselves aU the possibility and all 
the minutis of a life of pauperism on the one hand or of 
exalted statesmanship on the other is a myster}' that 
can not now be solved. 

The farmer recognizes the great law of heredity, that 
was declared to the children of Israel amid the thunder 
of Sinai, and governs himself accordingly. The ani¬ 
mals that he selects for propagation are always the best 
of their kind, and the seeds that he sows are carefully 
selected. Under our higher civilization abnormal man, 
be he defective, dependent or delinquent, is propagated, 
cultivated and protected; his feeble and crippled off¬ 
spring are nursed to manhood and sent forth to produce 
their kind. Under savage and semisavage conditions. 
these abnormalities are speedily relinquished, tlie de¬ 
formed and weaklings have no place in their system, and 
some Avay or other are soon cut off. 

Under savage and semisavage conditions no restric¬ 
tions of marriage are necessary, the speedy destruction of 
the degenerate prevents damage to their social fabric b}* 
any amount of fecundity, but "our higher civilization, by 
the protection it gives to all such and b}’ the absence of 
restrictions, is constantly endangering its own integrity 
•by such multiplications as follow, the onto safeguard 
beins that the women early become sterile, by reason of 
infections, the product of filth and careless habit=. 
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To Feciirc reform tlie laity must be educated; legal 
enactments that are not popular can not be enforced, 
and tins education must come from the medical profes¬ 
sion, tiiat profession that is always most unselfishly en¬ 
gaged in the great work of preventing disease, prolong¬ 
ing life, and ameliorating human suffering. The im¬ 
portance of heredity as an etiologic factor in the produc¬ 
tion of pauperism, crime and insanit}’ no physician ques¬ 
tions ; he sees every da}', in his professional rounds, too 
numerous evidences to permit the slightest doubt in his 
mind. 

The Juke family, \rith its 1200 criminals and 
paupers; the Ben Ishmael tribe with its 1700 of like 
kind, and the Ada Jurke descendants, numbering 500 
pariahs, are by no means exceptional. The genius of a 
Dugdale, a 3IcCulloch or a Pellman could multiply them 
indefinitely, and the surprising tiring is that we stand by 
unconcerned in the midst of this great pollution of our 
race. 

The paupers may be divided into two classes: etio- 
logically, those due to hereditj' and those due to heter- 
onomy, the first by far the more numerous; they are by 
birth physically, mentally or morally defective; the 
others come from adversity, old age, siclniess, accident. 

Those of the first class are the product of uncontrolled 
marriage and are incurable. Fortunately, for the race, 
they tend to their own extinction and in the third and 
fourth generations have paid the penalty of the violation 
of the laws of Nature. The number of these defectives 
added to the population is much greater than many sup¬ 
pose. 

That the habitual criminal is a product in great part 
of family degeneration no physician can doubt, although 
he recognizes the powerful effects of environment in 
molding character and correcting defects. Yet, we all 
come into the world with what 3Iaudsley has aptly called 
a tyranny of organization for good or for bad that only 
the most powerful surroixndings can suppress or alter. 
Poverty and unpropitious circumstances did not prevent 
Abraliam Lincoln and others of our great American 
leaders from mounting to the highest round of the lad¬ 
der of fame, and yet these exceptional cases only make 
more evident the great facts of heredity. 

The powerful effect of drunkenness, even temporary, 
in aiding in the producing of degenerates, we all recog¬ 
nize, and as ^laudsley says: “Here as elsewhere in 
Nature like produces like, and the parent who makes 
himself a temporary lunatic or idiot by degrading vice 
propagates his kind in procreation, and entails on his 
children the curse of the most hopeless fate."’ 

Heredity in insanit}' is beyond question; there is 
difficulty in getting precise figures, because of prevarica¬ 
tion on the part "of relatives, and the heredity is not 
alwavs the direct inheritance of insanit}-, but it is rather 
a sequence of that rule in nervous diseases by which they 
mav undergo transmutation in transmission. In spite 
of the difficulty of getting at the truth, we find the per¬ 
centage of heredity "placed by 3Ioreau as high as 90. and 
bv ^riiudslcy at ‘28: the whole truth, as is usual, is doubt¬ 
less in v.cdias res, but accepting even the lowest, the evi¬ 
dence is conclusive that this most horrible of diseases is 
transmissible, and we, the guardians of the race, should 
be ntore active in our endeavors, by scattering broadcast 
these horrible conclusions, to limit its propagation. 

That CTOat conserv.ative Fnglish physician. Sir ITil- 
liam .-\itken.'‘ vTotc that legislative enactments regard- 
iimthe intermarriaire of per.-ons ia'ntcd by disordered in¬ 
tellect are gre.atlv to he desired, and the concealment of 
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such disorder, with a view to marriage, ought to render 
marriages which are concluded under such circumstances 
null and void. 

The time is not yet ripe for legislation, and will not 
be so until we, the members of the medical profession, 
with that sclf-sacrifieing devotion to duty that has ever 
characterized us, shall so enlighten the laity that they 
will of themselves for their own peace and comfort de¬ 
mand the necessary enactments. 


EESTEICTION OP 3IARRIAGE FOR THE PRE¬ 
VENTION OF C03BIUN1CABLE DISEASES.'^ 

IJY ALUEKT H. BURR, Pli.B., IM.D. 

. Adjunct Professor of Prectice of Medicine, Colleeo of Physicians and 
Surgeons; Attending Surgeon to Provident Hospital. 

. CHICAGO. 

Next to the instinct of self-preservation the most pow¬ 
erful and all-prevailing law of animate creation is the 
sexual impulse, having for its fundamental object the 
perpetuation of generic life. In its natural opetation it 
promulgates physical perfection through the laws of nat¬ 
ural selection and the survival of the fittest. These great 
and beneficent laws bring to the front the most virile in 
physical strength and prowess to be the progenitors of 
the species. They have preserved all animal life, in its 
normal surroundings, in the beauty of perfection in 
form, development and adaptation to environments. 
Man himself, the intellectual, reasoning, talking animal, 
forms the one exception. Among all other animals the 
type of physical perfection is the common rule. Among 
civilized nations hf mankind it is the rare exception. 
3Ian is the only animal who permits the deformed, the 
degenerate, the diseased of body and mind to perpetuate 
his anomalies by unrestricted breeding. By the well- 
known rules of stirpieulture he cultivates perfection of 
form and disposition in the domestic animals suited to 
a great variety of purposes. Heredity, pedigree, varia¬ 
tions, combinations, all are carefully studied, and de¬ 
sired ends are surely predicted and obtained. But when 
he turns to the choosing of his own mate, and the rearing 
of his own progen}y flesh of his flesh, and blood of his 
blood, these wise and wholesome rules of breeding are 
usually ignored. He puts blinders on his horse sense 
and hands the reins over to ignorant caprice, to unrea¬ 
soning sentiment, to mercenary consideration, or to 
selfish lust. It is highly discreditable to our enlightened 
age that the marriage relation is generally contracted 
without due regard to these vital principles. We assume, 
without taking time to argue the propositions, that the 
fundamental object of the mating of the sexes is for 
the procreation and care of offspring, not barring other 
exceptional and legitimate incentives; that behind this 
union exists the sexual instinct as a conscious or sub¬ 
conscious psychic force leading up to it; that the home, 
the social fabric, the state itself, commerce, science and 
the arts, are but adjuncts and corollaries of these basic 
principles. 

^lanifcstly, then, there are many responsibilities, yes, 
and dangers, connected with marriage, which the ])arties 
to the contract and society itself must not ignore. These 
great interests can be protected only by the wholesome 
moral sentiment of the public and by restrictive legisla¬ 
tion. 

One-fourth of tiie human race dies before the first 
vear of life has passed by. When the fifth year is 
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reached^ one-half of all that are born alive have perished. 
Among the causes of this frightful loss of human life, 
perhaps the largest factor is a defective parentage which 
has transmitted an enfeebled vital resistance to its off¬ 
spring. Such individuals have no moral right to trans¬ 
mit a heritage of suffering and premature death. The 
bulletin of public charities of Illinois, just published, 
shows that there are about 10,000 inmates in our state 
asylums, at an annual cost of over $2,000,000 to tax¬ 
payers; a large share of the responsibility for this bur¬ 
den rests on diseased and neurotic parents, whose degen¬ 
erate' children are the victims of hereditary ailments, 
mental and physical. 

A study of our penal institutions shows that criminal¬ 
ity is on the increase. One of the lessons taught is that 
law-breakers beget law-breakers, hence habitual crim¬ 
inals and individuals with marked stigma of degenera¬ 
tion should not be allowed to procreate. 

"We do well to question the institution of marriage 
under modern civilization, and to compare its lack of 
salutary restrictions with the practical results of other 
ages in the upbuilding of national strength and char¬ 
acter. In the evolution of citizenship and government 
among the ancient Greeks the fundamental idea was the 
development of physical perfection in the beauty, 
strength and symmetry of the human form. To this 
end the yorrth of both sexes were given over to the 
gymnasia for careful training. Under the laws of 
Lycurgus, all infants were inspected by the ephors, who 
culled out the feeble and defective, and ordered their 
destruction, for every Spartan boy must become a sol¬ 
dier, and every Spartan girl must be fitted to become the 
wife and mother of a soldier, that both might the better 
serve the state. So it came to pass that the word Spartan 
for all time is a synonym for physical vigor, endurance 
and courage. This love for the development of grace 
and' perfection in the human form had its fiower and 
fruitage in the beauties of the Greek tongue, which has 
transmitted models of oratory, philosophy and poetry 
to all ages. It inspired the chisels of Phidias and Prax¬ 
iteles, whose art has been the universal despair of sculp¬ 
tors in every dime. It threw a charm about the archi¬ 
tecture of the temples of Athens which holds the trav¬ 
eler spell-bound amidst the decay of centuries. 

No need for asylums and penal institutions for the 
feeble-minded and the degenerates of crime in such a 
commonwealth, for the sires and dames of the nation were 
mature and wholesome types of manly and womanly per¬ 
fection. Physically, it is doubtful whether any modern 
nation can compare with those ancient Greeks; certainly 
not in symmetrjr of development, in grace of movement, 
and in power of endurance. In hand-to-hand conflict 
with the same weapons, no army of to-day could have 
withstood the cohorts of Alexander. 

W hil e we could not advocate a return to the Greek 
idea of democracy, that the individual belonged to and 
existed for the stafe alone, or sanction the inhuman¬ 
ity that consigned defective offspring to the prey of 
wild birds and beasts, at the same time we do believe that 
the pendulum of individual freedom in unrestricted 
marriage has swung too far in the other direction in the 
name of personal liberty, by which grave physical,^ men¬ 
tal and moral defects are allowed to be communicated 
to partners, or transmitted to offspring as personal af¬ 
flictions or unnecessary burdens to the state. 

The only available remedj^ at present seems to be 
moral regulation to enlighten public sentiment on these 
matters, by educational methods in the home, in^ the 
school, and in the church. Our j’outh should be trained 
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physically and morally for the duties to be assumed in 
the marriage relation as a part of public education. The 
principles should be inculcated that individuals having 
serious transmissible defects of any character have no 
more right to inflict them on their partners or their 
progeny than they would have to injure their neigh¬ 
bors to the same degree. In this light thousands of 
marriages are moral crimes against partners to the con¬ 
tract, against children of such a union, and against the 
commonwealth. 

Let us consider some of the most serious dangers 
which may attend matrimony, and which can only be 
remedied by legal restrictions. It is a recognized prin¬ 
ciple of representative government that its individuals 
have the right to protection by the state from injuries 
which they are powerless to avert. 

Great advances have been made in preventive medicine 
in recent years, through governmental regulations. In 
times of epidemics from cholera, smallpox, or yellow 
fever, the enforcement of quarantine, vaccination, the 
sanitary regulations for the prevention and stamping 
out of these scourges at any cost, is esteemed the highest 
wisdom. We are singularly blind, however, to the wide¬ 
spread, dangerous, endemic, every-day diseases of tuber¬ 
culosis, gonorrhea and syphilis, simply "because they are 
everyday, endemic diseases. This ever-present trio ter¬ 
minates more lives annually than all the combined epi¬ 
demics of a century. 

The health and life of husband or wife are often sac¬ 
rificed on the marriage altar through pre-existing in¬ 
fections of a partner in wedlock. Not only so, but the 
offspring, even in utero, are menaced by the same dan¬ 
gers; when we add to these the effects of dipsomania, 
epilepsy, and mental diseases in parents, as etiologic 
factors in the physical, mental and moral degeneracy of 
their children, it looks as if it was high time to quaran¬ 
tine the marriage license, and detain the candidates 
long enough for careful sanitary inspection and for the 
exclusion of such as are a menace to life or health,of 
wife or husband, or probable offspring. 

Tuberculosis, king of death among all diseases, cuts 
off from 11 to 14 per cent, of the human race. It is 
often propagated through the marriage of tuberculous 
individuals, whose weakened progeny also are strongly 
predisposed to the same infection. The majority of 
males become gonorrheic, usually before marriage. A 
large proportion of these remain in uneured, chronic or 
latent stages for indefinite periods, during which time 
they are capable of imparting this dangerous condition 
to others. It is variously estimated that from 10 to 25 
per cent, of all females become gonorrheic, usually after 
marriage. This is the disease responsible for most of 
woman’s pelvic woes. It is the greatest cause of stcrilih' 
in both se.xes; it is the greatest cause of blindness in 
earl}' life: it is not infrequently the slow death-warrant 
to a confiding, innocent bride. 

Sj’philis plays great havoc in the marriage relation. 

It is the greatest disease cause of abortions and still- 
birtlis. One-third of all syphilitic pregnancies terminate 
thus. Another third of hereditary .s.vpbilitic.= die during 
the first six months of existence, and the remainder are 
more or less debilitated and .short-lived from im])aircd 
vital resistance. It bears a strong causal relation to lo¬ 
comotor ataxia and certain forms of insanity and nerv¬ 
ous diseases. Marriage often occurs during the com-" ' 
municable stages of s^^philis. 

All men and women enfen' “ b "'f v-ed 
have a right to know that he o 
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isting disease or taint. They have a right to know that 
their progeny shall not be the victims of hereditary dis¬ 
eases or of direct infection from the same source. Every 
unborn child, debarred as it is from choice of parentage, 
time, place, manner, and station of birth, has its recog¬ 
nized legal rights. Among these also should be placed 
the inalienable right to be born free from the blight of 
clearl}' preventable diseases. 

We hold that it is plainly obligatory on the part of 
the state to protect those who, from the nature of the 
case, are powerless to protect themselves, by enforcing 
udse restrictive marriage laws, klatrimony is of the 
utmost importance to organized soeietj". An institution 
so essential to the highest good of societ}' should have 
few barriers imposed to its free exercise: manifestly only 
those who are qualified by the endowments of healthy 
bodies and minds should be allowed to enter on its priv¬ 
ileges and responsibilities. Until recently the only re¬ 
strictions in most of the states have been confined to 
questions of minoritjq a’bilitj' to make a contract, and 
consanguinit 3 ^ To these the Southern States have added 
miscegenation. North Dakota, besides redeeming her¬ 
self from a pernicious divorce law, has led all her sister 
states in a genuine reform along the lines we have just 
mentioned. On Feb. 25, 1899, the Creed Bill to regu¬ 
late marriage was passed by her senate. Under this bill 
no license to marry can be granted unless applicants 
present a certificate from a board of examining physi¬ 
cians, that they are free from infectious venereal dis¬ 
eases, epilepsy, habitual drunkenness, hereditarj' in- 
sanitj' and tuberculosis. This bill was modeled on the 
exact plan of the Parker Bill, which failed to pass the 
Ohio legislature a year ago last winter. Similar bills 
have 'been presented, or are ready for presentation, in 
several other states. 

We confidently expect to see state after state following 
her lead in this most important legislation for the pro¬ 
tection of innocent udves and their little ones, from con¬ 
taminations which endanger not only the health and 
Ijappiness of homes, but the very welfare of the nation. 
When the public comes to realize that unsanitary mar¬ 
riages are just as dangerous to the community as unsan¬ 
itary dwellings and contaminated food and water- 
supply, then will this beneficent legislation be demanded 
and enforced. 

Ellis Avenue. 
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Before taking up the question of reforms in our mar¬ 
riage laws, it may be well for us to consider briefly, from 
the sociologic point of view, what marriage was in the 
past, that we may be able to logically deduce from what 
it was. and is, what it may become. To do this, it must 
be frankly stated at the beginning, I shall have to speak 
plainly of sexual conditions, but beg that my hearers 
will appreciate that, in the words of Letemeau, 'T have 
striven never to depart from the scientific spirit, which 
purifies everrihing.’' 

To the- sentimentalist of to-day, the fundamental truth 
on wliich the marital tie rests is forgotten or ignored. 
Losimr sicht of the plain and homely facts, proving the 
humbTe cTrinin. of what they are pleased to call "the 
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divine sacrament,'" they insist on a blind conservatism, 
which clings tenaciously to beliefs and practices, abso¬ 
lutely criminal in their immutable eilccts. To the stu¬ 
dent of biology, sociologA’, and ethnology, the institution 
we call marriage is not alone a covenant of man, but is 
identical in purpose, and the result of the same instinct 
that brings together two of the lower vegetal cellules into 
one protoplasm, and in no way dift'ers materiall}^ from 
the fundamental phenomenon of that generative fecun¬ 
dation known to exist among the lower animals, as well 
as among men. 

In the animal kingdom we find the two primitive 
t 3 'pes of famihq the matriarchate or maternal, and the 
patriarchate or paternal, as we do all the other forms of 
sexual relation from promiscuity and polygamy up to the 
highest monogamy. He is indeed a blind worshiper of 
the genus homo who fails to perceive that the principal 
traits of primitive man, as exemplified in the lives and 
customs of many low types still extant, but prove our 
close relationship to our brethren with fur and feathers. 

Primitive man, like his anthropoid ancestors, secured 
his mates by using brute force; in time, marriage by 
capture, toned down into marriage by purchase, to be 
followed by marriage by servitude—or work done for 
the owner of the chattel, to secure her person. A woman 
merely represented value, whether wife or daughter, and 
from the dawn of history until to-day we see the father’s 
claim to her services recognized. 

Herbert Spencer, in his admirable wo'rk, “Synthetic 
Philosophy,’’ after showing how the tribes changed from 
endogamy to exogamy, says: “The primitive relation 
of the sexes shows the cruelty, inconstancy, and indefi¬ 
niteness of the union of men and women. The wills of 
the stronger, unchecked by political restraints, unguidod 
by moral sentiments, determined all behavior.” Even 
to-day there is no better guide for the student, by which 
he may gauge the civilization and advancement of the 
race or tribe, than is its treatment of women, and the 
care shown progeny. Thus we see all the old forms of 
se.xual deprarity being gradually eliminated, 'as we fol¬ 
low man’s evolution from barbarism up to civilization, 
and see the new, and divine ideals of altruism, taking 
the place, once entirely swayed by the unbridled lubricity 
of male passion. 

But Avhilc all other subjects of needed reform are 
openly and freely discussed, a false shame, a pnirient 
moek-modest}' blushes if the well-being of progeny is 
discussed, and seeks to silence all questions if they but 
remotely lead up to that most vital obligation, our re¬ 
sponsibility to future generations. 

“The final aim of all marriage, all love intrigues,” 
says Schopenhauer, “is reall}' of more importance than 
all other ends in human life; what it all turns on is noth¬ 
ing less than the weal or woe of the next generation. 
Not that of any one individual, but that of the human 
race to come, is here at stake.” 

In the past, the belief has been general that the super- 
riority or inferiority of offspring was a matter for which 
what was termed “Divine Proridence” alone was respon¬ 
sible, but to-day the world is awakening to the truth, 
and no longer can the bringing into c.xistencc of the 
maimed, the halt, the blind, be excused or palliated by 
throwing the onus of the crime on that Providence, 
which “docth all things well.” 

“The sooner men and women realize the rcspon.sibiIjty 
of parentage,” say.s Wm. Vv indser, “the sooner deformitj' 
.and idiocy will be diminished and obliterated. This real¬ 
ization of responsibility can only come through educ.a- 
tion, and evciy effort to disseminate knowledge in this 
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direction, however made, should be fostered and en¬ 
couraged." 

The time has come when men must fearlessly face the 
problems which confront them; when they must no 
longer suffer abuses which it is forbidden to name; when 
they must shake off the false sentimentality which while 
prating glibly of love and marital affection, and object¬ 
ing in stentorian tones to the “desecration of marriage 
by restrictive laws,” is every day and night in the Chris¬ 
tian calendar, disobeying those laws of Nature, for which 
the penalty imposed is nothing less than life-long misery 
for the helpless little ones, who will reap the harvest 
sown b}^ the “sins of the father.” 

“I conclude that each generation has enormous power 
over the natiiral gifts of those that follow,” says 
Francis Galton in “Hereditary Genius,” “and maintain, 
that it is a duty we owe humanity to investigate the 
range of that power, and to exercise it in a way, that, 
■without being unwise toward ourselves, shall be most ad¬ 
vantageous to future generations.” 

In this enlightened era, it is evident that there can be 
no individual right, which, in its very nature, is a public 
wrong. While it may seem to some a grievous thing to 
say to two young persons desiring to marry, you must 
not, yet these same sentimentalists seem to see nothing 
wrong in the wedlock which must inevitably—^by natural 
law—result in a crime against progeny. As the Bible 
states, one does not ‘gather figs of thistles,’ and science 
proves the immutability of hereditary taint. As Dr. 
Trail well says: “Nature punishes always and pardons 
neuer./” when her laws are violated or disregarded. 

Whether the result of an ill-advised match between 
those not in a physical, mental or moral condition to be¬ 
come parents is disease of one or both parties, or per¬ 
sonal alienation, or depraved or imperfect offspring, or 
all, there is no possible escape from the penalties. 

To what a terrible extent just one depraved family can 
vitiate the human tide, statistics have already amply 
proven, and it is well before condemning restrictive 
legislation, to see if it is not indeed at least the lesser of 
two evils. Dugdale, a member of the Prison Association 
of New York, gathered data of a criminal family named 
Juke, and as figures can not lie, the tale they tell is worth 
considering. Five Juke sisters, in seventy-five years, had 
1200 descendants, embracing every form of degenerate: 
paupers, 280; criminals, 140; thieves, 60; murderers, 7; 
prostitutes, 165; illegitimate children, 91; venereally 
diseased, 480 known cases. The j^ears of pauperism and 
infamy cost the State of New York $1,308,000. Can any 
one really believe that these Juke women had the right 
to so saddle the community -with this burden of debt and 
infamy? Surely not, nor can any sane man or woman 
really believe that their maternity was anything less than 
a crime against progeny in such a case, as well as a crime 
against the state and the tax-pai^ers. 

As the child is but the composite of what its parents 
are and their ancestors have been, the Presbyterian doc¬ 
trine of being born to be damned is not so far from the 
truth as we may think. “If we could be born right the 
first time,” says Dr. Chase, in his work on the “Eespon- 
sibility of Sex,” “the difficulties in being Torn again’ 
would be materially lessened, and it made unnecessary.” 
“We know,” he says, “that for an}’’ one knowingly pos¬ 
sessed of contaminated blood, to enter the parental rela¬ 
tion, is a crime. I say a crime, and no less so, because 
human law and justice are too materialized to reach it. 
The crime is two-fold: first it is a crime against the 
offspring of such wedlock. The ■wrong inflicted smites 
the defenseless, the poison scattered corrupts the inno¬ 


cent. Second, the crime is against the race; its infancy 
is ■weakness, its maturity is frailt}", its old age disease.” 

From the standpoint of a woman, a wife and mother, 
it appears to me that no thought can'be higher, no de¬ 
sire more in keeping with the maternal instinct, than 
this effort to protect the unborn, and this law to uphold 
the inalienable rights of progeny to be well-born—or 
at least we see that they be not handicapped, b}^ being 
forced into being, deprived of their birthright, health. 
In the woman of normal conscientiousness, the maternal 
instinct will always be found to be well developed, and 
if she be taught to understand the responsibility resting 
on her, as mother of future generations, we shall soon 
find her living up to the new and higher ideals, as soon 
as she, by the knowledge given her, shall acquire a 
more perfect appreciation of her status. To the female 
of low moral, physical, and mental condition, we can not 
hope to appeal in any other way than by force, as the 
maternal as well as other instincts are blunted, and 
sensuality alone is the raison d’etre of motherhood, 
coupled with ignorance as to how -to escape the burden 
and the too frequent determination to shift the care of 
the accidentally-begotten encumbrance on the public, at 
the earliest possible moment. We speak lightly of what 
we term “the animal instinct,” and 3 'et the maternal 
love of animals and the maternal instinct of the smallest 
creatures often puts to the blush our boasted pretensions 
of superiority over our little sisters of the woods and 
valleys. We will not but touch on the ignorance, the sin 
and the shame of those poor degraded individuals who 
swarm in the tenements of our large cities, whose bloat¬ 
ed figures and crime-hardened faces show the lives they 
lead; we need not dwell on the kno^vn fact that maternity 
with them is but an accident, and their offspring, when 
not used as a means of beggary to procure strong drink 
for the besotted parent, is left at the door of a foundling 
as 3 dum, or the little puny body found strangled in some 
ash-barrel. Matern% with them is indeed a misfortune, 
as they consider it, but how much more a misfortune to 
the poor, miserable child, and to the' community at 
large. 

But let us turn our eyes from this appalling lack of 
mother-love, and view the solicitous care of the little 
sand-moth, as she prepares, with patient industr}', the 
hole in the sand in which to lay her eggs. Let us watch 
her as she carefully covers them up, and follow her as 
she diligently searches for the proper food which will 
nourish tlm young ones she will never see, and watch 
the little mother as she places it beside the eggs, and 
then, her labors over, lies down and her little life is 
over, for the preparation for the welfare of her pro- 
gen 3 '^ is complete. Ah yes, we, the highest creation. 
ma 3 ' learn much from the devotion and maternal care 
exhibited b 3 ' these little mothers for their offspring, and 
the lesson will teach us to righth' appreciate our own 
responsibilit 3 ' as mothers of men, when we learn from the 
little sand-moth how diligently we should prepare the 
way before birth, for the well-being of our oum progeny. 

“All laws,” sai's Dr. Trail, “are sacrcfl in the siglif of 
the law-giver, and woman’s instincts can recognize no 
higher law—whatever she may assert to intellecfuality 
—than that of self-preservation, and no dul 3 ' greater 
than that of bringing into the world children of sound 
and vigorous constitution, or none at all.” To no wo¬ 
man more than myself can the sentimental side of mar¬ 
riage appeal, by none can a love marriage bo more ap¬ 
preciated as necessarv or a love-mate more dear, but to 
me, the thought of obtaining a selfish gratification and 
happiness at the expense of my own little ones would 
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be something abhorrent. It is too much like the Piji- 
iaiis, ^rho propitiate their gods by offering up their chil¬ 
dren as living sacrifices. 

ISTo mother-love, nor maternal care after birth, can ever 
make up to a child for the sins committed against it by 
forcing it into being, unasked, to suffer the penalty im¬ 
posed by J^ature for broken lavs. “IMo good will, no 
charity however splendid,” says Helen Campbell in her 
book on ‘Trisoners of Poverty,” “can fill the place 
owned by that need which is forever first, and most 
vital between man and man—Justice. No labor, no love, 
no self-sacrifice, ever can balance that scale in which 
justice has no place.” 

Is it then ioo much to claim that none should more 
religiously xiphoid the inalienable rights of the unborn 
and unbegotten than the mothers of the land ? Is it too 
much to claim that to no one will the boon be more 
surely given than to wives, when restrictive marriage 
laws are- enforced and the medical examination is the 
guardian of the young wife’s health and happiness, as 
well as the custodian of the rights of progeny. Women 
as a rxde are most bitterly opposed to reform, particu¬ 
larly when it concerns themselves; they are sxvayed by 
their emotions, not ruled by reason, and are more de¬ 
vout partisans of fashions and foUies, more servile fol¬ 
lowers of custom than are men. And yet, if the race is 
to be lifted up, if xve are to reach a higher status than 
that of the present, if we are to be the progenitors of a 
better, nobler, healthier race, it must come through wo¬ 
man, for no stream can rise higher than its source, and 
as Emerson has pointed out, “A man is what his mother 
made him,” and it is idle to inquire why a loom which 
weaves only huckaback does not turn out cashmere. 
The women, the wives, the mothers, must be taught the 
truth, they must be told facts, and learn the hideous 
result to themselves, their children, and the world at 
large, of perpetuating the diseases and imperfections 
wliidi threaten the race. They must be enlightened 
as to the cause and effect, and learn that God’s laws 
are all perfect, and that the bringing into the world of 
the imperfect and degenerates, the imbecile and the 
dipsomaniac, the consumptive and the diseased, is a 
crime against the child, against the home, and against 
the nation, a crime which no woman with the heart and 
instinct of true mother-love ivill knoiringly commit. 


But. while a great step in advance would undoubtedly 
be taken, if restrictive marriage laxvs could be enforced, 
I have some sympathy with those who claim that because 
a person lias been unfortunately born, he should not be 
denied the privilege of mating with “the dearer one 
vet than all others r” and again we must, if we be honest 
and straiuhtforward, admit that many of the most \d- 
cious, depraved and diseased are not the result of wed¬ 
lock.' so "restrictive marriage laws xyould not, even if 
enforced, prevent the procreation of criminals, ^at 
then can bo done to overcome tliis difficult)-? Wiat 
method can we siigsest which, while working no hard¬ 
ship on the individual, will protect the comraunxt)-? ^ 
Geor<^e Sand, the French writer, naively satd: A 
man assorts, a woman may merely suggest.” and so I do 
not a-=ert. but simplv ask your consideration of the ques¬ 
tion, in a rcasonaWe: logical light, reiterating the former 
thoucht that no private right is lawful if A is a public 
wroiur. We mav be vert- sorry for the thief, hut we lock 
him up when he steals onr silver: we pity the imbecile 
and the insane, hut we c.an not nemit them to roramn at 
lnr"e- we prav for the dninkard. but we put him in the 
inebriate nU-Uim wbc-n he becomes troublesome; we wwp 
Sr [lie muVdenw. but we imprison him. and when the 


safety of the community demands it tve hang him. In 
other words, we protect ourselves from every form of 
depravitj-, but we leave the one most x-ital part unpro¬ 
tected. “We imprison the thief and point the finger of 
shame at the prostitute,” says George F. Talbot,“but 
when they come together in the fixoly bonds of matri- 
mony,’ the minister of religion pronounces it an ordi¬ 
nance of God, and society stands helpless before the 
teeming swarms of vicious progeny that are to be the 
fruits of such a marriage.” 

But xve must not only have a physical examination, to 
insure the health of progeny born in xvedlock; xve 
must find a reasonable and logical, as well as just and 
humane, method of protecting humanity from those 
“teeming hordes,” Talbot speaks of who may or may not 
marry, but who ix-ill undoubtedly “increase and multi- 
pl)V” and impoverish the earth. 

In the Ak F. Medical Journal (Jan. 28, 1899) there 
was an article referring to a new method of procedure 
for effecting the sterilization of xx-omen, as practiced by 
Professor Spenelli of Turin. In an editorial the Jour¬ 
nal states; “The danger (arising from the procreation 
of ‘diseased and degenerate offspring) is undoubtedly a 
real one, and if xve are honestly and firmly opposed to 
all restrictive marriage legislation, it is not because xve 
are not in heart)' accord with the object aimed at, hut 
because x\-e think it xvould create evils more far-reaching, 
more deplorably than ex'en the results against which 
they are directed. AVe have contended that xvith the 
union of the man and the xvoman, per se, the community 
has nothing to do. It is only by virtue of its potential 
results that the communit)- acquires any right to inter¬ 
vene. Noxv, it is conceded, that the unrestrained repro¬ 
duction of the physically or mentally diseased or degen¬ 
erate is a menace to the xvelfare of tlie community, but 
xx-e can not but feel that there are numberless instances 
in xvhich a safe and easy method of rendering xvomeii 
sterile, as that mentioned by Spenelli, xvlien pregnancy 
xx'ould be a source of more tlian ordinar)' danger to the 
indix'idual. or a direct wrong to the communit)-, is far 
better than a harsh prohibition of marriage.” 

It is unnecessary to gix-c any of the details of this nexv 
method of sterilization, as you all knoxv much more 
about it than I could tell you, but I beg that you xx-ill 
consider it in this connection, together with an article 
by Dr. A. J. Ochsner,^ xvhich I read with much pleasure, 
on the “Surgical Treatment of Habitual Criminals.” 
Hay it not be that surgical science shall be the means of 
giving humanity the panacea so long sought for all the 
horrors and crimes committed against progeny by the 
criminal and degenerate cl.asses? Jlay it not he that 
Dr. Ochsner’s method of sterilization, in conjunction 
with Professor Spenelli’s—both simple surgical opera¬ 
tions without danger of pain to the patient—shall he 
found to be the ansxver to those xx-ho, while objecting to 
rc.strictive marriage laws, are yet honest enough to ac¬ 
knowledge the menace to the health and well-being of 
the community at large, which unrestricted criminal 
procreation noxv presents. 

“The law of marriage is no respecter of persons,” and 
“ignorance of the law excuses no one,” so it hchoox-es us ' 
to know the tnilh, and face facts, oven if they be nnlox-ely 
ones. Those who rightly understand the responsibilities 
of se.v. and pariieiilarly those arising from wedlock, xvill 
see the necessity of unselfishly seeking the way to insure 
future generations from contamination of blood. To 
the educated, enlightened, thoughtful man and woman. 


I The Jocevai,, April 2. li'O. 
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the rights of the helpless babe will appeal, and we shall 
3 nt see the world accepting the necessity of a physical 
e.\araination for the protection of the state, the wife, 
mother and home, as they now accept the necessity of a 
physical examination for those desirous of taldng out a 
life insurance policy, to protect the company. More 
than tills, with education along rational and altruistic 
lines will come the conviction that, with the vicious, the 
depraved, the perverts and degenerate, as well as the 
diseased and imperfects, who have no consciousness of 
the wrong they commit, the crime against the child is a 
crime against the race, and they must be made incapable 
of perpetrating it. 

Let.us, as a last thought, fix our minds on the necessity 
of protecting and caring for those who can not help 
themselves. Let us remember that while those needing 
the medicine may object to the dose, we, having diag¬ 
nosed the disease, must fearlessly display the contagious- 
disease placard, and not forgetting our duty to the indi¬ 
vidual, must never lose sight of our supreme responsi¬ 
bility to the community. - “Diseases, which as a class, 
engraft themselves on the life-forces,” says Dr. S. B. 
Chase, “so grow into it, and become an integral part of 
ils constitution, as to stamp themselves irrevocably on the 
individuality of either parent. This is a solemn and start¬ 
ling truth, and should be written in letters of inextinguish¬ 
able light upon the altar of every home where consump¬ 
tion haunts Avith hectic beauty and cheating hope, or 
Avhere scrofula stalks with hydrocephalic head, distorted 
vertebra and leprous skin, or where misery-making 
idiocy has made wreck of all that is beautiful in human 
form. Let this fact be insisted upon, that diseases are a 
part of our individualit}' and become transmitted in 
impregnation, Avith the mournful truth, Avorthy of sol¬ 
emn mention, that such diseases when inherited or ac¬ 
quired are irrevocably and beyond the reach of art or 
medicine.” 

Let us then blush not to hear and know the truth. 
Let us uphold the laAV, remembering that: “Of law there 
can be no less acknowledged than that her voice is the 
harmony of the world,” while aware that the heart of 
everv lover of his kind echoes with the altruistic desire 
to protect the Avife, the mother, the child, and the home. 
For that end we shall band together fearlessly, conscious 
that ‘Tgnorance is the curse of God, Knowledge the 
AA'ings AAdierewith we fly to heaven.” 

DISCUSSION ON SYMPOSIUM ON MARRIAGE. 

Dr. G. L. Richards, Fall RiA'er, Mass.—am glad to see the 
American jMedical Association take some notice of these 
problems and help in their solution. While most of us admit 
that the time is not yet ripe for restrictive marriage legislation, 
it certainly is time for at least a beginning to be made, and I 
ivas very much interested^ in hir. Parker s conclusions that, 
on account of his political experiences, he felt that the bill 
introduced by him in the Ohio Legislature was too drastic to 
pass. It is true that restrictive marriage laws will not reach 
a large number of those persons who will alivays be a burden to 
societA', as ^Irs. L/Ce Moqub has said in the latter part of hei 
paper, where she referred to the Jukes family. If I remember 
rightly, very few of this family ever took the trouble to marrr, 
and we must admit that if \ve had restrictive marriage lavs 
thej’ would have but little effect on people of that class, the 
very ones we wish most of all to reach. In spite of that it 
becomes our duty as physicians to insist on more care being 
taken along these lines and to see to it that those afflicted with 
diseases wliich we all regard as in the main hereditary, such 
as insanity, idiocy, dipsomania, sj'philis, and tuberculosis do 
not marry without a protest on our part. I would also go so 
far as to say that no person who has ever been an inmate of an 
institution for the care of feeble-minded should be allowed to 
marrv. AA’e have a very excellent school for the feeble-minded 


in Massachusetts, and under the care of that institution a great 
many of the children are being trained and developed so that 
they afterward may take care of themselves. These children 
we are glad to educate at public expense; it is much cheaper 
than having them grow up to be inmates of almhouses and jails. 
I want them to be self-supporting individuals, as far as pos¬ 
sible, but 1 do not want them to marry and raise up a race 
of imbeciles like themseh^es. It is time that the medical pro¬ 
fession took up the ideas expressed in the most excellent ad¬ 
dress* of our President, Dr. Mathews, and laid dorni the law 
or doctrine that syphilitics should never marry. I hold that 
it is absolutely wrong for any physician to give his consent to 
the marriage of a syphilitic. I will grant that syphilis is the¬ 
oretically curable, but must at the same time insist that prac¬ 
tically it is not, simply because the patient will not follow the 
advice of the doctor a sufficiently long time to effect a perfect 
cure, and because too many physicians fail to sufficiently realize 
the grarity of the disease and the long time required to effec¬ 
tively rid the system of its poison. The result is that the 
patients follow the treatment for a while; as long as there are 
any actiA'e sjTnptoms; with the subsidence of these they feel 
better and cease their visits to us. A few years later the' same 
patient comes to us or some one else, and a syphilitic lesion is 
recognized in the throat or elsewhere. This lesion may bo in 
the bodA’^ of the other party, if a marriage has taken i)lace. 
On sending for the principal, ive shall probably be told that 
his physician had informed him he ivas cured and he could 
safely marry. A young man came to me a few weeks ago with 
an undoubted syphilitic lesion in his throat, although he had 
regarded himself as cured. He was engaged and wished to 
know how soon he could marry with safety. I replied: “You 
can never marry with my consent. You can find plenty of 
doctors AA’ho will tell you that after a certain time you can 
marry, but you can never marry Avith my consent.” 

I am A'ery glad to hear those matters discussed here to-day. 
They are matters which affect the AA'ell-being of the race. No 
farmer would consent to breed pigs, cows or chickens Avith half 
the carelessness Avith AA'hich Ave bring ncAV human lives into the 
AA'orld. I have often thought of one of the opening remarks 
in LaAvrence Sterne’s novel of “Tristram Shandy.” The story 
may be someAvhat under the ban, but the remark is so pertinent 
to the present discussion that I will take the liberty of quoting 
it entire. The hero remarks: ‘T Avish either my father or my 
mother or both, as they Avere in dut}’, both equally bound to it, 
had minded Avhat they AA'ere doing when they begot me; had 
they duly considered hoAV much depended upon Avhat they Avere 
doing, that not only the production of a rational being Avas 
concerned in it, but that possibly the happy formation and 
tempei'ament of his body, perhaps his genius and the A’ery cast 
of his mind and for aught they kncAV to the contrary oven the 
fortunes of his aa-IioIc house might take their turn from the 
humors and dispositions that Avere then uppermost. Had they 
duly AAeighed and considered all this and proceeded accordingly 
I am A'erily persuaded I should liaA’o made quite .a different 
figure on the AA’hole from that in AA’hich the reader is likely to 
see me. BclioA’e mo good folks this is not so inconsiderable a 
thing as many of you think it.” AVill not the coining genera¬ 
tions liaA’c a right to feel that Avay toAA'ard us unless avc look 
out for their intere.sts better in the future than Ave have done 
in the past. Dr. Holmes’ remark that the education of a child 
should begin a hundred year.s before he is born still has great 
force. 

Dr. S. L. Jepson, AA’hecling, \A’. Va.—^The papers of the after¬ 
noon haA-e brought before this Association matters upon 
AA’hich I liaA’c been thinking for quite a number of years; I 
liaA’c iiGA’cr had the courage to prc.sent my thoughts to the 
medic.al profession, but I am glad somebody else has been think¬ 
ing as AA’cll as myself, and that these thoughts have been pre¬ 
sented to us in such a practical AA-aj’. Dr. IlroAA’er has laid 
before us the social phase on AA’hich this discussion mu.st be 
based. That is, that neglect of proper precautions in choosing 
companions in marriage tends to the degeneracy of the off- 
.spring. IVc might go further than that. It tends to the 
dc"cneracA’ of the nation, and might tend to its destruction. 

I claim, tiiercfore that the state ha= a right to inten’cne in I>e- 
half of her oaa’u prescrA’ation. Mr.s. MoquO has presented an 
eloquent appeal in behalf of the “poor little mortal cast out on 

1 The Jodekal, June 10, IS??. 
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life’s port.il without ever a thought or a wsh of its own.” I 
would go one stop further, and enter a plea on behalf of the 
people who pay the taxes, and on behalf of this great nation 
which we hope to see excel any'other that the world has ever 
produced. 

inion we allow marriages of diseased persons to go on unre¬ 
stricted. we are simply hastening the degeneracy of the whole 
human race. No man with a positive disease lias any moral 
right to many, t^’honover the rights of the individual inter¬ 
fere with the rights of the state, then the state has a right to 
interfere. When smallpox exists in a community we step in 
and interfere with tho rights of the individual, and protect 
him and the community by insisting on vaccination and rigid 
quarantine. So in this case the state should intervene, and 
when a man or woman is about to marry who has an active 
disease, whether tuberculosis or syphilis, that tends to produce 
a degenerate offspring, 1 claim the law should step in and pre¬ 
vent it. Any man who has practiced medicine has seen the 
evidence of the bad results coming from such marriages. [ 
know of the case of a man who, it was claimed, had been al¬ 
lowed to marry, by his own phy.sieian, and within a month after 
marriage he imprinted a kiss on his wife which gave her 
syphilis. She has now been under mj’ care for years, and 1 
suppose it is the. experience with alt of you that a woman with 
85 q)hiiis is a very hard patient to treat, because she will not do 
as you wish her to. She thinks she is cured as soon as active 
symptoms disappear, and she insists on having her own way 
about it. The difReulty is doubled, if she is to be kept in ignor¬ 
ance as to the true nature of her disease. I believe these 
matters may be slow in coming, but we are making a good start 
to-day, and the question should be agitated j'car after year 
until its importance is impressed on tlic laity and finally we 
may hope for some legislation on the subject. 

Dn, C. F. Unnicit, Wheeling, W. Va.—I am very glad that 
these subjects are being discussed here in this Section. I have 
attended this Associatiok for a good many years, and have al¬ 
ways affiliated with this Section, hut have never seen such n 
meeting as we are now' having. Public thought is being awak¬ 
ened, and those wlio have previously been afraid to e.xpress 
tlicir thoughts for fear of shocking some one are taking cour¬ 
age of tlioir convictions and coming to tiie front to speak out. 
Tills subject is a very important one. It is just beginning to 
come before the public. Xow and then it 1ms been mentioned 
and printed in books that nobody ever reads, but now it is 
brougiit before us in .sucli a way that everybody is compelled 
to notice it. Tliis will start the people to thinking, and nlti- 
m.ately tliis question will come to the front and laws will be 
enacted and enforced, and the world will be reformed. In the 
first papers that were read there was much said about the re¬ 
striction of marriage and curing the eril by that means. Ail 
that time I was thinking to myself; “What becomes of all the 
illegitimate offspring tiiat these marriage laws would not affect 
at all V But ^frs. !MoquC‘ lias touched the right chord in sug¬ 
gesting sterilization. 1 have soon this siiggcstod in The .Touit- 
y.\L a punishment of a certain class of criminals, wliich 
would also serve to prevent a repetition of the crime: it met my 
he.irty approval, but I have never heard it expressed so forcibly 
and fearlessly ns in the paper that has just been read, .and t 
most iioartily approve every word contained in Ibis presenta¬ 
tion of tlie subject. 

Dr.. D. R. Bi’.owr.n, Chicago—I wash to express my tiianks 
for the vciy great interest tliis important subject lia.s raised 
licre. It is* most gratifying to me to see tliis Section .as it is 
to-<iav. crowded witii people wlio are liere at more or le.ss per¬ 
sonal’ discomfort to testify to their appreciation of the work 
tliat is being carried on here and by other organizations. The 
inity must In' cdticateii and doctors must bo the wlucator.s. 
There .are some of our practitioners who are afraid that if they 
l.alk .about these things liefore lay nndiencc-s. they arc violating 
tlie Coile of Ethics, "it is. on the contrary-, in true harmony 
with the Co<lc. for it is assisting in the elevation of those who 
.are around .aliout us and who are depf-ndent on us for care and 
gnidanee. I desiro to thank Mrs. yro,in.'. who has given U' 
such a verv' eloquent exposition of this question, for her veiy 
emrdjatic references fo one of tiie things that I trieil to em- 
piirisire in a fi-dile way yf.r.terd.ay, the sterilization of the-o 
defivtivi's and d'-pnerates. 


CAN THE STATE SUPPEESS GENITO-UKINARY 
DISEASES 

BY FERD. C. V.-VLEXTINE, .^r,D. 
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Dispensary; Genito Urinary Consultant' 

United Hebrew Charities, etc. 

.NEW YOKK cirr. 

It is but meet that I preface this effort with my 
thanks to your chairman, for the compliment given me 
in his invitation to prepare a paper for this meeting. 

. Never having made a special study of state medicine, 
I can not offer more than the outcome of practical ex¬ 
perience, observation and thought on the devastations 
caused hy the diseases which are the subject of my in¬ 
vestigations. Over tu'enty years ago I strenuously ad¬ 
vocated the registration and systematic examination of 
the unfortunates believed to he the principal dissem¬ 
inators of genito-urinarj' diseases. Subsequent study, 
however, and personal observation since then, especially 
in Europe, have shorni me that the control of public 
prostitution, even if ideally carried out, can be but a 
small factor in the prevention of genito-urinary diseases. 
Ideal compliance with the law is indeed impossible, as 
the following considerations .show. 

Five years ago there were 20,000 registered prostitutes 
in Berlin. These were regularly examined and, if found 
infected, were confined until cured. Most conservatively 
tracing the possible course of such an individual, it may, 
for illustration’s sake, he assumed that she is examined 
and foimd uninfected on a Monday. On the same day 
she has relations frith a man infected frith gonorrhea. 
For a person in her life it would be rare if she cohabited 
frith but one man a day. But assuming this to be the 
number, she has had opportunity to infect at least three 
men, one on Tuesday, another on Wednesday and pos¬ 
sibly a third on Thursday, before presenting herself for 
examination on that day' Even then the new infection 
may not be manifest and she might receive her certificate 
of health—practically a license to continue infecting 
more men—until her next examination, the follofring 
Monday. Maintaining otir strict conservatism, we will 
adhere to the three men she has infected. These three, 
each cohabiting during the week fvith only two women, 
can infect them. Without considering the more than 
probable geometric progression, we have within one 
week at least three men and six women infected with 
gonorrhea, nine persons in all. And what is said re¬ 
garding this disease will apply equally to other venereal 
affections. 

In Berlin, therefore, where the most rigorous and com¬ 
plete system of registration and- examination is con¬ 
ducted by the Sitienpolizei —police of morals—the whole 
plan falls exceedingly short of its purpose. But in Ber¬ 
lin, too. where 20,000 licensed prostitutes are subject 
to biweekly examination, there are estim.ated to he 25,000 
clandestine ones who escape the vigilance of the police. 
The diseases they convey are beyond numerical calcula¬ 
tion. 

In France, a similar sf'stem of registration and ex¬ 
amination prevails. At its verf- inception, its futility 
was manifest. Sanger’ says in this connection: “ . - 
it appears that a serious effort wn.= made to put_ it 
I'prostitution) down under the sovereignh’ of Catherine 
de ^fedicis. An ordinance of Charles TX. dated 1.500. 
prohibited tho opening or keeping of any brothel or 
house of reception for prostitutes in Paris . . . the 
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consequence is said to have been a large increase in se¬ 
cret debauchery. A few years after the passage of the 
ordinance, a Huguenot clergyman named Cayet, pro¬ 
posed to re-establish public brothels in the interest of 
public morals. (Italics mine.) 

In England, Parliament deems it beneath its dignity 
to take any notice of prostitution. It is said that no 
brothels exist in Great Britain, but anyone passing 
around Piccadilly Circus at about midnight can not 
fail to see at least ten thousand prostitutes displaying 
their dresses and jewels in quest of prey. 

In Hew York the personal investigation made and 
prosecution instituted about three years ago, by an em¬ 
inent clergyman, drove prostitutes from their thickest 
haunt—^the “Tenderloin.” How they are dispersed all 
over the city, so that hardly a neighborhood is free from 
her “whose footsteps take hold on hell.” 

Manifestly then, from these few examples alone, it is 
impossible for the state to regulate prostitution. If 
public prostitutes are the principal disseminators of 
genito-urinary diseases, the state, to effectively suppress 
these diseases, would have to appoint medical officers 
of established probity, for the purpose of proving that a 
man and woman intending to cohabit can not infect 
each other. Aside from the absurd impossibility of such 
an undertaking, it would require at least ten days ,to 
definitely determine the freedom of either from infec¬ 
tious bacteria^. Where is the man who, when impelled 
by the most imperious of impulses, would wait ten days 
for the result of such examination? 

The periodical examination of prostitutes, tl^e nearest, 
although feeble, approach to public safeguarding, could 
be effective only if microscopic examination were made 
immediately after each coitus. The medical profession 
has no member so degraded, who even for very large 
compensation, would remain in a brothel for such a 
purpose. 

It has been before suggested that public prostitutes 
are not numerically the greatest disseminators of dis¬ 
ease. That they individually do less harm than clandes¬ 
tine ones, seems to be shown by Fournier’s statistics, 
from which it appears that more men are infected from 
so-called “respectable women” than from common har¬ 
lots. Of course, Fournier could not have obtained his 
data otherwise than from the statements of his patients. 
These, with that peculiar tendency of men to idealize 
the females with whom they have semal relations, or 
thinking to minimize their offense against morals, may 
have clothed their infectors with putative decency. This 
reflection is not offered as an argument against Four¬ 
nier’s statistics, nor for men to seek sexual gratification 
with married women. If extra-nuptual sexual relations 
are wrong, they are a thousandfold more so when had 
• with a woman who has sworn fidelity to another, or who 
has anything of purity left in her. On the other hand, 
in direct support of Fournier’s statistics, it may be 
urged that public prostitutes take greater care of their 
genitalia. It is their business to keep clean, for other- 
■wise their “trade” would suffer the necessary conse¬ 
quences. 

Prostitutes have existed and flourished from the re¬ 
motest ages, and probably will exist for all time to come. 
They seem coeval with civilization, for ohly iu the s^i- 
plest, smallest communitj' has the purchasable, des¬ 
ecrated living form of what once was a woman no 

being. . , . 

It is not likely that the majority of the male com- 
munifr will ever limit sexual congress to purposes of 
procreation. Women^ therefore^ too lazy to Tvork, too 


degenerate to appreciate the ignominy of such a traflic, too 
anxious to disport the gew-gaws of finery, will ever be 
found swelling the ranks of the degraded. Then, too, 
others, not public harlots, wiU ever join them, as did Pot- 
iphar’s wife, in the quest for Josephs. And the result? 
That immense army of men infected with genito-urinarj' 
diseases. Say you of them that it is right that their 
sin should find them out ? But what of their wives and 
children made to suffer death, blindness and other ills® 
from the sins of their fathers ? 

Let us be fantastic enough to blame a man for ac- 
qmring a disease he did not seek. Let us insist that he 
should control the most intense of passions. Let us 
even, when we get old or hypocritie enough to assert that 
masculine purity includes masculine chastity, insist that 
no man should go to his marriage-bed less virtuous than 
he expects his wife to be. This would take aU sympathy 
from the man who, yielding to the most imperious of 
impulses, acquired disease in consequence. Pari passu, 
it would justify the sympathy that is given one who con¬ 
tracts pneumonia, in consequence of lying drunk in the 
gutter. The craving for alcohol is an acquired vice, the 
genesic impulse is God-given. Its misdirection or abuse 
is undoubtedly wrong, but repentance thereof and argu¬ 
ments condemning it always come too late. 

Physiologically and psychologically, extra-matrimon¬ 
ial intercourse is not preventable. What then can the 
law do for the suppression of its consequences, to the 
offenders themselves and to those who are, or later be¬ 
come, nearest and dearest to them? 

As much of an understanding of man’s law on the sub¬ 
ject as one unlearned in it can obtain is perhaps best 
derived from Tiedeman*: “ . . . Prostitution is 
an offense against the law, and these eily ordinances ren¬ 
der lawful the practice by authorizing its prosecution 
under certain limitations and restrictions, among which 
are police supervision and inspection. But the subjec¬ 
tion to this control on part of the prostitute is voluntary 
in order to render practices lawful which are otherwise 
unlawful. It is rather in the character of a license, 
under certain restraints, to commit an offense against 
public morality.” 

Obscure though this quotation is to those not accus¬ 
tomed to legal investigation, its study clearly shows that 
the law is unable to suppress the fons et origo of genito¬ 
urinary diseases. A little farther on (p. 291) the same 
learned author says: “Ho law can make vice a crime, 
unless it becomes by its consequence a trespass upon the 
rights of the public. But while this may bo true, no 
man can claim the right to make a trade of vice. A 
business that panders to vice may and should be stren¬ 
uously prohibited, if possible. Fornication is a most 
grievous common vice. Under this view^ of the limita¬ 
tions of the police power (that police power does not ex¬ 
tend to the punishment of vice) it could not be made 
a punishable offense, although it would be commendable 
as weU as permissible to prohibit the keeping of houses 
of iU-fame.” In Hew York State the keeping of such 
houses is made a misdemeanor, and even an owner, who 
lets houses for such a purpose, is liable to criminal pros¬ 
ecution. 

To briefly sum up the matter then: 1. History shows 
that illegitimate relations between sexes have always ex¬ 
isted. 2. Moralists, theological or lay, could never induce 
the suppression of vice. 4. Physi'' that j 

who have suffered even most int- ■ . 

urinary diseases, expose themseL 
even long before they are cured. 

"miere then is the remedy? 3Iut 
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tigation in a rather extraordinarily large experience 
have led to somewhat trite conclusions. Indulgence 
is craved for a rough sketch of the manner in which these 
conclusions were reached, so that they may come forward 
until as much force as I would like to give my convic¬ 
tions. 

Fortune has chosen to cast my professional lines 
mostly among intellectual men. The majority of these 
were college-bred, extraordinarily well-informed on aU 
the subjects that form part of a higher education. With¬ 
out exception, all of these owed their unnecessary suf¬ 
ferings to the most crass, criminal ignorance of even 
crude outlines of genito-urinary physiology. Concern¬ 
ing the not at all remote consequences of genito-urinary 
disease to themselves and to others, they have not even 
as much idea as I have of Confucian literature. I know 
there is such a hferature; they have never heard that 
clap is caused by the gonococcus. As the Germans say: 
''Der Knii-ppel liegf heim Hund." 

In wars between nations, so in the greater, nobler, 
only decent war, that against disease, to be fonvarned is 
to be forearmed. It is manifestl}' the duty of the state 
to oblige aU institutions of higher learning to raise the 
silly taboo that excludes the genito-urinary apparatus 
from phj'^siologic teaching. A man who, previous^ to 
taking- his A.B., knows that all parts of his organism 
may & invaded by the gonococcus, that he may lose his 
life from gonorrhea, that he may becoine hopelessly bhnd 
in consequence, that he may be long disabled from naen- 
tal and phvsical work, that the disease may through lim 
cause the death and disabling of others, udll not trifle 
with himself by means of advertised nostrums, quackery 
or nec^lect. He will at once seek the physician, so that 
his aUment may be cured as quickly as possible', thus 
striving to prevent its invading the deeper and more 

remote organs. . ^ . 

Permit the introduction of a case here to illustrate one 
•phase of this matter. A man who had earned the titles 
of 4 IL and liL.M. in one of the finest universities m 
our land had the misfortune to contract gonorrhea. 
He knew from the remarks of others that he had clap, 
but the pain he suffered and the filthy discharge seemed 
utterly out of keeping with the facetiousness with which 
he had heard the disease mentioned'. He was one of 
tho=o men in whom the finer sensibilities predominme. 
•ks part thereof there existed a most intense affection for 
iiis father. By most unhappy coincidence he had used 
the bath-tub just before his father on the same day that 
he learned of the danger that gonorrhea portends to the 
eves. Twentv-four hours later his fatlieFs^ eyes were 
puffy, reddened and secreted thick pus. This pus con¬ 
tained numerous gonococci. Prompt and most active 
treatment saved the old gentleman's pyes and the sons 
life. From what I know of the young man, I am sure 
he would have killed himself had his father become bhnd 
L consequence of his ignorance. Had the young man 
been tauW at the imiversity that gonococci can be 
transferred in this indirect manner, the danger to hu 
innocent father would have been averted. 

Wliile extraordinary good fortune allowed 
of the -onorrheal patient to escape contagion in this m- 
Snnre it was criminally ignorant on his part to use the 
bath without protecting it from infection. Had he been 
taught, as part of his higher education, ttjat gonoirheal 
drtSiarm loses none of its virulence in '^ter, thrt rt 
Sn adhere to the sides of a bath-tub wash-bowl or otto 
?Sel that even the smallest particle coding into con¬ 
tort irtth the eves can destrov them irremediably m for- 
[SSt hours!' L would, while bathing, have protected 


the bath with a condom, and for better securirt would 
have scrubbed it with seething hot water and strong 
bichlorid solution after using it. If the next one to use 
the bath had been his mother, or innocent sister, either or 
both might have acquired the disease, with all the ter¬ 
rible consequences it is proven to bring women.' This 
case alone will suffice to call to the mind of every prac¬ 
titioner, many instances of disease and death from 
genito-urinary diseases, which could have been avoided 
had ignorance not prevented. 

If the character of genito-urinary diseases is taught 
henceforth in institutions for higher education, it would 
aid in protecting those who graduate therefrom. But 
what of the thousands who left school before such in¬ 
struction was given? IVliat of the millions who never 
attended college? For these, evening lectures should be 
delivered at the public or private schools. But many 
will not or can not attend such lectures. For their ben¬ 
efit, physicians ever 3 'where should instruct each patient 
at least in the rudiments of the pathology of genito¬ 
urinary diseases. It is perfectly true that relatively few 
are gifted with the ability to impart knowledge. Each 
one, however, should strive to do it, to the best of his 
capacity. Elsewhere'' I have tried to cover the subject 
in words that will be comprehensible to all. My object 
was to give physicians the result of experience, in a form 
that would be readily available, whenever it became 
necessary to use non-technical language to a layman. 
If that article is followed by others from abler pens, 
much will be accomplished in the suppression of genito¬ 
urinary diseases. 

The inferences I should like to have drawn from this 
effort are: 

1. Sufficient of the physiology and pathology^ of the 
genito-urinary apparatus should be taught, in institu- 
rtons for higher education, to convey to students the 
dangers of genito-urinary diseases to themselves and to 
others. ‘ 

2. Similar instruction should be given in schools at¬ 
tended by boj^s at the age of puberty. 

3. No man who has ever had gonorrhea should be 
allowed to marry until it is proved by a physician that 
he can not infect his wife. 

' 4. Regular physicians should be elected, by their so¬ 
cieties, to deliver evening lectures to the public on genito- 
urinar}' diseases. 

5. Every father should be taught to warn his sons of 
the dangers of genito-urinary diseases. Whtjn from in- 
competency or delicacy the father can not or doe's not 
wish to do' this, the family physician should discharge 
that dut}'. 

6. Every medical society should elect its most com¬ 
petent member to write at least one article on the sub¬ 
ject. worded for la^-men’s comprehension, and to be 
published under the auspices of the society. 

Weak as is my effort to cover this matter of gravest 
import to humanit}’, I hope to see in your hands the 
cnidc ideas I offer'not only carried out, but vastly im¬ 
proved. 

31 West Sixty-first Street, 
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DTSCUSSION. 

Dr. L. B. Tuckerman, Cleveland, Ohio—I am very thankful 
for this highly interesting paper of the Doctor’s in connection 
with the other papers of the day, and I had just suggested to 
my friend. Colonel Parker^ that the one omission in his bill for 
examination was that of a clause requiring a thorough examin¬ 
ation of every applicant for the evidence of posterior urethritis. 
The Doctor says that the man who has had gonorrhea should 
not bo allowed to marry until he is thoroughly cured and until 
the physician can demonstrate that he is. I should hesitate, 
and I think any physician, unless endowed with extraordinarj^ 
skill, could well hesitate to say that in the thousands of crypts 
in the urethra, and in the prostatic glands, there were no spores 
left that might develop and infect, even though he had found 
on repeated trials, that he could not get the gonococcus by 
means of a swab or otherwise. I saw the statement in a medi¬ 
cal journal not long ago, that one of the leading German 
physicians, a specialist in genito-urinary diseases, had certi¬ 
fied to seven young German officers of the army that they could 
get married, and all seven of them infected their wives. I re¬ 
gard this one disease as a greater bar to marriage than either 
syphilis or tuberculosis, or any other disease that I know of, 
looking hack on my experience of twenty years, not so wide in 
the treatment of the disease itself as in dealing with its conse¬ 
quences to innocent women and children. It would seem that 
the line which the Doctor proposes, the general diffusion of 
knowledge, would be the one in which reform must come. 

Dk. Frances Dickinson, Chicago—In the dispensar}>^ one 
phase too often comes to us like this, a girl thoroughly rotten 
with syphilis. We tell her she must not go out of her room; 
that she must stay in. But she says, “I’ve got it; somebody 
gave it to me and I’ll give it to everybody that I can.” Now 
what can we do about these oases? The girls are out on the 
street. Are not the men there after them ? It is six of one and 
half a do^ien of the other when ignorance and degeneracy are 
present. A leader in London has said: “If you take the money 
away from the man the streets would soon be clear.’’ This 
makes the subject an economic one. Marriage laws will not 
control the prostitute,' male or female. The study of biology 
and bacteriology added to our public school curriculum will 
give us a laity who will help solve the problem. I believe the 
laity will solve it before any body of practicing physicians will. 
Like preachers, physicians wait till a tabooed subject is pop¬ 
ular. 

Dr. G. W. Hiett, Pittsburg, Pa.—I can not sit here without 
lending my voice in behalf of righteous people who are being 
cursed every day with the dreadful ravages of venereal infec¬ 
tion, without saying that, as we invoke the laws to punish crim¬ 
inals, as we Invoke the law to protect society from the irre- 
'sponsible conduct of the insane, is it possible there is no law, 
or that there is no good government that will plant the germ 
of a law that will grow and develop and wipe out this injury 
to people who have no right to suffer? Is there no protec¬ 
tion for these innocent, deserving people? With all due regard 
to the gentleman’s paper—and I believe it voices his convic¬ 
tions; he is a student, he knows a good deal more than I do of 
what, he is talking about in that specific case, I grant him all 
that—I am a practitioner who must meet some of the saddest 
cases. You all meet them. Is there no prospect of a law that 
ivill protect society from such abominable uncleanness? I say 
there is, and I am not alone in saying it. One of the gentle¬ 
men in the city in which I have practiced medicine for several 
years, who is now dead—many of jmu would know him if I 
mentioned his name—said to me: “Doctor, you are a young 
man. Use all your influence, whatever you possess, to stamp 
out these abominable, unclean diseases, gonorrhea and syphilis. 
I am in favor of the law taking hold of this matter. I used to 
think differently, but now the government, the law of the state, 
of the municipality, should do something.” Why, I ask you, 
why can not the state plant the bud of a law and aid it to grow 
into a vigorous tree that will bear fruit, that will cure this 
evil and stop this suffering of those who have no right to suffer. 
If it was only the polluted, guilty creature, either man or 
woman who suffered, it would not be so bad. But it does not 
stop with these, as all well know, gonorrhea and syphilis num¬ 
ber innocent victims by the thousands. As the gentleman from 
Cleveland has said, it is a Mauser bullet that poisons the flesh. 


It kills rapidly. But should these innocent people, these wives, 
mothers, and innocent children suffer? I say, no! I say, in¬ 
voke the law! Impure, unlawful sexual indulgence, if toler¬ 
ated by society at all, should be tolerated by state sanitation 
and thus prevent the spread of venereal infection, so that so¬ 
ciety may be protected from its ravages, both directly and in¬ 
directly, just as it is protected by preventing the development 
of other infectious and contagious diseases. Imperative inspec¬ 
tion of houses of prostitution by the state wdll cause the inhab¬ 
itants thereof to be more cleanly, physicalh- at least, if not 
mentally and morally. I fail to see why the state should not 
lend its aid here in preventing infection, as well as along other 
lines. In my judgment there can be no reason in her failure to 
do so. Have good health by preventing disease always, be¬ 
cause the doctor, unfortunately, can not always cure his pa¬ 
tient. - 

Mrs. Alice Lee MoQufi, Washington, D.C.—On this subject 
of prostitution I have done a great deal of reading and have 
studied and contrasted conditions, in not only our own cities, 
but abroad. As a result I find the horrors of ancient Pompeii 
perpetuated in our own city of San Francisco, the only differ¬ 
ence being that in the latter the unfortunates who sell them¬ 
selves are more hopelessly prisoners of lust, more abject suf¬ 
ferers in soul and body. I wish to emphasize the fact that 
while we always look on this subject from one standpoint, the 
one in the wide world for whom we women should bo truly 
sorry is the prostitute. The sin for which she is the sacrifice 
is the crime committed, not against the individual woman, but 
against the sex, for it is not the individual tcoman who is dis- 
graced hy her calling, hut the whole sex is dishonored, for the 
crime is not a crime against the woman, but against the sex. 
In the city of Washington, I am happy to say, we are working 
to reclaim these “little mothers.” as we call them there. Some 
of them are mere girls, barely 10 or 17 years old—and no more 
fallen and lost than the rest of the world—nor are they, strictly 
speaking, prostitutes, although they are mistakenl}’ classed as 
such. We admit they have made a mistake. They have be¬ 
lieved, in their ignorance and their inexperience, believed with 
all their souls, that what a man has told them was true, and 
they have blindly followed the natural instinct of the woman, 
to give herself to the man she loves. Whether it is right or 
wrong, it is Nature, and since life began, the sex-impulse has 
been all-powerful, and the last force to yield to reason and 
civilization. 

The situation to-day is the outcome of the position wo women 
take on this subject. We will not allow the man to right the 
wrong he has committed against the woman, and his child. If 
he marries her, we scorn him. and ostracize her. As virBious 
women we' feel it incumbent on us to “make an example’’ of 
each one of these poor forsaken sisters of ours, and because of 
their one mistake, their one misstep, we refuse to permit them 
to ever again become honest respectable women. What is the 
result of this attitude? What can bo the result, but one thing, 
prostitution? No other door is open to thorn, after socict 3 ' 
casts them out. 

But who .supports these women? It is not some unknown 
foreigner, in a far land; no, but our fathers, our husbands, our 
brothers, and our sons. Let us remember this, and the close 
relation these women bear to everv home in the land. With the 
woman it is not a question of choice of livelihood, it is mcreh’ 
prostitution or death. With the man it is mcrcl.v the gratifi¬ 
cation of an animal instinct, at the expense of his Iionor. his 
health, and manhood. Consequently, to the woman wlio .sin.s to 
eke out a few I'cars of wretched existence before the river or 
the potter's field claims her. we can be at least just, if not 
merciful. In the j-oung. credulous girl in her teens. toUilh’ 
inexperienced, ignorant, untaught, who loves not wisel.v but too 
well, “much can be forgiven for “he hatli loved inueh.’’ We 
find SO per cent, of the girls in our Iionie are eountrv girl-, and 
not out of their teens. The\’ were crc-diilous. tiny are credu¬ 
lous—in religion, in evcri-thing; the.v believed evervthing tiny 
were told, and ns a result the.v fell into the -nari' '•el for them. 
The question is not of the small per cent, who in:i\- Ite said to be 
“born wantons,” who, it is claimed, are hopeles-Iv depraved by 
natural inclination, and the innate tendenc.v of the liegcnerate, 
but rather, can we make honr'St women of the-e little mother-, 
who I claim are not f.allen or polluted, bnt who, if neglected and 
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cast out, xrAll of necessity sink lower and lower until wliat lias 
been lost for love is sold for money, and the woman no longer 
a woman? I claim that these girls are not by the first misstep 
depraved or ruined, that they arc not anything but what we as 
women can and should excuse, and as women—^more fortunate, 
untempted, sheltered and happy—ought to excuse. I claim 
further that they are mothers—if not wives—and that the 
God-given impulse is the mother-love, and that if left the little 
one, they can be reclaimed by the power of the maternal love. 
The man has gone back on her, the world is hard and unsym¬ 
pathetic, charity is cold; but every' soul longs for love, and the 
love of her child can not but help these poor deserted little 
mothers to be better women. It is touching to find that, even 
deserted and abandoned, these girls of ours refuse to betray the 
man who has wronged them. Of twenty-two women in our 
homo in Washington, I am yet to hear one tell the name of her 
seducer. Very small girls they are, most of them, ignorant 
and untaught, but if you ask them who betrayed them, the 
answer will always be: “I don’t care to say.” I think it is 
simply beautiful, and a lesson some wives might take to heart. 
Our plan is to receive these girls before their child is born, 
and we try to teach them that all maternity is Divine. 

I believe, with Dr. Valentine, that the great cure for these 
evils is to educate the rising generation. If the father can not, 
the mother ean. I have three boys of my own, and there is 
nothing I can not tell them. I have a little fellow 7 years old. 
and the other day he came to me and said; “Mother, where 
do babies come from, I know you won’t tell me a lie?” And 
I did not, I told him the truth, and just as plainly and beauti¬ 
fully’ as I knew how, beginning with the flowers and birds, and 
winding up with his o\vn prenatal existence. And so I talk 
with my other boys, plainly and frankly, and I am repaid by 
what they tell me, and their confidence in me as friend as well 
as mother. I have never told any fairy tales, of babies being 
found on the doorstep, or plucked from bushes. I tell them 
the truth and the truth is sufficient to startle them. A boy of 
17 needs to be seared. 

Another thing is that we must get the women of our land 
to recognize the necessity of stretching out a hand to their 
fallen sisters that they may rise. We must say to her: “You 
have made a grave mistake, but come, be honest and self-re¬ 
specting; come, and bo the true woman and mother you can be, 
if you will,” When we will do this, we shall have eliminated 
a large—^yes, the larger—number of those who are forced into 
prostitution. It is said they can not be reclaimed, but I say 
they can, if we ivill but give them the chance to prove it; and 
if we reclaim all those who want to be respectable women, the 
good people will be surprised to see how many of these betrayed 
women desire to be true women and mothers. 

Dr. C. F. Ur-Ricit, Wheeling, W. Va.—I udsh to relate a case 
that will illustrate certain points that birs. MoquG made. It 
is not exactly in the lino of disease. There was a business man 
in our town came to me and said: “I’ve got a young woman 
in a bad fix and I wish you would help me got her out of it.” 
1 told him that I was not in that line of work. He later sent 
tho girl for examination, and I found that she was pregnant. 
About three weeks after that I was called to a house where I 
had never before been, and I found this woman in a terrible 
condition. She had had a miscarriage and the placenta had not 
come away, and she was nearly dead from the loss of blood. I 
succeeded" in removing the placenta and finally brought her 
around all right, but before I did anything, I said; How did 
you do this? She said she went “to a certain doctor,” naming 
inm. and he did it, I thought to myself that this would be a 
good opportunity to have the fellow punished for his misdeeds, 
but 1 reflected aid said to myself: “The people will all swear 
falselv, and the man will get off as he did before.” And if I 
drag this case into the courts and before the public, tliat woman 
wilf be driven to the brothel. Othenviso she m.ay possibly 
be saved. My efforts restored her to health. I said nothing, 
and six months afterward she married a very respectable man 
and proved a first-class ^vlfe to him. About nine months after¬ 
ward I was called to deliver her of a fine healthy child. Did 
I do right? 

Mes. MoqcS—I f she told the man, yon did. 

Db. Unnicn—She did not marry the man who got her into 
trouble. 


Db. Reid, Springfield, Ohio—^I came to the meeting of the 
Americai; IiIedical Association not expecting to say anything, 
but merely to listen. I have been wandering around among 
the various departments, and I just thought, when I camo in 
the door, that I, at least, am at homo, for I have had thoughts 
similar to those I have just heard, but I dared not express 
them. I intend to make the study of syphilis and ‘diseases of 
tho urinary organs a large part of tho remaining part of my 
life. I have from time to time wondered why ministers and 
clergymen do not discuss this question, and that brings to my 
mind the position of the church on this great point that the 
Doctor has given us so eloquently from his past experience. 
The church has ruled the world for thousands of years. It is 
the church that says open and shut. And before I go on fur¬ 
ther I must say to you that I am amazed and astonished to 
realize at the present moment that the church has not power 
over this great question of marriage and the prevention of con¬ 
tagious diseases of a syphilitic character. In all cases, every 
clergyman that I know, of every denomination, will take a man 
and a woman, a boy and a girl, and say, “Bless you, my chil¬ 
dren,” and then let them go, never pausing for a moment to in¬ 
vestigate whether these people are fit for marriage or not. 

If ‘in our efforts we will be able to induce the states to 
recognize this subject, it will not be the first time that it has 
been tried. In my young days I had a peculiar experience in 
St. Louis, and the able paper of Dr. Valentine has brought it 
back to my mind. I was 20 years of age and an interne in the 
City Hospital, and some of our doctors had tried to introduce a 
social labor law. Their efforts only lasted about a year, and 
it seems the intention was to regulate prostitution. In taking 
up the subject of education, of course we must enter deeply 
into that subject. We can not do anything without informing 
our people of the nature of their bodies and the nature of tho 
diseases from which they suffer, and they ought to be taught 
this from youth to old age and through all the relations of life. 
But I beg to say to you that we are beginning under very try¬ 
ing circumstances; that the public sentiment is against us, and 
1 do not know how the church stands on this point. With its 
vast power and wonderful influence it ought to give us its aid. 
But you say we must appeal to the nation. It is Esculapius 
appealing to Cassar. We must appeal to the nation for the 
prevention of disease, not only of tuberculosis but for any 
other dangerous disease, but of tuberculosis as well as for 
syphilis. I believe that it ought to be done, but there arc bar¬ 
riers in the way. We are trying something that has been 
tried before and have failed. If tho question was put to mo and 
I was asked, “Can you do it?” I would say that it is a tre¬ 
mendous labor. It is a great and righteous task, but wo can 
not go back, wo must go forward. 

It pleases me very much to find a Section ot the American 
hlEDicAL Association engaged in this great and wonderful 
Work. Two or three years ago I had the pleasure of reading the 
proposed amendment of tho state laws, which was given by the 
Hon. Jlr. Parker, and I thought the question was in advance of 
the times, but that it ought to be taken up and thought of by 
every serious physician and every intelligent person. I have 
spoken of it frequently. I have studied the bearings of it and 
1 hope to see the day that the principles announced in that 
proposition will be carried out. 

We need power. The pliysieian, in his relations to society 
and to the world, is now using the least of his powers. He is 
acting as a healer. He is called out at night to attend a pa¬ 
tient, no matter what the disease, and he receives his fee and 
is told to go on. Ho uses only a small part of his ability. 
The great amount of learning that he gleans in the colleges is 
lost to him. He has no chance to use it. If we could induce 
such le^slation throughout the country, then he would have 
a chance to use his knowledge. But we want power. Individ¬ 
ually we can not do a great deal. We now have no power col¬ 
lectively. If the state will listen to us, and if we can obtain 
this power, we can do wonderful things, even in this very 
difficult problem. Tlie press, that wonderful engine of power, 
can help us very much. The question occurs to my mind ns 
to how we should begin. 

Dm F. C. VAiXNTixn, New York City—I am exceedingly grat¬ 
ified and flattered that so many of you h.ave so instructively 
and so interestingly di.scu.s'Cfl my paper. I naturally felt 
abashed when I began to read it. I now feel still more so that 
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my little effort lias seemed worthy of so much discussion, which 
gives it an importance I do not deserve. I will be allowed, I 
am sure, to say a few words regarding some of the arguments 
that have been brought forth, and in doing so it is not because 
I deem myself competent to disseminate more knowledge on the 
subject but merely to develop the question and bring it further 
home to you and aid in getting individual and concerted action 
on so important a matter. 

Dr. Tuekerman called our attention to the existence of pos¬ 
terior urethritis in the male as one of the tremendous causes 
of the evil we are combating. I am quite sure that he offered 
it only\is a part of the things we have to consider. Let me 
relate an illustrative case: A man, to-day 48 years of age, 
at 18 contracted gonorrhea and was apparently cured. His 
ivife bore him three healthy children. He comes to me to-day— 
I am speaking of about three months ago—^ivith the first symp¬ 
toms of enlarging prostate, that reduction of the urinary para¬ 
bola and getting up at night, which we are all familiar with. 
On expressing the prostatic juice I found it contained gono¬ 
cocci. Shortly before I left New York this pure woman’s 
ovaries were removed for gonorrheal ovaritis acquired from the 
gonorrhea that this man, her husband, had imagined was cured 
twentw years ago. 

Are you going to let your gonorrheal patients go out with the 
idea that they are cured before you have determined the fact 
that the prostate gland, the urethra, its crypts, glands, fol¬ 
licles, and in fact all the urethral adnexa are clear ? I said be¬ 
fore, the public needs education. “Modesty often makes a liar 
out of a man.” How many physicians are there who have had 
gonorrhea? How many of them have committed the abomin¬ 
able crime of marrying, before they were positive that they 
could not infect their wives? Let their consciences answer. 
Six years ago I came before this Section and asked it to con¬ 
sider what might be done to protect innocent women and chil¬ 
dren from this fell destroyer. My attempt was voted down 
instantly on motion of an eloquent gentleman who held that as 
this is a Christian country, and that as this is a Christian 
Association, no such abominable thing should be brought up 
before it. And now I am here, your guest, invited to present 
the very same ideas. Verily I am led to exclaim with the Rev. 
Mr. Johnson, “The sun do move.” 

Dr. Dickinson said that I omitted saying anything about 
teaching the girls. I must have expressed myself badly if the 
Doctor inferred my belief that the girls were ever ready to 
gratify man’s sexual desires for money. I omitted mentioning 
the education of the girls on those matters because those who 
have the care and education of girls, their mothers, should be 
advanced enough to tell them the truth. We have a noble ex¬ 
ample with us to-day, and she is not the only woman whom I 
have'heard mentioned who was not afraid to properly educate 
and thus warn her children. She would not lie to them and say 
that some kind angels dropped them out of Heaven, or some¬ 
thing of that kind, thus giving the child its first lesson in 
mendacity. How can a child be truthful if it has a lying 
mother? You will not teach your girl that she is likely to 
become a mother in the course of time, unless she marries a 
man who has lost his virility by venereal disease. 

Dr. Dickinson protests against my creating the false impres¬ 
sion that girls are ever ready to gratify men for money. I do 
not believe anything of the kind. I have seen too much of all 
sides of the world to have any such idea, and no matter how 
much I believe that the unfortunate is irreclaimable—I am 
sorry that I can not agree with my colleague from Washington 
—the fallen woman is irreclaimable because the world makes 
her so. Oechsionally a prostitute has married and has been a 
good woman afterward, but God help her if she remains mthin 
20,000 miles of the place where she sinned. 

Dr. Hiett asks us if there is no law to protect us from such 
:{bominable uncleanness. He says there is such law. I fail 
to see it. There is a law, which lies with ,each one of us.; it is 
in educating our patients when we have them. One of the first 
questions the person affected with a venereal disease asks, is, 
how soon he or she may resume cohabitation. Then is the time 
for us to exercise the real priesthood of our profession to 
warn the sufferers, lest they make others suffer too. 

Mrs. Moqu6 told us how efforts are being made to take these 
unfortunates from the streets and educate them back into 


decency. It merits all approbation, but from my experience in 
New York, St. Louis, and various cities of the United States, 
and from general observation, I can not agree with Mrs. Moqug 
that these unfortunates can be educated back into decency. 
From my studies and special investigations of this matter I do 
not believe that much is accomplished by simply treating and 
curing genito-urinary diseases. We should search for their 
cause. I searched for it, as I said, in St. Louis and New York. 
I was in St. Louis at the time of the social evil law of which 
the Doctor spoke. But in Berlin, in Paris, and in London, 
everywhere indeed, the same thing prevails. But there is a 
kind of prostitution that is not that of the streets. It is the 
kind that the law will never reach. It is the kind that the fel¬ 
low boasts about, the “decent” married woman whom he seduces 
or who seduces him. These are not amenable to any law. 

Mrs. Moqu6 said that if the father can not tell the children 
—the sons—the mother can. I have touched on the unscientific 
part of her argument in speaking of other remarks. But this 
one point struck me most forcibly. It brings us to the simple 
question: which is mentally the stronger sex? If the mother 
is strong enough to teach her children what the father can not, 
she certainly proves that hers is the stronger sex. But is the 
woman stronger? According to woman she is not. Woman 
tells us that unfortunate girls listen to the cajolery of their 
lovers and give themselves to them. This is hardly an evidence 
of strength, but one of ignorance. We are here to combat 
ignorance, and it is just such ignorance that we must destroy. 

Dr. Reid told us about the social law evil in St. Louis. That 
law exists to-day; the prostitutes are keeping it up for pro¬ 
tection to themselves. They do this by hiring physicians to 
examine them semi-weekly, and give them certificates of health. 
And the keepers of the brothels, I am informed, insist on their 
inmates keeping up the exactions of the social evil law. It is 
only selfishness that prompts this. But how did this law come 
to naught? It was abolished—I am sorrj’ to say it, as I am a 
respector of all religion and the inferior of any man who has 
a religion of any kind—abrogated by church influence, because 
the churches held it was flying in the face of God to protect 
man from the results of his own iniquity. 

The Doctor said that public sentiment is against us. In part 
he is right. And the breaking up of the social .evil law in St. 
Louis showed it. He said we have tremendous labors before 
us; it is true. We have, and if we do not perform them, no¬ 
body will. He says we want power from the state. For wliat 
do you want power from the state? We are more powerful 
than the state. Before the state awakes to its duty we may 
tell one man that he must not marry, and we can tell another 
man that he must not cohabit with this woman, for she is dis¬ 
eased, and we can take the third man, who has evil intentions 
against a woman, and can show him his wickedness. All this 
and much more is our power—indeed our duty, and if wo 
accomplish in a thousand years nothing more than to,turn one 
single soul out of the wrong path into the right, we shall know 
we have not labored in vain. We shall have obeyed the highest 
behests of our priesthood, without pealing organ or incense, 
wthout public acclamation, without self-interest. I repeat 
that I envy every man who has a religion, but I admire the 
physician more than the clergyman, especially if he leads one 
poor sinner to mens Sana in corporc sano. 

Db. L. B. Tuckeriian —I would like to offer this resolution: 
Be it resolved, that this Section appoint a committee to inquire 
and report as to— 

1. Whether the gonorrheic can bo so treated and so far 
cured that he can be allowed to marrj' with safety to his wife. 

2. If he can be so cured, what arc the forms of treatment, 
the, period of time, ahd the physiologic reactions which will 
positively determine the question of his fitness, 

[Drs. L. B. Tuekerman, Cleveland, Ohio, Frances Dickinson, 
of Chicago, and Dr. F. C. Valentine, of New York City, were 
appointed on this committee, to report in one year. See p. .'G.'i.] 


Uremia. 

R. Calcii ehloridi.gr. xv jl 

Potassii ehloridi.gr. xi 7.> 

Normal saline solution (75 p. c.) ..Jxxxii lOOOj 
M. For subcutaneous injection. 
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A CLINICAL STUDY OF 4o0 CASES OF SCAELET 
FEVEE* 

Bi' AXNIE STURGES DAEIEL, M.D. 

Chief of the Childrea’s Department of the Now York InCrmary 
^ for Women and Children. 

NEW YORK CITY. 

In presenting tliis study of scarlet fever, I have lim¬ 
ited it to those cases occurring in children under 12 
'years old, attended in the tenement houses of the East 
Side in New York CiU, an overoroivded district con¬ 
taining chiefly a foreign population, in sanitary sur- 
.roundings varjdng from moderately good to very bad. 
The nursing has been of a most varied character, from 
that of an intelligent mother to that of a drunken 
woman. 

No patient has been considered who did not present 
the t 3 'pical physical sjunptoms of a well-marked scarlet 
fever, and none that was not seen during the period of 
eruption and attended until convalescence or death. 
Each presented the sr^mptoms of redness of the fauces, 

' a deflnite eruption of red pin points scarlet in color, 
very close to each other, with a general appearance of 
a diffuse redness—this followed % desquamation, and 
the disease accompanied by fever. 

The cases are divided into those presenting mfld 
symptoms tliroughout and those in which the symptoms 
were severe, or in which the disease was complicated; 
304 presented mild symptoms throughout, and each 
child made a complete recovery, with the exception of 
three who were left with a permanent endocarditis. 

Ages. —These ranged from 7 montlis to 12 years; the 
largest number of cases occurred at 3, the next at 4 
years; only 8 occurred under 1 year—of these 1 was at 7 
months, 2 at 10 months and G'at 1 year. At from 9 
to 12 years there occurred 20 cases; of this number 8 
were at 9 and 10, and 2 each at 11 and 12 years. 

Premonitory State. —A premonitory period existed 
for four days with 6 children, three days for 11, two days 
in 46 cases, and twenh'-four hours in 55 cases. The re¬ 
mainder were seized at once, while in apparently per¬ 
fect health. 

The First Symptom. —The eruption was the first 
symptom noted in 186 children; spasms in 2; a chiU in 
3; sore throat in 18; fever in 28; fever and vomiting 
in 37, and 41 presented vomiting only as a first symp¬ 
tom. One patient, an epileptic boy, had no spasms until 
the fifth and sixth days, then a succession of epileptic 
seizures; in other respects the course of the disease was 
normal. 

Fever. —The highest rectal temperature noted was 
105 F.; this occurred only in one child; the lowest tem¬ 
perature, 9S.4 F., occurred in 2 children; 20 presented 
a temperature of 104 F. One of 99 F. throughout the 
course of the disease occurred in 19 children. 

Course of the Fever. —^The temperature fell to 99 F. 
or below at periods varpng from three to nineteen days; 
41 children had at no tim"e a temperature of more than 
100 F.. and the mothers insisted that no fever had been 
present at any time. The fever in the majority' feU 
on the third day; in 1 it persisted for nineteen days. 
In 4 patients the desquamation was delayed; in these 
the temperature had fallen to normal but rose during the 
twenty-four hours preceding the desquamation, falling 
anain to normal as soon as desquamation was fairly es¬ 
tablished : in these cases there was nothing abnormal ex¬ 
cept the delayed desquamation. _ . _ 

to the Section on Diseases of Children, nt the 
Fiftieth Annual Meeting of the American Medical Association, held 
at CoIumhuB. Ohio. June C-0, ISOO. 


Heart. —In every instance the heart was carefully 
examined at frequent intervals, especially during the 
first five days; 66 children presented an endocardial 
murmur, disappearing entirely in 63, and remaining 
permanent in 3. The disease had apparently no effect 
on a child with chronic endocarditis; 6 children pre¬ 
sented persistent irregular heart action. 

Involvement of Joints. —Eighty-nine children com¬ 
plained of pains in various joints, of a mild character, 
going awa}' with the disappearance of the eruption. 
Of these, 4 had an accompanying endocarditis, 3 were 
found with marked torticollis unaccompanied by en¬ 
larged glands; this symptom appeared during the stage 
of eruption. 

Gasiro-iniestinal Tract. —Four patients presented 
mild gastro-intestinal catarrh during the period of des¬ 
quamation. 

Bronchial Catarrh. —This symptom was presented 
during the period of eruption, by 34 patients. 

Kidneys. —Twenty-three children presented albumin 
and easts in the urine, these rapidly disappearing. • This 
small number is probably due to the fact that the major¬ 
ity were so young, hence no clinical symptoms of in¬ 
volvement of the kidneys; one passed a markedly dimin¬ 
ished quantity of urine from the beginning to the end 
of the illness; repeated daily examinations, failed to 
reveal either easts or albumin. 

While the normal course is rarely precisely the same 
in two clrildren, the number of abnormalities is legion, 
and usually more than one abnormality is present. The 
prognosis as to life and ultimate recovery presents a most 
serious problem as well as the question of treatment; 
There were 146 abnormal oases. 

Kidney Complications. —This is probably the most 
dreaded complication; and occhrred as a solitary one in 
15 patients; of this number 5 presented nothing un¬ 
usual ; 2 became chronic; 1 received absolutely no treat¬ 
ment, the mother utterly refusing to give one dose of 
medicine. Some of those presented peculiar symptoms 
of sufficient interest to be related briefly. 

Case 1.—A child of 2 years presented a mild type of 
scarlet fever until the second week, when she was seized 
with a sudden swelling of both parotid glands, later in¬ 
volving the submaxillar}^ glands; there was no edema 
nor swelling in any other part of the body. The urine 
was nearly one-half albumin. Careful and repeated ex¬ 
amination revealed no casts. The child died in convul¬ 
sions after twelve hours of complete suppression of 
urine. 

Case 2. —This patient’s course was normal until the 
second week, then a rise of temperature. No casts were 
found and only a trace of albumin, the quantity passed 
being normal in amount; the child died suddenly, of 
pulmonary edema. Autopsy revealed an extensive in¬ 
flammation of both kidneys. / 

Case 3.—This patient presented a mild but persistent 
endocardial murmur, and on the evening of the seven¬ 
teenth day was suddenly seized with an attack of fright¬ 
ful dyspnea, dring soon after. The urine had been ex¬ 
amined carcfuily at intervals. A specimen passed short¬ 
ly before the attack of dyspnea, and a small quantity 
found in the bladder at the autopsy, contained neither 
casts'nor albumin, but the kidneys showed intense in¬ 
flammatory action; the heart presented a recent endo¬ 
carditis. 

Four patients presented urine loaded with casts and a 
large amount of albumin, but absolutely no edema nor 
swelling in any part; 3 of these recovered; the fourth 
died after complete suppression of urine for twenty-four 
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hours. Kepeated attempts were made with the catheter 
to ascertain whether urine was present in the bladder. 

Case 4.—A child in whose urine had been found both 
casts and albumin, but in whom there were no unusual 
symptoms, Avas suddenly seized Anth intense dyspnea, 
dying A^ery soon. At the autopsy both the pleural and 
the pericardial sacs AA'ere much distended with fluid. 

Angina. —The diificAilty of clinically making a posi- 
tiA'e diagnosis of the angina of scarlet fever and that of 
diphtheria presents itself when the involvement of the 
throat is the first symptom noted, and is especially diffi¬ 
cult AAdien the process extends to the larynx. In none of 
our eases Avas the Ivlebs-Loeffler bacillus found. Fifty- 
nine patients in Avhom the first and most important 
•symptom aa^s the excessive involvement of the throat, 
are included; 15 presented no other feature; 15 were 
accompanied by septicemia, while 29 Avere variously asso¬ 
ciated AA'ith other complications. Fifty-one presented a 
moderate amount of ' exudation on the tonsils and 
pharA'nx in addition to the normal redness of scarlet 
fever. 

Angina with Involvement of the Larynx. —There were 
two eliildren Avith this condition. A gray exudate com¬ 
pletely filled the mouth, pharynx and fauces of one 
child, and it became hoarse, with marked dyspnea. Sud- 
denh' the latter became intense, the child deeply cya- 
nosed, and death almost instantly occurred. The other 
cMld presented severe symptoms, but’made a good re¬ 
covery. 

Severe Angina with Endocarditis. —This occurred in 
5 patients without other complications; 4 entirely re¬ 
covered, 1 endocarditis remaining permanently. 

Angina with Complete Temporary .Deafness. —This 
occurred in 1 patient Avithout discharge from the ear, 
the' child recovering completely. 

.Angina with Regurgitation of Fluids. —In a child 19 
months old, on the third day, marked regurgitation of 
fluids occurred through the nose, lasting for two days. 

Angina Accompanied by Eruptions .— 

Case 1.—This patient had severe angina Avith endo- 
carditiSj-and on the eighth day a typical eruption of vari¬ 
cella. As far as knoAvn the child had not been exposed to 
the disease. 

Case 2. —^In a patient 16 months old, there was mild 
angina until the third day, then extension to the nose 
and larynx; on the day folloAving there appeared, on the 
arms, an eruption of dirty, red-colored papules, extend¬ 
ing to the legs, leaving the trunk, which presented the 
well-marked eruption of scarlet fever, clear; on the 
evening of the fourth day she was seized with a spasm 
and died in coma a fcAV hours later. During the illness 
the temperature varied from 102 to 106 F. 

• Case 3.—A girl, 2 yearn old, without preliminary 
symptoms, Avas seized AAuth severe angina; the eruption 
of scarlet fever appeared twenty-four hours later. The 
membrane extended to the nose and ears, with a profuse 
. purulent discharge. The eruption of scarlet fever re¬ 
mained forty-eight hours. Immediately after its disap¬ 
pearance there appeared on the extremities and buttocks 
a papular eruption in irregular patches, itching intense¬ 
ly; this appeared and disappeared at regular intervals 
during the entire course of the disease, the disappear¬ 
ance always beginning in the center and extending to the 
periphery of the ipatch; on the nineteenth day^ of the 
disease there aa'Ss general edema of the extreniities,^ and 
albumin and casts were noted at intervals, but neither 
in great abundance. On the twentieth day, AAUthout 
warning, the child was seized with a spasm, during 
Avhich she died. 


Case 4.—^A child of 19 months presented a mild at¬ 
tack of scarlet fever and progressed normally until the 
ninth day; she then had fever and an eruption appeared 
closely resembling measles, first as small red papAiles on 
the face, rapidly extenffing to the trunk; this was accom¬ 
panied by severe angina; the progress of the disease 
was intensely rapid, the child d 3 'ing twenty-four hours 
after the appearance of the eruption. Every effort was 
made to obtain an autops}’-, but in vain. 

Case 5.—A girl, 19 months old, presented mild symp¬ 
toms until the third day, when the angina became more 
marked; on the fifth day there was much SAvelling of the 
submaxillary glands; the urine contained blood casts and 
much albumin. Desquamation was profuse. On the 
eighth day a papular eruption appeared on the forehead, 
spreading over the face and trunk, the papules rapidly 
coalescing, and the child dying twenty-four hours later. 

These eases probably belong to Henochs’ “Scarlatina 
Varriegata,” or simply a symptom of the general septi¬ 
cemia. 

Angina with, Suppuration of Submaxillary Glands .— 
This occurred in 10 cases: 

Case 1.—Severe angina, multiple arthritis, submaxil¬ 
lary abscess, Avere folloAved in this patient by death in 
convulsions. 

Case 2.—Severe angina, suppuration of glands with 
papular eruption similar to those previously mentioned, 
occurred in this instance. Eecovery folloAved after a 
protracted illness. 

Case 3.—A boy, 6 years old, had severe angina, severe 
pain in the right knee, only, and on the second day re¬ 
gurgitation of fluids through the nose. The urine at this 
time contained casts and albumin. From the third to 
the eleventh day suppuration of glands Avas evident; 
these opened on the eleventh d'ay; on the eighth day 
there Avas a sudden rise of temperature to 106 P., with¬ 
out special reason, and on the ninth, endocarditis. The 
child, after a prolonged convalescence recovered, with a 
permanent endocarditis. The other 7 patients presented 
nothing of uniAsual interest, all recovering. 

Angina with Severe Arthritis. —There Avere 4 cases of 
this complication, 2 presenting nothing unusual. 

Case 1.—This patient presented severe angina, mul¬ 
tiple arthritis, endocarditis and bronchopneumonia, Avith 
recovery. 

Case 2.—Severe angina Avith torticollis was evident in 
this patient; this Avas not due to the enlarged glands, 
persisting after the angina had disappeared Avith the 
enlarged glands. 

Severe Angina, Pletirisy tcith Effusion and Arthritis. 
—A girl of 5 years presented a very extensive angina 
extending to the nose; on the fourth day there was severe 
arthritis, on the thirteenth pleurisy with effusion, the 
heart very irregular. She idtimately recovered. 

Involvement of the Nervous System. —A moderate 
amount of delirium occurred in all cases accompanied by . 
fcA'cr and great restlessness at the height of the erup¬ 
tion; 2 only were introduced with spasms, and these died 
later of septicemia. 

Meningitis .— 

Case 3. — A girl of 4 years, on the second day Avas 
found AA'ith retraction of the head and other s.ymptoras 
pointing to an inA'oh'ement of the meninges. She died 
in coma on the sixth day of the disease. I greatly regret 
m3' inabilit3' to have had an autopsy in this case. 

Case 2.-^This patient was a normal case until the sev¬ 
enth day', when there was A'omiting, retraction of the 
head and seraicoma, from which the child gradually re¬ 
covered. There was nothing in either of these ca^as to 
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give any other cause for the complication than an actual 
involvement of the cerejaral meninges. 

Facial Paralysis. —This occurred in one patient, on 
the left side of the face, the immediate cause being pres¬ 
sure b}- an enlarged gland, the paral 3 'sis remaining after 
the glandular swelling had disappeared, and the child 
ultimately recovering. 

Excessive Fever without Complication. —^This oc¬ 
curred in 10 patients, usually as an initial sjouptom sub¬ 
siding with the disappearance of the eruption; the high¬ 
est temperature noted in these cases was 106.5 P. , 

Case 2 . —A boy of 5 years was suddenly attacked with 
fever; his temperature a few hours after was 106 F.— 
6 p. m.; the next morning at 9 o’clock the temperature 
was 99 F. The fall could not be attributed to medica¬ 
tion ; a mustard bath was given by myself, the mother so 
intoxicated that she was utterly unable to give any atten¬ 
tion to the child. These patients presented nothing un¬ 
usual except the fever, and nothing of importance was 
noted in the others. 

Septicemia. —There were three patients who presented 
this complication, the children dying in from twenty- 
four to fortj^-eight hours after the initial symptom with¬ 
out complications; they were characterized by spasms, 
and great restlessness followed by coma, a marked symp¬ 
tom being the apparent inability of the child to make a 
loud noise either by crying or talking. hTeither hoarse¬ 
ness nor dyspnea was present. 

Involvement of the Liver. —A girl of 5 years, on the 
fifth day of an otherwise normal attack, was seized with 
fever, at once followed by an intense universal jaundice; 
there was marked tenderness over*the liver, but there was 
no change in the normal size of this organ; a slight 
amount of albumin was found in the urine. This com¬ 
plication is said to be common in tropical countries, but 
in temperate climates very rare. This child, the only one 
presenting this complication, completely recovered. 

Multiple Arthritis. —This occurred in 7 patients, 
without other complications, except in one family in 
which 4 children were attacked with scarlet fever and 2 
of them had severe arthritis, 1 of whom also had endo¬ 
carditis. 

Case 1.—A girl of 5 years, on the second day devel¬ 
oped intense pain in the joints of the extremities, accom¬ 
panied by much swelling; no murmur presented at any 
time, but the heart was very slow and irregular, varying 
from 54 to 70 beats; this persisted for a month. The 
father of this child has rheumatism at intervals, one 
sister has had chorea and another has chronic endocar¬ 
ditis. The other patients presented no symptoms of 
special interest. 

Arthritis with endocarditis without other complica¬ 
tions existed in three cases. 

Endocarditis. —This, without other complications and 
accompanied by* fever, was seen in 2 patients, both of 
whom recovered. 

Endocarditis and Nephritis. —^In 3 patients the endo¬ 
carditis occurred first and was followed later by the 
nephritis. 

Endocarditis with Chorea. —This complication pc- 
curred in 1 patient, the chorea appearing on the third 
day after the endocarditis was detected. 

Endocarditis, Arthritis and Severe Nephritis. —^This 
complication occurred in one instance. The child com- 
pletelv recovered. Fight days after complete desquama¬ 
tion it had an attack of acute rheumatic arthritis and 
endocarditis, and completely recovered. 

Pericarditis with Effusion. —^Two patients presenting 
an endocarditis at the same time, arthritis and marked 


torticollis appeared in one; the other, on the eleventh 
day, was found with irregularly outlined patches of 
coalesced papules confined to the extremities. 

Lungs and Pleura. —Nine presented complications of 
these organs: Bronchitis with gastric enteritis, 1 case; 
bronchopneumonia, 6, and one patient had this affection 
complicated by submaxillary abscess, and one by severe 
septicemia, the latter dying. 

Pleurisy. — This occurred without effusion in 1 
patient, appearing on the second day after the eruption. 

Lobar Pneumonia. —In 1, a boy of 5 years, nephritis 
had occurred from the beginning, the temperature vary¬ 
ing from 103 to 105 F. On the evening of the sixth day, 
the child became violently delirious, the temperature rose 
to 106 P., the physical signs of lobar pneumonia were 
found in the lungs; on the sixth day the temperature 
suddenly fell below normal, the child was found in col¬ 
lapse, the pulse extremely feeble, and the patient appar¬ 
ently djung; during the next twenty-four hours the tem¬ 
perature gradually rose to 105 F., slowly falling again, 
and perfect recovery followed. 

Secondary Er^ipiion. —Two children presented this 
unusual condition. One had a mild, but typical attack 
of scarlet fever. In the third week, while desquamating 
profusely, he vomited without cause; he had considerable 
fever for twenty-four hours, and then another typical 
eruption of scarlet fever. Desquamation was long and 
profuse. The second case, as the first, was mild until 
the second week, then followed symptoms precisely sim¬ 
ilar to a primary attack; the second seizure, however, 
was much more severe, and was accompanied by severe 
angina and nephritis; in the second week of the second¬ 
ary attack the child was covered with a papular eruption 
closely resembling measles, but without the accompany¬ 
ing coryza, and there had been no known exposure. ■ 

Scarlet Fever mid Measles. —Four patients presented 
this complication. 

Case 1.—A boy, 5 years old, had well-marked scarlet 
fever with a temperature varying from 101 to 105 F., 
without apparent reason for the fever; the tj^e was 
otherwise mild; desquamation began on the fourth day 
and was profuse. On the eleventh day he presented 
coryza, on the fifteenth a well-marked and typical erup¬ 
tion of measles, the temperature 105.8 F., and decided 
bronchial catarrh, and on the seventeenth marked 
nephritis with swelling of the submaxillary glands; oU 
the twenty-fourth day the glands were incised, and much 
pus was ^scharged. The child died on the thirty-first 
day of the nephritis. He had never had measles. 

Case 2. —A brother of Case 1 was attacked in the 
same manner, with a mild tyqie of scarlet fever; on the 
second day coryza increased the fever; on the third there 
was an eruption of measles accompanied by much bron¬ 
chial catarrh, and on the seventh much swelling of the 
glands with increased fever and discharge from both 
ears; the fever continued, the child dying on the nine¬ 
teenth day, with a temperature of 108 F. He had never 
had measles. 

These were 2 of 4 patients with scarlet fever in this 
family; the other hvo children had had measles, which 
was epidemic in the house and the children had been ex¬ 
posed to both diseases. 

Case 3.—A child, 15 months old, with mild scarlet 
fever, was desquamating on the third day, and on the 
fifteenth an eruption of measles occurred. Both dis¬ 
eases were tvpical and of a mild type. 

Case 4.—.4 girl, 5 years old, with well-marked scarlet 
fever, aneina moderate, on the third day had a tempera¬ 
ture of 104 F.. marked bronchial catarrh and arthritis, 
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and desqviamation on the fourth; on the sixth she had 
photophobia, coryza, and twenty-four hours later an 
eruption of measles; she died on the fifteenth day from 
the first symptoms of scarlet fever, of bronchopneu- 
'monia. 

All of these children had had a known exposure to 
rueasles, and none had had the disease before; the erup¬ 
tion in each was typical of measles as well as of the scar¬ 
let fever. 

Scarlet Fever and Malaria. —One patient only pre¬ 
sented this complication—a girl, 3 years old, who had 
lived in a markedly malarious district, but who had 
never had malaria. The scarlet fever was a severe type, 
the angina severe; there was a discharge from both ears 
on the fourth day, the morning temperature 104 F., the 
noon 101 F., and at 9 p. m. it was 106 F.; there seemed 
to he no reason for the excessive fever. On the sixth day 
the child fainted, without apparent reason; this was re¬ 
peated in. the same manner in the evening, the tempera¬ 
ture fluctuating between 102 and 104 F. On the thir¬ 
teenth day there was a chill, repeated on the fifteenth, 
and on this day a well-marked endocarditis was found; 
the child was much exhausted, fainting whenever lifted. 
On the sixteenth quinin was administered. On the 
eighteenth she had another chill,, with a mild convul¬ 
sion; the spleen was much enlarged. There was neither 
chill nor fever after the twenty-second day. The endo¬ 
carditis disappeared and, except for a chronic otitis 
media, the child completely recovered. Ko examination 
of the blood was made, as at the time when the examina¬ 
tion would have revealed the organisms, I considered 
that the child was in so precarious a condition that even 
a small puncture might precipitate a fatal fainting spell. 
The care which the mother bestowed on this child helped 
materially to save its life. 

Secondary Attack. — A boy, in June, 1895, presented a 
well-marked mild type of scarlet fever, a mild endocar¬ 
ditis accompanying. Desquamation was marked, the 
child completely recovering. In January, 1896, while 
in apparently good health, there was severe vomiting for 
twenty-four hours, then eruption, with severe angina, 
mild endocarditis, nephritis and otitis media, followed 
by good recovery. 

Scarlet Fever and Woiinds. —Three patients presented ’ 
this complication. 

Case 1.—A girl 3 years old had a tumor of-the larynx 
removed at the hi. Y. Infirmary for Women and Chil¬ 
dren. On the third day after the operation she de¬ 
veloped scarlet fever with a moderately severe angina 
and nephritis. She wore a tracheotomy tube throughout 
the illness, and nothing abnormal was noted about the 
wound. The child had been visited by her mother, who 
had just come from a child dying of scarlet fever. 

Case 2. —A child, 3 j'ears old, on the third day of her 
scarlet fever, received a lacerated wound of the 'scalp, 
which remained unattended for twelve hours; it healed 
rapidly, the child presenting nothing abnormal. 

Case 3.—A child of 2 years, on the eleventh day, was 
severely scalded on the scalp. The ulceration was deep 
and extensive, in some places reaching the bone, but the 
child, after a tedious illness, recovered. 

Unusual Onset .— 

Case 1.—A boy, 4 years old, was "feverish” for eight 
daj's, then the right hand and foot became suddenly 
swollen and painful, and there was slight vomiting. 
Twenty^-four hours later there was a well-marked erup¬ 
tion of scarlet fever. With the appearance of the erup¬ 
tion the swelling extended to all the joints of the ex¬ 
tremities, with an accompanying angina. Careful exam¬ 


ination of the urine revealed a few red blood-cells; on- 
the fourth day'’ a faint, rough blowing murmur was heard 
with the first sound of the heart. Desquamation began 
on the fifth day. On the sixth day pain in the joints was 
severe, and there was a pericarditis with effusion, and 
the heart was irregular, at times only one sound, and 
this changing from a rough blowing to a musical whis¬ 
tling sound, alternating at short intervals. The urine 
at no time showed easts or albumin; the red blood-eeUs 
disappeared on the fourth day. The child recovered 
with a permanent endocarditis of the mitral valves. 

Heredity. —Yothing was especially marked except 
alcoholism in one or both parents, in about one-tlnrd of 
the cases. 

Personal History. —^Marked rachitis existed in a large 
number of patients; otherwise there was nothing special 
in the personal histories. 

First Appearance of Abnormal Symptoms. —^In twen- 
lyr-six patients the abnormality was noted later than two 
days. ! 

Fever. —This varied from 103 to 108 F., falling to 
normal at periods varying from four to twen^-one days- 


TWO HUNDRED AND TWENTY CASES OF HEM¬ 
ORRHOIDS, OPERATED ON SUCCESSFUL¬ 
LY BY THE LIGATURE METHOD. 

BY JOSEPH B. BACON, M.D. 

CItlOAQO. 

This list was compiled from consecutive cases and 
there was no death and only one complication occurred 
in the entire series. While this is very gratifying, it does 
not necessarily prove anything unusual in this age of 
antiseptic surgery, since Mr. AUingham, of London, has 
reported four thousand consecutive operations for hem¬ 
orrhoids by the ligature method without a death. But it 
is especially important that these successful cases should 
be published because of the prejudice of the laity against 
any surgical procedure for the relief of piles; a preju¬ 
dice which unfortunately too often is shared by the 
general practitioner of medicine. In the one case men¬ 
tioned above, during the second week of convalescence, 
I noticed one ligature remaining. It seemed to be loose 
and I removed it by very gently dragging upon it. There 
was no hemorrhage at the time, but during the day, when 
the patient assumed the upright position, there was an 
internal hemorrhage filling the rectum. The patient 
feeling a desire to go to stool, the hemorrhage was 
noticed and the house surgeon tamponed the rectum. 
The tampon was left for twenty-four hours ^ and the 
patient confined to bed. I report this case to illustrate 
the following points that are necessary for success: 1. 
The reason for this ligature being retained in place 
for two weeks was that it was too coarse and did not 
permit the knot being s'ufficiently tightened, so that it 
would cut through the pedicle in three or four days. 

I have in all cases used fine silk since this accident, and 
have'never found it necesssary to remove a single liga¬ 
ture, and rarely does a ligature remain a weelc. 2. The 
hemorrhage was internal until the quantity produced a 
desire to go to stool, showing that serious hemorrhage can 
take place without external evidence and that the nurses 
should be taught to notice general symptoms of hemor¬ 
rhage after each stool until the ligatures_ arc all passed. 
3. If it becomes necessary to remove a ligature, always 
procure a good light and remove it only by cutting the 
loop, so as not to disturb the organized clot in the blood¬ 
vessel. 4. In case of hemorrhage after hemorrhoidal 
operation, remember the wounds are all within the grasp 
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of the intenial spliincter and can be easily seen and 
bleeding points secured b}' forceps or b}' a tampon of 
sterilized gauze or cotton placed so as to be grasped by 
the sphincter ani muscles. 

The death-rate can be thus reduced in hemorrhoidal 
operations, by means of cleanliness at the time of 
operation and after the operation by both surgeons 
and nurse. I make it a point to use the same care in 
preparing the patients, the ligatures, the instruments 
and my hands as if I were going to open the abdomen. 
While it is all but impossible to make the rectum free 
from pathogenic germs, yet if one is careful not to in¬ 
troduce them from instruments, ligatures, fingers, dress¬ 
ing or from the adjacent slrin about the anus, the danger 
is reduced to simply a possibility. While we often fail 
to secure primary union of the wound, there is free 
drainage, and I have never seen an abscess or any sign 
of deep infection in a single case. 

Another reason why I have had no deaths from hem¬ 
orrhoidal operations is that I have refused to operate on 
patients suffering from serious organic diseases of the 
heart, lungs, liver or kidneys. Hemorrhoidal operations 
are rarely performed to save life or to prolong life. 
Hence one is not justified in taking risks such as would 
be taken if an operation was to be performed for a pa¬ 
tient suffering from the above diseases. We operate in 
most cases to save suffering from protruding piles, or to 
save the patients from inconvenience of replacing the 
tumors after stool; or to relieve them of the dread that 
the piles may become inflamed and the cause of suffering 
later in life. It is rarely that one is called to operate 
for hemorrhage, probably not more than one case in 
twenty being of this nature. The hemorrhage, if not 
prolonged and recurrent, relieves the patients’ symptoms 
and they decide to postpone operative interference. When 
a patient is doomed from some serious organic disease, 
and has but one or two years to live, operative inter¬ 
ference for hemorrhoids is very rarely indicated. I have 
never seen a case of hemorrhage from piles that could 
not be controlled ufithin a few days and usually in one, 
by ha\’ing the patient move the bowel only at bedtime, 
and then after a copious enema, in order to free the 
rectum from feces and thus remove congestion from the 
internal hemorrhoidal veins. Then treat the wound 
antiseptically. The six or eight hours in bed usually 
permit the rent in the veins to unite. In those cases 
of piles where I refuse to operate, I advise the patient 
to use daih’ enemas at bedtime, and thereby keep free 
from hemorrhoidal pain and discomfort, and as they 
have only a short period to live, they will not be in¬ 
jured by the use of the rectal flushings. 

I prefer the ligature method over all others, because 
it is a finished, accurate operation. One is able to re¬ 
move the redundant skin tags opposite each internal tu- 
mori and thus demonstrate to the patients that all tu¬ 
mors have been removed. In most cases where the tu¬ 
mors are large enough to necessitate operative interfer¬ 
ence, the veins anastomosing between the internal and 
external groups of veins have become varicosed. and 
unless a section of these is removed from each side of the 
anus, the operation may in time prove a failure by the 
return of the internal tumors. These veins can not be re¬ 
moved except by dissecting them out and ligating them. 

I have never seen a single case of hemorrhoids return 
where these anastomosing veins were also dissected out 
and the e.vternal skin tags and underlying veins were re¬ 
moved. In short. T think it all but impossible and cer- 
tainlv very improbable that a patient will have a recur¬ 
rence of piles if the modem ligature method is used. 


Acutely infected hemorrhoids should be operated on and 
a permanent cure thus secured. I have often done this 
with most gratifying rsults. The patient is at once re¬ 
lieved of the throbbing pain, because when we operate 
we thoroughly divulse the sphincters and the recovery 
after the operation is as rapid and the patient is not con¬ 
fined to bed any longer than would be the case were the 
acutely inflamed tumors left to a conservative waiting 
method. Thorough preparation of the patient before 
operating is necessar}'. 

;My routine plan is to give six grains of pill, hydrarg. 
at bedtime. The following morning, on an empty stom¬ 
ach, a Seidlitz powder is given and repeated every half 
hour until the discharges are free from fecal matter. 
One powder may sufiice, yet as a rule two to four are 
necessary, and occasionally eight or ten. If the hem¬ 
orrhoids are acutely inflamed, protruding and painful, 
the operation should be performed as soon as the bowels 
are thoroughly empty; othenvise J postpone the opera¬ 
tion until the second day, meantime keeping the patient 
on a liquid diet and 1-30 grain of strychnin by mouth 
every six hours. 

After the patient is anesthetized, the rectum should 
be thoroughly irrigated and the skin around the anus 
should be thoroughly scrubbed with brush and soap, 
then with sublimate solution and alcohol. Another im¬ 
portant point is the dressing of the wound. A rubber 
tube four inches long and one-half inch in diameter is 
covered by several layers of sterilized gauze, making the 
diameter of the tube and gauze one inch. Sterilized vas- 
elin is now applied to the gauze in order to prevent gran¬ 
ulation tissue invading the meshes of the gauze. This 
tube is inserted between the blades of a bivalve rectal 
speculum, three inches into the rectum, so as to reach 
above the circular fibers of the levator ani muscles. If 
a bivalve rectal speculum is not used to distend the rec¬ 
tum in inserting the tubes, the gauze may pull a ligature 
off and necessitate religation of the blood-vessels. Ster¬ 
ilized gauze is now packed around the end of the tube 
so as to compress all capillary blood-vessels. A cotton 
compress is placed over the gauze and held in place by a 
bandage. We now have a clean wound covered \vith a 
clean dressing,, apd it is verj' important to keep it so. 

I am convinced that many cases are infected by not at¬ 
tending to the details of applying the bandages. We 
often see a bandage applied, and if the patient is ex¬ 
amined in a few hours, the dressing is misplaced and 
the wound exposed to the atmosphere and bed clothing. 
The only way to apply a bandage that will keep every¬ 
thing in place is to pin a long roller towel around the 
waist tightly so that it ean not slide over the pelvis, then 
take a roller bandage and fasten one end of it to the 
towel when, by passing it back and forth, each time pass¬ 
ing it under the towel and drawing it tight over the dress¬ 
ing, all will be securely held in place. The cotton com¬ 
press is changed the second day, as some serum will have 
soiled it, but the gauze and tube are left in place until 
the fourth day. To remove.tube, give a Seidlitz powder 
before breakfast the fourth day, and repeat it in half an 
hour and, as soon as the patient feels the effect of the 
Seidlitz, give an enema of two quarts of sterilized water 
through the tube. Have some cotton and dressing for¬ 
ceps -ready and. as the svTinge point is withdra-wn from 
the tube, plug the end of the tube -with cotton. Eemovc 
the bandage and the tube will pass with the bowel move¬ 
ment -without dragging on the sutures, as the enema -will 
have dilated the rect-nm and loosened any sutures that 
might be adhering to the ganze. After the first dress¬ 
ing the wound =hould be washed daily -with a 1 to 2000 
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sulilimate sohitioii, or oftener if bowel movement occur, 
and dressed with sterilized vaselin and gauze. The bow¬ 
els should be moved daih^ by enema, and the patient com¬ 
pelled to use the bed-pan, and under no condition go 
to the closet for the first ten days, otherwise the wound 
mil be torn open by the peristalsis and recovery delayed. 
Experience has taught me that this detailed advice must 
be given to the interne and nurse if we are to have 
satisfactory resrrlts after these operations, hence I have 
taken the liberty of lengthening this paper with minute 
instructions for the benefit of inexperienced operators. 


TWO PEACTICAL POINTS IN CAEE OP THE 
TTJBEKGULAE. 

' BY WILLIAM PORTER, A.M., M.D. 

Physician in charge, Mount Saint Ann’s Throat and Chest Hospital; Pro- 
fessor of Physical Diagnosis and Diseases of Chest, in the Beaumont 
Medical College; Physician to the Throat and Chest Department 
of the Protestant Hospital; of St. Luke's Hospital; of 
St. Joseph’s Sanatorium; Clinical Lecturer 
at the City Hospital. 

ST. LOUIS, MO. 

As we are getting to know more of the nature and 
progress of tuberculosis, we are becoming more practical 
and hopeful in the care of it. Our therapeutics is 
founded on a definite pathology and is, for that reason, 
more positive and exact than ever before, and it is not 
assuming too much to say that the residts are better. 
There is no disease where attention to the minutest de¬ 
tail of hygiene and function is better repaid. Indeed, 
these considerations are as important as any attempted 
specific medication, valuable as that may be. 

.The old days of practice, when cod-liver oil was pre¬ 
scribed for the stay-at-home cases and a climatic hypoth¬ 
esis for those who had the money and the courage to 
go, are superseded by a time when the physician inter¬ 
rogates every organ, endeavors to restore each failing 
function and individualizes each case, both from the 
standpoint of general and that of specific medication. 
I would not decry that ^yhic•h we have learned from our 
fathers. Tonics and nutritives are still needed, but to 
order these is not the whole duty of the practitioner. 
Climate has in many cases a wonderful effect, but 
whether in the average case it will compensate for the 
advantages of conditions that must be surrendered, 
is a question for careful thought. 

Believing that the very best results in the treatment 
of tuberculosis are in cases where the comforts of home 
or well-eondTieted sanatoria are supplemented by well- 
advised medication, I have almost abandoned climate 
hunting for m 3 ’ patients. In addition to the possibility 
of not finding the right climate for the individual case, 
there is. always the problem of comfort and economy, 
to consider and the dangers of nostalgia—no inconsid¬ 
erable item in the general estimate—and infected re¬ 
sorts. There is no doubt that some of our resorts 
are fast becoming foci for the dissemination of tubercu¬ 
lar infection through lack of common sense precautions. 

In the very near future, I believe that the tubercular 
patient, instead of being sent to California, Texas, 
Colorado or Arizona—each doubtless having some ad¬ 
vantages—or anyv’here for '‘change of climate,” will 
be placed in a well-fitted sanatorium, where, with all 
the modern methods of sanitation, disinfection, exercise 
.and medication, he will not onty have a large chance 
for complete restoration but will be taught to keep well. 
The reports from this method of care show that recovery 
takes place in 50 to 60 per cent, of the incipient cases 
and in about 25 per cent, of the more advanced. The 
fact that in Europe, the sanatoria are meeting with so 


much ^ success that the United States Government is 
establishing one or more, that some of the states have 
already provided for them, and the further fact that 
steps have been taken in our own city for building and 
equipping a consumptive hospital, makes this question 
of interest to every physician. 

But the sending of special cases to well-selected 
climate, or placing them in a weU-fitted sanatorium, 
udll never be the complete answer to the demand for 
the physician’s care and study. Most of these patients 
will always be treated in the home, and it is there that 
the true physician must meet and, if possible, conquer 
this raost insidious' of all foes. The purpose of this 
paper is to emphasize two, among the many, points that 
should be borne in mind, and I am the more earnest in 
speaking of them because they do not receive the atten¬ 
tion in our text-books to which I believe they are 
entitled. 

The first of these is the condition of the heart. To 
almost aU of this class, death comes through a steadily 
failing heart. The heart muscle partakes largely of the 
strength and the weakness of the general muscular sys¬ 
tem. In all wasting diseases, the heart muscle is likely 
to suffer. We recognize the danger in typhoid and in 
pneumoida, but we sometimes forget it in chronic condi¬ 
tions. I believe that diminished heart power is nearl}* 
always a factor in chronic tuberculosis. It is a curious 
fact that pulmonary tuberculosis is almost unlcnown in 
valvular heart lesions where there is compensatory hy¬ 
pertrophy. Is not this due to the condition of fuU 
hlood-supply in the lung, resulting from the increased 
pressure.in the bronchial blood-vessels? We also know 
that tuberculosis begins most frequently at the lung’s 
apex, where the blood-pressure is the least. Beginning, 
as it often does, at the base, it is generally a sequence 
of pneumonia, having its inception before re-establish¬ 
ment of healthy circulation. We further know that one 
of the best prophylactics, as well as one of the best exer¬ 
cises for those predisposed to tuberculosis, is chest ex¬ 
pansion, Avhieh is a direct stimulus to the pulmonary cir¬ 
culation. 

On the post-mortem table it is the ride to find flabb}' 
and even atrophied heart muscle in cases where the dis¬ 
ease has existed for any considerable length of time. We 
see the results of this toward the end of life, in the feeble 
pulse, the hurried respiration—not altogether due to 
lung lesion—and, still later, the edema and the engorge¬ 
ment of the vital organs. I do not belicA’e that it is any 
stretch of the imagination, or in an}' sense a false deduc¬ 
tion, to sa}' that heart inabilit}’ is not only the immediate 
cause of many of the unfortunate phenomena in tuber¬ 
culosis, but that it is often responsible for the^ sudden 
termination in many cases. 

It has been m 3 ' practice for several years to anticipate 
this complication and to begin ver}' early with such rem¬ 
edies as have been found efficient in pre.=erving the 
power and action of the heart. Man}' new heart tonics 
have found favor Avith ph 3 ’sieians, but I know of none 
that equals small doses of di^talis AAoth the addition of 
a little strychnia. If there is much nerve irritability, 
arsenic ma}' be added or substituted. Jluch depends 
on getting pure drugs, and this is especially true in 
reference to digitalis. Increased and encouraged action 
favors nutrition and increased power, Anth return to 
normal conditions of the nerve and muscukr fiber.", 
and increased heart strength gives better circulation 
and better tension in the blood-vessels of the lung. I 
am sure that I have prolonged life. in somc instance." 
for several vears. b}* attention to this indication. 
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Another point, not referred to in the books^ to an)* 
extent, is the importance of keeping the lower bowel 
well emptied. There can he no better opportunitj’ for 
the retention and reabsorption of bacilli and ptomains 
than is found in an intestine abnormall}' distended and 
crowded mth fecal matter and partial!}’ digested food. 
In nearly all cases of constipation in tuberculosis there 
is weakening of the muscular fibers of the intestine, 
retention in the descending and part of the transverse 
colon, and gas distension of the ascending tract. Aside 
from the ordinary sequela of chronic constipation, there 
is the additional danger of auto-infection from the 
bowel. We do not attach enough.' importance to this, 
self-evident though the proposition may seem. 

The patient who is constantly expectorating tubercu¬ 
lar matter will certainly receive more or less of it into 
the stomach with the act of deglutition. It is estimated 
that seven biUion baciUi may be expectorated by one 
tubercular patient, in twenty-four hours. How many 
may pass from the upper air-passages into the digestive 
tract, can only be conjectured. The weak gastric diges¬ 
tion does not greatly change the activity of the bacilli 
nor the virulence of their ptomains. These pass into the 
intestine, where absorption is one of the main functions. 
Is it an imreasonable proposition that this manner of 
auto-infection is one of the processes in tuberculosis ? 

While the sanitarian is doing aU in his power to pre¬ 
vent infection from sources without, it is certainly the 
dut}’ of the physician in charge to do all that he can to 
prevent and overeome infection from internal sources. 
Were it not for auto-infection, many of our cases of 
tuberculosis would be much more amenable to treatment. 
How often it has happened that a patient has done well 
for a time, under the ordinary treatment. There has 
been a gain in weight, strength and general appearance. 
Suddenly there was a change. Without any apparent 
cause there has been a return of the hectic, the night 
sweats and a loss of flesh. Oftentimes these symptoms 
have been accompanied by a diarrhea more or less per¬ 
sistent. Does not this suggest auto-infection? The very 
fact that impaired assimilation is so early a complication 
in tuberculosis is an evidence of the plausibility of this 
hypothesis. To me this deduction is something more 
than a mere h}'pothesis, it has all the authority of a 
recognized fact. If tliis part of the treatment is 
neglected and the lower bowel permitted to become a 
receptacle for the retention and absorption of material 
containing so much materics morbi as the tubercular 
spuhim, then the physician must not be surprised if in 
spite of Ins efforts in other directions, his patient does 
badly. 

I have elsewhere stated my belief in the theory that 
some of the good results credited to creosote, guaiacol 
and other remedies of this class, are due to their imme¬ 
diate action in the intestinal tract, either p germi¬ 
cides or in rendering the intestine uninliabitable for 
the baciUns and in counteracting the influence of the 
ptomains. So strong is this belief that it has become my 
custom to order a high enema once or twice a week, 
so that the lower bowel may become well emptied and 
in as aseptic a condition as possible. With this practice, 
I feel that I can safely use much smaller doses of creo¬ 
sote. which is a decided gain in the medication. I have 
rdso found that often the afternoon fever is greatly 
diminished, but that it may return if the flushing is 
neglected—another evidence of its value. ^ 

if there is inertness of the .«mall intestine, it is better 
to give laxatives than to neglect it. Often the peri- 
statis induced by the flushing of the lower bowel -will 


extend to the upper arid be sufficient. Drastics should 
be avoided. A few drops of tinct. nucis vomicte often 
acts well. There is no objection to a saline, but it should 
not be given before breakfast, as is too often the case. 
In the comparatively healthy individual it may be all 
right, and the theory that some of the salines promote 
the secretion of the gastric juice is a reasonable de¬ 
duction from experiment in the laboratory, but the 
same conditions are not present in cases of lowered 
vitality and digestive function. 

Sherican Lea has shoum that in natural gastric 
digestion the conditions are favorable for the rapid ab¬ 
sorption of soluble salts, but we are not dealing ■with 
natural gastric conditions. Besides, whatever of the 
salts remains unabsorbed must neutralize the hydro¬ 
chloric acid to some extent. Wliere the alkalies, ■ such 
as bicarbonate of soda, do produce a better gastric action 
when given near the time of eating, in cases of fault}' 
gastric digestion, I believe that it is because of their re¬ 
action "with the lactic and fatty acids. I have generally 
found that a mild saline at bed-time, ■with an enema 
in the mommg, is sufficient. If, in addition, nux vom¬ 
ica or strychnia, as spoken of in the former part of this 
paper, is given, it will nearly always be enough. 

I wo^uld again urge the importance of these tivo indi¬ 
cations in tuberculosis—^heart weakness and constipa¬ 
tion. They are a part of the direct progress of the dis¬ 
ease and, I believe, are complications of no little gravity. 
The attractive study of germ infection and specific medi¬ 
cation shoidd not lead us to neglect other conditions 
that play no little part in the tragedy of many a human 
life. 

3880 Washington Ave 


CHANCRE OF LIP IN A CHILD SEVEN MONTHS 
OLD, PROBABLY ACQHIRED THROUGH 
■ , A FEEDING-BOTTLE.* 

BY L. DUNCAN BULKLEY, A.M., M.D. 

Physician to tho New Vork Skin and Cancer Hospital; Consultinfr 
Physician to tho Now York Hospital, etc. 

NEW TOBK CITY. 

While extragenital chancres innocently acquired are 
not so very rare, instances of their recurrence at the 
early age of 7 months are seldom seen, and this is the 
yoimgest subject in whom I have seen it, among nearly 
two hundred eases of extragenital chancre which have 
come under my observation. 

In earlier times, before the danger of infection was 
so well-recognized, instances of the innocent infection 
of children were ver}' common, and literature is full 
of those^ where children of aU ages have been infected 
in the greatest variet}' of ways, indeed, where veritable 
epidemics of syphilis have arisen, having their origin in 
a child infected by nursing or otherwise. All are 
familiar ■with the various methods by which this has 
taken place: vaccination, circumcision, nursing, feed¬ 
ing in various ways, as well as by kissing and fondling, 
and also through various mediate objects. Among these 
feeding-bottles have occupied a not inconspicuous place 
in times past, and dozens of cases are on record, often 
in country towns and small places, where this lias 
occurred. Happily these instances are very infrequent 
of late years. 

The method by which this accident happens is easy 
to understand. In preparing the food in a feeding- 

•Presented to tho Section on Cntnncous Medicine and Bur^ery* 
at the riftleth Annua! Mcetin;? of the Araorlcan Medical As.^oclatlon, 
held at Columbus. Ohio. June C*l>, 1600. 

1 L. Duncan Bolkley; Innocent Syphlli*?. New YorV: 
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bottle it is not at all infrequent to see an attendant 
place the nipple to the lips, either as an' example to the 
child, or to ascertain whether the prepared food is too 
hot or too cold, or properly sweetened, etc. The nipple 
is seldom washed after this, but is placed direetly to the 
ehild^s lips. , 

If now the individual doing this chances to have 
mucoirs patehes on the lips or tongue, some of the 
sticky secretion from them is sure to adhere to the nip¬ 
ple; if there should be a ehancre, which is infinitely 
less probable, the probabilit}" of infection is very much 
greater. It is well kno^vn that a very small amount of 
the virus is necessary for inoculation, and very brief 
contact has been knoTO to transmit the disease, both 
directly and by mediate means. It is, therefore, very 
understandable how the infant taking the nipple, after 
it has been applied to infected lips, can with the slightest 
abrasion on the lips absorb the poison and acquire the 
disease, by means of a chancre developing in the place 
where the poison on the nipple was applied. 

Wlrile this method was not clearly proven in the ease 
to be mentioned, the probability seemed so strong that it 
is thought well to mention it. Diligent inquiry has 
been made by the physician who brought the child to 
my clinic, but thus far he has been unable to trace the 
person from whom the infection was acquired. The 
case was as follows: 



•Chancre of the upper lip. 


W. W., aged 7 months, was brought to my clinic at 
the Mew York Skin and Cancer Hospital, by Dr. E. L. 
Cocks, on April 36, 1899. The mother came with the 
child. She was a large, well-developed woman, f];;om 
• Finland, and 34 years old. I believe this was her first 
child. - Thorough examination of her, and also of the 
father, hy Dr. Cocks, who is an old assistant of mine, 
revealed the absence of syphilis in both. 

The child was a splendid specimen of health, large 
and robust, and but for the eruption, in perfect health, 
and it had always been in perfect health until the oc¬ 
currence of the present trouble. 

The history was that the mother had noticed the sore¬ 
ness of the upper lip on April 1, nearly four weeks 
before the visit. This had persisted and become more 
pronounced up to the date of the visit. When first 
seen by Dr. Cocks, a few days before I saw them, there 
was a raw, sore place a little to the right of the median 
line, about half an inch in either direction; there was 
enlargement of the submaxillary and ante-auricular 
glands of that side, with some general adenopatli}', and 
already an almost universal macular eruption had ap¬ 
peared, more pronounced on the trunk. When the 


child came to the clinic the eruption was in full bloom, 
and perfectly characteristic. 

I did not notice the soreness of the lip at once, but 
recognizing the syphilitic nature of the eruption, and 
noting the superb health and development of the child, 
I remarked to the audience that it could hardly be a 
case of inherited syphilis, that we must look for the 
site of the infeetion, and that I felt confident that we 
should find an extragenital chancre present. The sore 
on the lip was promptly recognized as a ehancre. 

Chancres of the lip vary greatly in their appearance. 
While they will sometimes be very sharply defined, and 
present considerable hardness, they are not infrequently 
rather indefinite and iUy defined, and with only a gen¬ 
eral boggy hardness; sometimes there will be quite a 
large area of raw surface, which may at times become 
covered ■with a crust; in other instances most of the 
surface is glazed over, with infiltrations beneath. In 
the present instance there was a raw, red, exuding sur¬ 
face, about half an inch in either direction, causing the 
lip to seem pouty, and with some slight crusting on 
either side. On palpation there was a distinct and well- 
defined hardness, rounded in outline. The adjacent 
glands were markedly enlarged. The condition of the 
lip, and also the eruption, are readily seen in the ac¬ 
companying photograph, which was sent to me shortly 
afterward by Dr. Cocks. 

Careful questioning of the mother failed to reveal 
any source of the infection. The child had been bottle- 
fed since two weeks after birth. It could not be found 
from whom the infeetion had occurred, but, as the father 
and mother were born in Finland, and as syphilis is 
very common there, it is more than likely that some one 
of her friends, who had now and then temporarily 
cared for the baby, had infected the nipple of the nurs¬ 
ing-bottle, in the manner described. Dr. Cocks is still 
investigating, and ■writes that he hopes to trace the 
source of infeetion. 

Syphilis from innocent causes is almost pandemic in 
certain parts of Eussia and Finland, and is mostly 
transmitted in family life, and is seldom thought of as 
a venereal disease, as the cases thus acquired are very 
rare, compared to those acquired through family and 
friendly intercourse. Among the ignorant peasants 
few precautions are taken, ahd the disease is often un¬ 
treated, and spreads readily and naturally. In this 
country there have been a few small epidemics from 
unrecognized cases of extragenital syphilis, but when 
once discovered the disease has been readil}- stamped 
out in such localities. But there are yet large numbers 
of syphilitics ever 3 rivhere, and not at all infrequently 
I meet people who have very active mucous patches 
quite capable of communicating the disease where the 
.patient seems quite unconscious of the danger to which 
he is submitting those around him. One can not be too 
cautious in regard to dangers from syphilis, and'the 
greatest care should be exercised in instructing patients 
with the disease, especial]}' when in an at all active 
stage, so that they may not communicate it to innocent 
victims, such as the little one whose case has been de- 
t.ailed. 

4 E. Thirty-seventh Street. 

DISCUSSION. 

Dr. E, E. ■C.'i.itPEELt., Cliicago—^TJie eruption, as sliown in Uie 
picture, is a very typical one and the case is an intcre^tin" one 
throughout. I would like to ask tlic Doctor whether he no¬ 
ticed where the macular eruption ro'^eola made its fir.st appear¬ 
ance. Tn observing the.se cases in mi' clinic, at the Cliicnc'o 
Policlinic. I h.avc been intercsteil in ohseri'ing wliore it make., 
the-initial appearance. In following up this point I have oh- 
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s-ervcd few c.ises of syphilis, in the last eight years, in which the 
eruptions did not first appear about the umbilicus. I had one 
case of (y:tragonital chancre on the lip of an adult, which was 
caused by the bite of a prostitute. I traced it to her and found 
her suffering with syphilis. Tlie manifestation seemed to be 
s,ccondary in character about the face, but when I looked at the 
abdomen it was more marked, showing older lesions, which had 
appeared first about the umbilicus. I would like to hear from 
other gentlemen as to whether they have ever noticed that 
point. 

. Dn. A. E. .Carriek, Detroit, Iilich.—^The subject of extra- 
genital chancre is very interesting. Why could not the disease 
in this case have been caught by kissing, as well ns from the 
nipple from the nursing bottle? I have had two cases ndthin a 
short time of chancre on the tonsil, and both were innocently 
acquired. One patient had been treated for diphtheria and had 
had four injections of antito.xin, and had been under the care 
of several physicians before she was sent to me. This case 
occurred from the patient kissing her affianced. The second 
one was probablj' contracted from infected instruments, as 
she had been treated locally for mild sore .throat, from which 
she recovered completely, to be followed later by a chancre 
on the tonsil, and nine months later, when I first saw her, the 
body was covered with syphilitic lesions. I have seen so many 
cases of syphilis among nursing girls, who have come to my 
^ clinic for treatment, with mucous patches-in the mouth, and 
lesions on the lips, that I wonder, when so many chances are 
taken in this way, that so few cases of extragenital chancre 
occur. 

Dr. Tiios. E. Hole-AND, Hot Springs, Ark.—Our patients 
come to us, and in many of them the histories of an original 
lesion arc not traceable; but I have seen quite a number where 
it first appeared on the tonsils. I have not been able to explain 
it exactly, but I have a case just now, a short history of which 
may possibly be of some interest. The j’oung man has a very 
bad case of eczema. He claimed to have contracted it in the 
’war. Itching was excruciating. Ho was at Hot Springs for 
about six weeks, when, very much relieved, he went away, as 
lie thought, about well. I did not think so. He had gone two 
weeks when he telegraphed me that the disease was appearing 
on his arms and he would like to come back. When he arrived 
he had an ulcer on his left tonsil, which was suspicious in ap¬ 
pearance. The eczema was not troubling him as much as [ 
anticipated. I watched the tonsil for four or five days, then an 
eruption broke out under the arms and over the body, a typical 
.syphilitic eruption. That boy had been out from under my care 
only .about two weeks, and for two months I saw him prac¬ 
tically every day. and no other lesion appeared. The only one 
which existed prior to the breaking out of which I spoke was 
the ulcer on his left tonsil. 

I can say that at least, o, and possibly 10 per cent, of the 
people who come under my observation for syphilis do not know 
or remember of an oi-iginal lesion. I am unable to trace it or 
unable to assist them in calling to their minds the fact that 
they had a lesion at all. 

The paper which the chairman read is a very interesting one, 
and there is no question that kissing, the nursing-bottle, and 
drinkinr: cup as well are all prolific in their effects, so far as 
communicating syphilis is concerned. At Hot Springs evciy one 
is c.autious with drinking vessels. Many of them are fearful of 
drinking out of the glasses, etc., and I instructed my people 
how to drink without exposing the mucous membranes of the 
mouth. There is no question in my mind that there is not 
enough attention paid to the selection of nurses for children. 
1 think a great many children are affected by disease and care¬ 
less nurses. 

Dn. H. Bowex, Columbus. Ohio—With regard to extra- 
senital chancres, I have had several interesting cases; two 
where the lesion occurred on the finger. One was on a dentist 
.and the other on a physician. In the latter, before ho found he 
wars aifectod he had communicated it to his wife and both were 
sulferinE from it in severe form. In another case it was on the 
'^rrotunn 1V'> inches from the root of the penis; in another, 
on the lip. In the latter 1 w.i= unable to trace the source of in¬ 
fection. In recard to the hx-ation of macular eruptions. T 
always find them m»re inarkc-,1 and distinct on the alylomen 
than on otiicr portion- of the IxHiy. 


Dr. M. F. Lee, Columbus, Ohio—^Threc years ago I saw trvo 
patients with chancre of the lip. One was a young man, 23 or 
24 years of age, who used a blow-pipe in his business, and he 
told me ho had been poisoned by an acid solution it was dipped 
into. It struck me as being a Ij-pical chancre. I told him so 
and he was very much alarmed. As he went to go out he asked 
me to give him a drink—he almost fainted. Three' or four 
hours afterward he came in with a nice-looking woman who had 
a chancre on the lip, an eruption of a very severe typo of 
syphilis. She confessed to having kissed the young man, and 
she had been kissed by a professor in a college who had visited 
her some time before. These two people were treated—they 
were engaged. Some time afterward this woman brought a 
man to rvithin a block of my office—I saw them—he came to the 
office and she went away. It was the professor. 

I have seen one case of a chancre which was undoubtedly ■ 
contracted by blowing powder in the throat. The patient had 
been treated by a throat specialist who used a bulb, and in 
that way carried the secretion from the mouth of one to the 
mouth of the other. 

Dr. D. L. Paricer, Detroit, Mich.—^There is one point of view 
that impresses me. That is in regard to the nature of trans¬ 
mission of the poison. It seems to me that the view taken by 
the Doctor is most rational in the case presented. Infection 
must have been either by the nipple of the nursing bottle or by 
the direct act of kisssing. I have seen a few cases of chancre of 
the lip. These are not generally diagnosed until they have been 
on the lip for some time. In these, in the household, where they 
use the same drinking cups, glasses, etc., I am surprised to 
find how very rarely the disease is transmitted. And it makes 
me think there must bo associated rvith the transmission heat 
and moisture; that the cold water may have applied chilliness 
enough to the %'irus to cause it to be so inactive that it will 
not readily transmit. In other ways the moisture and heat are 
supplied, and in those cases it is more apt to be transmitted. 

Dk. Fr-ank Warner, Columbus, Ohio—I did not hear the 
paper, but I gather from tlie drift of the discussion that the 
experience of these gentlemen is the experience of all physicians 
in practice, that is, that physicians are constantly running 
across patients infected with syphilis by exposures out of the 
ordinary. There is one case that I remember, in particular, of 
chancre .on the lip of a female, supposed to have come from 
kissing; probably it did. for in the mouth in the male who 
kissed her were found mucous patches. I suppose that is the 
most frequent way chancre on the lip is acquired, but it may 
occur from common drinking cups, no doubt; and the plan sug¬ 
gested for drinking from public fountains by not brin'ging the 
cup into contact with the mucous surface is a valuable one, 
one which I learned fifteen years ago from Dr. Dunn, a physi¬ 
cian in Cincinnati, who has since died. I remember having seen 
a chancre on the finger, which came from the examination of 
the vagina, on the surface of which was located a syphilitic dis¬ 
turbance, the exact stage of whicji I do not remember. In an¬ 
other case a chancre on the arm came from the bite of an in¬ 
fected patient. These cases only go to illustrate that any of 
these methods is capable of infecting a patient with syphilis; 
and I believe we should instruct the public more fully along 
this line. 

Du. R. R. CASipnELE, Chicago—Since speaking before four 
cases have been recalled to my mind, seen with Dr. Miller 
of Chicago. One was a street-car conductor, and the other 
a man from one of the best families of Chicago. The chancre 
was situated on the tonsil, the left in each case, and we could 
not trace any possible source of infection. In the case of the 
street-car conductor, particular attention was paid to the 
history, and we traced it down as carefully as possible. He 
was rooming with another man. and we thought po=sibly he 
had been using the pipe which the other used, but found there 
was no possible source of infection from that. In the other 
instance the patient was from one of the Ijo.st families and Dr. 
Miller had had him under observation fully thirty years, and 
there never had Ix-en any syphilitic history in the family; he 
had never had anything of the kind as a boy or a young man. 
and this time came to see Dr. Miller with a chancre on his 
tonsil, followed by the evolution of typical sv-philis. He said 
he had not u-ed any smoking utensil.s which another had ntf-d. 
and the only possible means of infection, which we could 
reasonably suppis,-. v.-as that, as he wa,= taking luncheon in 
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various restaurants, ho had carried the virus back there bj' 
the use of table utensils, notwithstanding the fact that that 
may seem to be rather an unreasonable conclusion to arrive at 
in a case of chancre on the tonsil. 

Case 3 was a male cook. In cutting a piece of steak he 
accidentally cut the middle finger of his left hand and at the 
point of injury, either from the knife or a dirty cloth that 
was used in dressing the wound, infection took place and an 
initial lesion developed nineteen days after. In following the 
case and searching for other possible sources of infection, 
not the slightest could be found. The subsequent evolutions 
of the disease followed the ordinary course. 

Case 4, a traveling man, always shaved in a barber shop, 
and received at one sitting a cut on the chin, and in twenty- 
seven days thereafter what proved to be a chancre presented 
at the point of injury. The patient had not been exposed in the 
meantime, to any reasonable source of infection other than^ 
from the razor or towels that had been used, for in closely 
examining and questioning the barber employed I was satis¬ 
fied he did not have and never had had syphilis. My diagnosis 
was confirmed by the subsequent evolutions of syphilis. 

Dr. Thos. E. Holland, Hot Springs, Ark.—I would like to 
ask what constitutes a necessary condition to contract syphi¬ 
lis ; in other words, how must the surface be prepared in order 
to absorb the virus? Must' it be abraded or placed in a 
mucous membrance and allowed to remain a certain time, or, 
like vaccination, does it require an ulcer or sore place? 1 
do not think you can take the virus and bind it on the unbroken 
skin for six hours and have any effect. It is a question 
whether you can do it on a mucous membrane. Wliat must the 
condition of the lip be to take on syphilis? Is it necessary 
to have an abrasion in order to absorb the virus? 

De. L. D, Bulkley, New York City.—^I will answer the 
question as far as possible. I have seldom seen a case of 
chancre of the lip without some history of an abrasion, a bite, 
or “cold sore,” etc. The other case, chancre of the tonsil, is 
most interesting. I reported fifteen immistakable oases, rvith 
full histories, in one paper. The tonsil is necessarily abraded, 
r believfe that if a person swallows a little bit of the virus, 
the pathogenic germ lodges in some crypt of the tonsil, and 
so produces the ulcer. In case of the penis, the pus germs are 
held under the foreskin, with the virus of syphilis, and can 
break the mucous membrane there and be the means of forcing 
the entrance. I do not believe that the rdrus of syphilis 
placed on the fully-developed, healthy epidermis would have 
the least effect, but it often enters through the abrasion of the 
epidermis. One physician came in the other day whose in¬ 
oculation on the forefinger occurred nearly four months ago, 
dating back to a confinement. IVe traced it back as syphilitic. 
Almost four months after infection the eruption came out 
over his body. It is the longest duration I ever knew. There 
are eases on record up to five months, but these are very rare. 

This child reported is the youngest one I ever saw with 
acquired syphilis. I have seen children dorvn to 2 or 3 years 
old infected, but never saw one under 1 year old, before. 
There are almost none reported under one year old in.recent 
literature. 

In regard to kissing, it is so seldom that a child is kissed 
directly on the lips, that a chancre is not often acquired by 
them in that way. Nor is it often that chancre of the lips 
is acquired by kissing in home life: it is not sisters to whom 
men give chancres, but sweethearts. 

Another unusual thing is observed in this case, in the loca¬ 
tion of the sore on the upper lip; three chancres out of four 
are on the lower lip; it is most rarely that we see them on the 
upper. 

Dr. E. R. Casipbell —Did you ever, observe, in regard to the. 
location of chancre on the tonsil, whether they were most com¬ 
monly on one side or the other? 

Dr. D. D. Bulkley —^No they are almost equally dirdded. 
In regard to the matter of first development of the eruption, 
it does frequently come first on the body, not always as low 
as the umbilicus; but it is rather apt to be on the face fully as 
early. It is hard to say about that in regard to many of the 
case's that come to me, because in many instances they do not 
know of the absence until the eruption has appeared. In 
quite a large share of my cases the chancre has been found 


only after considerable search. In one case, after the patient 
was stripped it was only after a long time that I was able to 
find the initial sore, which proved to be a typical chancre near 
the end of the coccyx, which he had gotten from a bathing suit. 


tEI^erapeutics. 


Glycerin in Nephrolithiasis. 

A. Hermann, in the Medical Ohronicle, January, 1900, gives 
the following favorable figures in the treatment of 115 cases 
of this disease with glycerin. In 15 eases concretions were 
passed and improvement noted; in 25 cases there was improve¬ 
ment of the condition of patients without passage of concre¬ 
tions; in 46 cases glycerin had no effect. 

Improvement noted in the above patients was along the fol¬ 
lowing lines. Usually the dull boring pain in the back, which 
frequently accompanies the disease, was stopped, painful sen¬ 
sations along the ureters would disappear, and movements of 
the trunk, which had been avoided because painful, could be 
made without distress. Pain in the kidney region usuallj' fol¬ 
lowed administration of the drug, but was not severe enough 
to require the use of narcotics. These generally ceased after 
a time. Urine voided after the’ use of glycerin was quite free 
from albumiil, sugar, or blood, but contained much mucus and 
pus, especially where the disease was complicated by pyelitis. 
Urine passed after taking glycerin contains considerable quan¬ 
tities of the substance. He attributes the active qualities of 
glycerin to certain characteristics of the drug. The renal 
passages are lubricated, but he thinks it has no solvent chem¬ 
ical action, as concretions passed seemed just as hard and had 
quite as sharp points as those passed spontaneously. 

The dose was kept -within the limit of from one to four 
ounces, according to the weight and age of the patient. The 
amount given was dissolved in an equal quantity of water and 
administered once a day between two meals; it was repeated 
two or three times in intervals of several days. In a few cases 
with nervous patients, headache was complained of; diarrhea 
might rarely occur in people with disordered digestion, but 
these effects lasted but a few hours. 

Massage for Pyloric Constriction. 

The fSemaine M6d. calls attention to Dubard’s suggestion 
that the pylorus responds much more promptly, and effectively 
if the massage is commenced on the intestines and peristalsis 
started before the region of the pylorus is touched. 

Active Treatment vs. Expectation in Acute Gonorrhea. 

The Semaine MCd. of January 27 quotes Steifon to the ef¬ 
fect that in the military hospital at Warsaw, 233 soldiers 
with acute gonorrhea were treated with the urethral injec¬ 
tions now in vogue, resulting in the cure of 48 per cent, in 
on average of twenty-eight days. A hundred other cases were 
treated exclusively with alkaline drinks, with 08 per cent, 
cured, the average forty-three days. The first method no 
doubt induces a more rapid cure but fails in a much larger 
number of cases. Local treatment, it adds, should bo re¬ 
served for the chronic form. 

Obstinate Neuralgias of Obscure Origin. 

Hemw Posert, in the Memphis Lancet, February, 1900, de¬ 
scribes treatment of some cases of obstinate or obscure neural¬ 
gia, which has sometimes proved beneficial. He finds in supra¬ 
orbital neuralgia that errors of refraction have no bearing, as 
they are seldom present, and if present, ^vhen corrected no re¬ 
lief is obtained. He also fails to find their c.iuso in gouty 
or rheumatic diathesis or malarial intoxication. Quinin never 
relieves it. He has been successful in applying cold locally, 
giving h 3 -oscyamin, aconite, cannabis indica, and caffein in- 
ternalh'. (Sec I 167, p. 554.) 

Cervico-occipital neuralgia maj- be limited to the great oc¬ 
cipital or it may involve the four upper cervical ncrr-cs. The 
pain, which is often intense, is not relieved by antirheumatic 
or antineuralgic remedies. 

Most dorsointercostol neuralgias follow la grippe or malaria, 
but oceasionalh' one is found which can not be traced to de¬ 
bilitated conditions; these rasist treatment for a long time. 
He'finds that galvanism, quinin, .salicylate of .sodium combine-l 
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small (lopos of codein, will, if persisted in, effect a cure. 
One form of neuralgia of the back is especially obstinate. 
This extends generally from the ^sixth dorsal spine to the 
last. With it the spine is not sensitive to light touch, as it 
is located at the side of the spine, deep-seated, and almost 
exclusively confined to the erector spinre muscles. The pain 
is excruciating, and is often found in persons without hyster- 
ic.al stigmata or gastrointestinal, renal, hepatic, or uterine 
trouble. Drj- hot air, and some of the coal-tar derivatives 
sometimes bring relief. 

Ho finds that neuralgic pain in the lower portion of the glu¬ 
teal region and in the minor branches of the sciatic is most 
frequent in the fall, leading him to believe that it is due to 
cold. Tlie pain is usually confined to the right side, and is 
often so intense as to keep the patient in bed for days and 
weeks. Hot baths, phcnacetin, and later, faradism will over¬ 
come the trouble, though it may take a long time. 

CoHutory for Painful Dentition. 

The Gnzzctta degli ospcdali c dcUc cUniclie, Nov. 12, 1899, 


gives this formula: 

H- Aeidi citrici 

Aquee destil. fia.sivss 

Cocaino; hydrochlor.gr. iss 

Syrupi .3v 

Tinet. vanilla; ...^t. xii 

To bo rubbed on the gums. 


To Eelieve Pain and Keep Bums from Scarring. 

Before applj'ing the following prescription, wash the surface 
of the burn with 1 dram of common soda dissolved in a pint 
of tepid water. This can be done painlessly by allowing it to 
run from a sponge or cloth over the surface; 


E. Bismuthi subnitratis .oi 

Vaselin .3* 

Acidi carbolici .m.v 


This added thickly and covered with a light dressing, will 
relievo pain instantly. 

Dse and Abuse of Poultices. 

Owing to the lack of proper instructions to the patient in 
the use of poultices, says S. E. Earp, in the New York Medical 
Journal of February 3, much harm is often done. The ma¬ 
jority of people are quite ignorant as to the purposes for 
which poultices arc applied. He gives the following eight con¬ 
ditions under which they should be employed: 1, to relieve 
congestion; 2, to reduce inflammation; 3, to promote absorp¬ 
tion, favor resolution, or hasten suppuration; 4, to diminish 
tension; 3, to soften incrustations; 0, to encourage tissue 
relaxation; 7, to stimulate healthy granulations; S, to per¬ 
form the office of a deodorant and, in a sense, of an antiseptic. 

Used improperly, they may produce an anemic, flabby con¬ 
dition of the part and consequently a lowering of the vitality, 
and possibly a necrosis of the tissues. A poultice applied after 
the evacuation of pus is often a detriment. 

The material, except that it should usually be non-irritating, 
matters very little, the only consideration being its heat-re¬ 
taining capacity. In pneumonia, peritonitis, and other deep- 
se:\tcd inflammations, the poultice should be largo, to cover a 
surface equal to the organs, and reapplied often to get the 
cfTcet of the heat. It should be covered with sheet rubber, 
oiled silk, or oiled newspaper and should not remain in con¬ 
tact when cold. The poultice may bo used as a medium, where 
the therapeutic effects of certain absorbent disinfectants, coun¬ 
ter-irritant. or anodyne remedies are required. The ch.arcoal 
poultice is used as a deodorant in foul ulcers or where there is 
'ntnurene, but it must be frequently replaced, as its rapid ab- 
sorjition of g.isos soon renders it useless. When used, a layer 
of powdered charcoal should be sprinkled on the surface. 
Ifinsetd meal, which is popular bceause of its oleaginous na¬ 
ture. is })reparcd by adding two parts of meal in small quan¬ 
tities to five parts’of boiling water. Bread .poultice may be 
prevontcei from drying quickly by adding marshmallow, glycer¬ 
in. or vaselin. 

Gunincol in Orchitis and Epididymitis. 

The discomfort c.uiscd by these inflammations seems hard 
to relieve and a rcjmrt of any drug that promises a ccs,=,ation 
of pain, is gladlv received by physicians in general. William 
Nuss fBulfctin'of the Clccclar.d General Hospital, vol. i. No. 


4) has tried guaiacol in several cases with markedly favor¬ 
able results. The mode of treatment has been rest in bed and 
a few drops of guaiacol applied at stated intervals over the 
swellings. Usually three or four applications have been quite 
sufficient to reduce swelling and bring about a permanent 
cure. 

Modified German Method of Treating Typhoid. 

C. D. Jliller (Merck’s Archives, January,1900), after much 
experimental research, has for the past ten years treated all 
typhoid cases by strictly following the modern idea of diet, 
hygienic precautions, and external trc.atment, but administers 
internally the following modification of Dr. Bartholow^’s mode 
of compound tincture of iodin and carbolic acid: 


E- Tinet. iodini 

Acidi carbolici, aa.m. x 

Aqua; destil. 

Syrupi, aa.fyii 


IM. Sig. A tcaspoonful in a little cold water every two hours. 

He notes the following symptomatic changes after the above 
prescription has been administered: Fever declines promptly; 
stools become less frequent and less oflensive, their character 
changes; restlessness subsides, delirium disappears, and the 
patient becomes tranquil, falling into a quiet sleep, from which 
he awakes refreshed. In the period mentioned, he has treated 
over five hundred cases, none of them ending fatally. 

Treatment of Simple Grippe. 

Lutaud, editor of the Journal M6d. dc Paris, advises in a 
recent issue taking 20 centigrams of quinin sulphate every 
day as a preventive measure during epidemics of the grippe. 
He recommends the following potion to relieve the pains: 


E. Antipyrin .Si 4| 

Alcohol, 90 per cent.oiiss 10| 

Syr. of raspberry.gii C0| 

Aqua; dcst.giii 1001 

_ ' 


M. Sig. A dessertspoonful. 

To be taken every hour until the pains are arrested. Induce 
perspiration with hot, slightly alcoholic drinks. Examine the 
chest and watch for pneumonia. If the temperature- reaches 
39 C. pvc 50 centigrams of quinin sulphate in one or two doses. 
Prescribe a saline purgative the second day. 

Pruritus Ani. 

J. P. Tuttle, in the Medical News, .Jan. 20, 1900, finds the 
following combination to be of groat value in the local treat¬ 
ment of this distressing sjnnptom, while the radical cure of the 
underlying cause is being attained: 


E- Acidi carbolici.10 to 20 parts 

Acidi salicylici. 2 to 10 parts 

Acidi borici. 5 parts 

Glycerini—or cold cream.. 100 parts 


Ichthyol is very useful, and where there is pain at stool, 
eonium and cocain are applied. With this treatment, he has 
not found it nccessarj' to curette the parts, apply actual cau- 
terj'. or resort to dissection of parts. 

Vomiting of Pregnancy. 

Dr. A. Gordon Paterson wites to The Lancet advising the 
use of the following mixture twice daily before meals; 


E. Fluid c-xt. ergots:.. v 

.4qua: .gss 

M. Sig. 


He says he has seldom found it to fail, after a few d.ays’ use, 
in relieving the nausea. The same mixture, with the addition 
of m. iii nux vomica, is often very useful in checking the sick¬ 
ness of the menstrual period. 

Chilblains. 


. E- Creosoti .m. X 

Plumbi subacetati. sol.. x 

Extract! opii . gr. Yj 

Lard .5i 


— Devergie. 

Argentamin in Gonorrhea. 

E. Williams spc.aks highly of this remedy in the treatment of 
gonorrhea, in The Therapist, .Tanuarv' Hi. Tic hcgin'= treatment 
mth injections of peroxid oi hydrogen, followed by .argentamin. 
1 to 3000. In three ca“c-s reported by him, thi^- treatment was 
c-arrie<I over a perio<i averaging about three weeks, at the end 
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of which time the gonococci had all cleared up and the patients 
were discharged cured. All alcoholic drinks must be strictly 
prohibited during treatment and the argentamin must be fresh. 


HIcbicoIcgal. 


Eye Specialist as a Physician.—The ruling, in a prosecu¬ 
tion for unlawfully practicing medicine, that, if the defendant 
held himself out as an eye specialist, he held himself out as 
“one who devoted himself to a branch of the healing art which 
is the profession of the physician and surgeon,” and that, “if 
the defendant held himself out as an eye specialist, he held 
himself out as a physician and surgeon, within the meaning of 
the statute,” the supreme judicial court of Massachusetts holds 
was correct. It further holds. Commonwealth vs. St. Pierre, 
that proof that the defendant acted either as a physician or 
surgeon was sufficient to support the complaint, which charged 
him with holding himself out as a physician and surgeon. 
There is, it continues, but one offense, and that may be com¬ 
mitted by the defendant’s holding himself out as a physician or 
a surgeon. If the complaint charges that the offense is com¬ 
mitted by the defendant’s holding himself out both as a physi¬ 
cian and surgeon, the whole offense is proved if he is shown to 
have held -himself out as either. Moreover, the court holds, 
the burden is on the defendant to show that he is a registered 
physician, if he relies on such justification. This, it adds, ap¬ 
plies in cases where the absence of a license is made part of a 
description of the offense. 

“Acts of' God” That Justify Breach of Promise to Marry. 
—^Under the expression “the act of God” are comprehended all 
misfortunes and accidents arising from inevitable necessity 
which human prudence could not foresee nor prevent. Hence it is 
held that “illness,” being beyond the power of man to control 
or prevent, is the act of God. Furthermore, it can no longer 
be doubted that, if the performance of a contract is rendered 
impossiblebythe act of God alone, such fact will furnish a valid 
excuse for its non-performance, and such a stipulation will be 
understood to be an inherent part of every contract. And this 
principle, the supreme court of appeals of Virginia thinks, it 
would seem, should apply with peculiar force to a marriage 
contract, the performance of which, owing to causes subse¬ 
quently intervening, and altogether independent of any default 
of the party, might result in consequences disastrous to the life 
or health of the parties, or either of them. Wherefore, the 
court holds, in Sanders vs. Coleman, that a contract to marry 
is coupled with the implied condition that both of the parties 
shall remain in the enjo 3 Tnent of life and health, and, if the 
condition of the parties has so changed that the marriage state 
would endanger the life or health of either, a breach of con¬ 
tract is excusable. In this case the evidence showed that there 
was a predisposition in the defendant’s family to physical 
trouble of the kind that had developed with him; that his 
father had died with a similar disease, and a brother rvith 
urinary trouble; that after his engagement with the plaintiff, 
and before the time fixed for the marriage, the defendant had, 
without fault on his part, developed, and was suffering with, a 
grave maladj', involving the urinary^ organs, which had con¬ 
tinued and kept him constantly under the advice and treatment 
of a physician up to the time of the trial; that he had cystitis, 
with probable inflammation of urethra, complicated with en¬ 
largement of the prostate gland, and that an indulgence in 
sexual intercourse would aggravate his disease, and likely 
shorten his life; and that it would be, not onh' a wrong and in- 
, justice to the defendant, but also to the plaintiff, for him to 
marry her in his condition of health. Slarriage, the court adds 
to this statement, is assumed in law to be for mutual comfort. 
And, being satisfied from the evidence that the defendant acted 
throughout with good faith, it holds that the unhappy circum¬ 
stances in which he found himself justified the alleged breach 
of his contract to marry the plaintiff. 

Might Hot Be Acting As a Physician.—Commonwealth 
vs. St. Pierre was a prosecution for unlawfully practicing medi¬ 
cine. The government had introduced in evidence the testi¬ 
mony of a number of persons to the effect that they had visited 
' the defendant at various times: that he gave to them me<licines. 


and advised them how to use them; that at these times they 
had conversations with him about the nature of their com¬ 
plaints; that he afterward visited some of them at their houses, 
and treated them there, and that they paid him money; and the 
bottles and packages, which the witnesses testified were given 
to them, had been put in evidence. The defendant offered to 
prove that on each and every occasion, at the time, the parties 
were told by him that he was not a doctor, and that he did not 
charge anything for his services. This evidence was excluded. 
The supreme judicial court of Massachusetts holds that such 
exclusion constituted reversible error. It says that if the de¬ 
fendant sold the medicines, receiving payment therefor, and 
gave advice gratuitously as to the use to be made of them, ho 
was not, so far as those instances were concerned, holding him¬ 
self out as a physician. His declarations accompanying the 
acts and shoudng the character of them were admissible as part 
of the res ffesfas, or things done. It was open to the government 
to contend that in these instances he was really acting as a 
physician, and was paid as such for his services, and that these 
statements were efforts to evade the statutory provisions. But 
when the commonwealth put in testimony to the effect that he 
had given directions and advice as to the use of the contents 
of the packages and bottles sold by him, and had been paid 
by the persons to whom the contents were sold, it was the right 
of the defendant to prove that in each instance he was paid, 
not for advice, but only for the drugs; and in that way to raise 
the question whether, so far as these instances were concerned, 
he was selling the drugs, and giving information gratuitously 
as to their use, and therefore not thereby holding himself out as 
a physician, taking payment therefor, and was seeking by such 
declarations to evade the effect of his action. This question 
was for the jury, under all the circumstances. 

Justifies Physical Examinations.—Without going into an 
exliaustive discussion of a question which has been so much 
and so often discussed by courts and text writers, the supreme 
court of Minnesota takes the position that, on both principle 
and reason, in a civil suit for physical injuries, where the plaint¬ 
iff tenders an issue ns to his physical condition and appeals to 
Uie courts of justice for redress, it is within the power of the 
trial court, in the exercise of a sound discretion, in proper 
eases, on an application reasonably made, imder proper safe¬ 
guards designed to preserve the rights of both parties, to order 
such an inspection, and to require the plaintiff to submit to it 
under the penalty of having his action dismissed in case he 
refuses to do so. It says that, with all due deference to those 
authorities, some of which are eminent, that arc to the con¬ 
trary, it can not avoid thinking that they base their conclusion 
upon a fallacious and somewhat sentimental line of argument 
as to the inviolability and sacredness of a man’s own person, 
and his right to its possession and control free from all re¬ 
straint or interference of others. This, rightly understood, is all 
true, but his right to the possession and control of his person 
is no more sacred than the cause of justice. When a person 
appeals to the state for justice, tendering an issue ns to his own 
physical condition, he impliedly consents in advance to the 
doing justice to the other party, and to make any disclosure 
which is necessaiy to be made in order that justice may be 
done. Ho one claims that he can be compelled to submit to 
such an examination. But he must cither submit to it or have 
his action dismissed. In verr- many cases the actual nature and 
extent of the injuries can only be ascertained by a physical 
examination of the person of the injured party. And while 
personal injury cases were formerlj’ very infrequent, the court 
goes on to say, in Wanek vs. the Cit)' of Winona, of late they 
constitute one of the largest branches of legal indiwtrj', and 
are not infrequently attempted to be sustained by malingering 
on the part of the plaintifl'. false testimony, or the very unre¬ 
liable speculations of so-callcd “medical cxpcrt=.” To allow 
the plaintiff in such eases, if he sees fit to display his injuries 
to the jury, to call in as many friendly physicians as he plca-e;, 
and have them examine his person, and then produrc them as 
expert witnesses on the trial, but at the same time deny to 
the defendant the right in any c.a=c to have a physical examini- 
tion of the plaintiff’s person, and leave him wholly at the me. 
of such witnesses as the plaintiff secs fit to ■ ermrt 

sists, constitutes a deni ' e too ^4.. • 

to be tolerated for one 
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Peoria lledical Journal, February. 

121. — Bottini Operation for Enlarged Prostate, with Report of Case. 

E. M. Sutton. 

122. — Influence of Hope as a Factor in the Cure of Disease. J. E. 

Coleman. 

123. — Medical Etiquette. S. O. Hendricks. 

124. — Fracture of Clavicle, Resection at Elbow-Joint. Malaria (?) Fol¬ 

lowing Abdominal Section, Mistaken for Sepsis. Large Ovarian 
Cystoma. J. F. Percy. 

Pacific Medical Journal (San Francisco), February, 

123,— Some Observations on Continence as a Factor in Health and Dis¬ 
ease. P. C. Remondino. 

126. — Hermaphroditism. Ernest Hall. 

127. — Hydrophobia. F. J. Conlan. 

Louisville rionthly Journal of Medicine and Surgery, February. 

128. — Auto-Intoxication. D.L. Field. 

129. —‘Feeding of Patients Suffering from Peritonitis Due to Appendicitis 

and Other Similar Causes, A. J. Ochsner. 

130. —‘Use of Electricity in the Treatment of Diseases of Women, Rich¬ 

ard T. Yoe. 

131. — Necessity of Studying Rare Cases. J. Glahn. 

132. — Hysterectomy by Abdominal Route in Pus Cases. J. S. Chenoweth. 

133. — Report of Case of Hydrorrhea Gravidarum, Followed by Miscar¬ 

riage and Retained'Placenta. W. B. Gossett. 

134. — Complicated Case. C. M. Carter. 

135. — Four Interesting Cases. Turner Anderson. 

Dominion Medical Monthly (Toronto), January. 

136. —‘An Eruptive Plague- John Coventry. 

St. Louis Clinique, February. 

137. — Anemia: Its Cause and Treatment. C. W. Lillie. 

Yale Medical Journal (New Haven, Conn.), February. 

138. —‘Displacements of Pelvic Organs. Frederick Holme Wiggin. 

139. —‘Caring for the Insane. W. M. Kenna, 

140. — Case of Tubal Pregnancy. Myron L. Cooley. 

141. —‘Treatment of Inguinal Hernia in the Young. J. W. Seaver. 

Canadian Practitioner and Review (Toronto), February. 

142. — Pregnancy and Labor Complicated by Tumors. Albert A. Mac¬ 

Donald. 

Canada Lancet (Toronto), January. 

143. — Case of Interstitial Emphysema. Horace C. Wrinch. 

Medical Summary (Philadelphia), February. 

144. — Ophthalmia Neonatorum, Its Prophylaxis. Frank W. Hilscher. 

145. — Facts in Regard to Alcohol. W. P. Howie. 

146. — Phthisis. E. W. Ritter. 

147. — Medical Fads. G. M. Dewey. 

148. — Diphtheria, Its Treatment. S. L. Kilmer. 

149. — Modern Therapia in General Practice. W. E. Frazer. 

150. — Antitoxin. Frank R. Brunner. 

151. — Curious Case: A Plea for a Little Enthusiasm. Ben H. Brodnax. 

152. — Antisepsis. Wm. Hooker Vail. 

153. — Hygiene of Eating. W. Thornton Parker. 

International Journal of Surgery (N. Y.), February. 

134.—‘Some Dangers that Follow in the Wake of Modern Surgery. Robert 
H. Cowan. 

155. —‘Regional Minor Surgery. George G. Van Schaick. 

156. —‘Some Remarks Concerning Suitable Treatment Before, During 

and After Surgical Operations. J. A. Jackson. 

157. — Technic of Surgical Gynecology. Augustin H. Goelet. 

158. — Treatment of Fractures, W. L. Estes. 

159 — Introductory to Mechanical Diagnosis and Treatment of Urethral 
Diseases. Ferd C. Valentine. 

160. — Excision of Rectum for Prolapsus Caused by Traumatism. G. G. 

Eitel. 

161. — Now Operation for Salivary Fistula. G. Frank Lydston. 

162. — Physical Fitness of Railway Employees as Viewed from the Oper¬ 

ating Department, R. C. Richards. 

163. — Physical Fitness of Railway Employees as Viewed from the Surgi- 
• cal Department. G. P. Conn. 

164. — Simplicity in Surgery. Willard H. Morse. 

Memphis Lancet, February. 

163 .—‘Typhoid Fever with Some of Its Complications and Sequolm. A.E. 
Cox. 

166 .—‘Management of the Insane. N. F. Raines. 

jg7._»Some Obscure and Obstinate Cases of Neuralgia. Henry Posert. 

168. — Xanthoma Diabeticorum; Report of Case. M. B. Herman. 

Georgia Journal of Medicine and Surgery (Savannah), January. 

169. —‘Experience in Operations for Typhoid Perforations. Hugh M. 

Taylor. 


— Uiff event Phases of Electric Treatment. J, McFadden Gaston. 

Medical Times (N. Y,), January. 

171. — On the Phenomena of Electricity and Life. J. Mount Bleyer. 

172. — Equation of Responsibility. Edwin W. Pyle. 

173. — Neuron Theory. Herman Casser. 

Kansas City fledical Index-Lancet, February. 

174. — Presidential Address: Kansas City Academy of Medicine. Hal 

Foster. 

175. — Cough. J. W. Gaines, 

176. — Clinical Report on Cases of Unusual Interest. Thomas H. Manley. 

177. — Neurasthenia. John Punton. 

Texas (ledical News (Austin), February. 

178. — Further Observations on Echinococcus Disease, or Bladder Tape¬ 

worm. Rudolph Monger. 

179. — The Ideal Doctor. N. A. Olive. 

180. — Empyema of Pleural Cavity: Report of Four Cases. R.J. Alexander, 

AMERICAN. 

1. Intestinal Antiseptics.—^Klehs’ paper is to be continued 
and notice will be deferred. 

2. Recognition^ of Organic Nervous Diseases.—Starting 
with the statement of the importance of the recognition of 
nervous disorders in their incipient stages before destruction 
of the’nervous elements takes place, Corning passes to the 
medicolegal importance of such recognition, especially in tabes, 
multiple sclerosis and paresis. He points out the characteristic 
symptoms of each. In tabes, the lancinating pains, absence 
of patellar reflex and immobility of the pupil make the early 
diagnosis of this disorder certain. No other condition can have 
these three symptoms. In multiple sclerosis, it is not always 
possible to make an early diagnosis, but the appearance of in¬ 
tention tremor justifles suspicion, which deepens into certainty 
with the coming of nystagmus or marked exaggeration of the 
tendon reflexes. Paresis can not always be early diagnosed, 
but the symptoms which he insists on as most important are 
the peculiarities of speech, syllable stumbling, fibrillary trem¬ 
ors of lips and tongue, inequalities of the pupils, dropping of 
letters and irregularities of writing and elumsiness of gait. 
These, however, are not always suffioient in medicolegal cases, 
and ho shows how it may be impossible to differentiate cerebral 
syphilis. Paresis may also exist with other diseases which 
further complicate the question, and this fact has been utilized 
by counsel in medicolegal cases, to mystify the jury, the idea 
being to impress them with the notion that there is enough 
evidence even without the existence of paresis to show serious 
organic disease of the nerve-centers and consequent mental 
impairment. When a contention of this kind is set up, its spe- 
ciousness is best revealed bj' insisting that the minimum ot 
symptoms possible to the constitution of the typical group of 
each disease be produced in evidence. For example, when, ns 
often happens, paresis and ataxia are alleged to bo associated, 
the characteristic cerebral sjTnptoms of tbo former should be 
demonstrable, and the spinal symptoms of the latter. True, 
both are diseases of the general nervous system; but, whereas 
in paresis the brain is chiefly attacked, in tabes it is the cord 
which is predominantly involved. This proposition being ad¬ 
mitted—and pathologically- it is incontrovertible—it follows 
that the decisive symptoms in paresis arc cerebral, in ataxia 
spinal. 

3. Overstudy.—Yale contests the opinion that overstudy is 
a chief cause of deranged health. He thinks that the majority 
of cases thus credited are due to developmental conditions and 
faulty- hy-giene. The physician should never accept overstudy 
as a cause of deranged health until other physical reasons liaVe 
been e.xcluded. 

4. Therapeutic Value of Alcohol.—Castle maintains that 
the good effects of alcoholic stimulants are largely due to the 
volatile ethers and not cxelusively- to tbo alcohol. He who 
thinks he will be able to get as good effects by corresponding 
proportions of alcohol and water will be disappointed. 

5. Digitalis and Aconite.—The therapeutic action of digi¬ 
talis and aconite is noticed by Hawley, who sums up tlie 
effects of the former as retardation of the pulse-rate, incrcas. 
ing the force of the heart’s action and contraction of the ar¬ 
terioles. Digitalis is indicated in those heart dise.qses where 
the organ is unable to perform its normal task. It should not 
bo given in case of compensatory hy-pertropby- or in aortic 
stenosis until the power of the heart begins to fail. It may¬ 
be used with advantage in cardiac dropsy-, in the second stage 
of pneumonia and in typhoid and other exhausting fev, 
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It i? a v.aUinble adjuv.ant in dinretic mixtures, when it is de¬ 
sired to influence the Wood-pressure, and it is the physiologic 
antidote of aconite, delphinium or muscaria, and is useful in 
collapse or shock. It should never be used with pronounced ar¬ 
terial excitement, for example, cerebral hemorrhage, nor in 
aneurysm or marked arterial atheroma. Aconite is the direct 
antagonist of digitalis, and its therapeutic effect is to lower 
cardiac activity and arterial tension and to reduce elevation 
of temperature and sthenic states. If it is a physiologically 
tested preparation it may be depended on to give as good effects 
as veratrum viride in pneumonia and puerperal eclampsia. 
It is of service in the early stages of almost any acute inflam¬ 
mation, and the scarlatina and measles of childhood, but its 
administration in such cases must not be too prolonged. It 
may be employed with advantage in tonsillitis, laryngitis, 
bronchitis, and acute rhinitis. In pericarditis its beneficial 
action is dependent on its ability to quiet the heart. In se¬ 
lected cases of cardiac hypertrophy it may be given cautiously 
and with benefit, and it has an excellent reputation in dulling 
sensory excitability in neuralgic conditions. He notices the 
unsatisfactory effects of manj' prepar.ations and insists in con¬ 
clusion on the importance of standardizing these drugs.' 

0. Phthisis Pulmonalis.—Evans gives details of treatment 
of pulmonary tuberculosis, and tables of diet. He pleads for a 
more active medicinal and hygienic treatment of phthisis. 

7. Antitoxin in Diphtheria.—Billings discusses the sta¬ 
tistics of the antitoxin treatment of diphtheria, and dwells 
on the value of immunization. His conclusions are; 1. The 
increased number of eases of diphtheria in New York City in 
1899 is probably due, in part, to neglect of a most important 
prophylactic measure against the disease—i. e., immunization 
by antitoxin. 2. Immunization fuimishes one of the most po¬ 
tent means of preventing the spread of diphtheria and lessen¬ 
ing the number of deaths from this disease. 3. It is probable 
that in some cases the immunizing dose of antitoxin hitherto 
recommended—ISO units—is insuflicient, and that at least 300 
units should be used in children and 500 in adults. Owing to 
improvements in the mode of preparation and the increased 
concentration of the antitoxic scrums now in use no ill effects 
are to be apprehended. 

9. Skin Manifestations of Influenza.—Herman briefly no¬ 
tices the appearance of the present epidemic of influenza. The 
three usu.ally described forms, the respiratory, gastro-intestinal 
and cerebrospinal, have all been seen. As a rule the disease is 
mild, but excessively infectious. Skin manifestations arc com¬ 
mon—something new in the United States, and fliey simulate 
those of scarlet fever, measles and herpes. 

10. Acute Appendicitis.—The improved operation described 
t>y Weir is stated, by him, to be a modified IMcBurney method. 
He increases the intramuscular space of JiIcBurncy by similarly 
treating the rectus at this lower level. He was at first ham¬ 
pered by the difficulty of dragging the median edge of the divid¬ 
ed fascia of the external oblique sufficiently far inward to ex¬ 
pose amply enough the anterior sheath of the rectus muscle. 
For the past six months the procedure has been simplified 
and made more desirable by tearing off, with the finger-tips or 
with the end of a blunt scissors, the already denuded fascia of 
the external oblique muscle from the sheath of the rectus quite 
up to the median line, where it is held retracted by an assistant. 
The anterior sheath of the rectus is now divided transversely 
in a line continuous with the opening made in. the peritoneum 
by the original muscle separation operation. The outer edge 
of the external rcetus muscle is then lifted up with a director 
or the end of blunt scissors, and carried by a retractor also to 
the median lino or as near as may be desired. On the thin 
transversalis fascia, with the peritoneum .“heath of the rectus, 
will be .--e'en the epigastric vessels, which should be seized 
dividcxi and lig-.itur^ .and somctinjcs pulled outward, and the 
slieath and peritoneum cut in a manner similar to the outer 
sheath. When blunt retractors are now passed into the peri- 
tone.il c.rvity and the abdominal wall put on the stretch, there 
is a verv superior expe-ure of the whole pehus and of the right 
ili.ae fo'—a.' He s.ays he has never before been able to com- 
nntnd thc.se parts so well until exposed by the incision, and par¬ 
ticularly is it so if the gravity action is induced by a Eand-b.ag 
under the riuht hip or by a Trendelenburg position judiciously 
u-id after the rcmov.al of infecting inflammatory fluids. He 


has used this method in twelve eases with great advantage. 

12. Acute Eheumatism.—Neilson believes that inflamma¬ 
tory rheumatism is an infectious disease; that its natural 
history points to this, also its complications, and the treat¬ 
ment found so effective proclaims it. In salicylic acid and its 
compounds, we have an effective means of combating the dis¬ 
ease, but if we expect results we must give it in full doses; 
only grave albuminuria is a contraindication to its use, and 
possibly that objection is more fancied than real. No doubt 
the day is not far distant when the complete etiology of the 
disease will he known, .and 'perhaps then a better mode of 
treatment will bo evolved. Until then wo must hold fast to 
■what we have, knowing full well that the present-day, treat¬ 
ment, judged bj' its effects, holds a distinct supremacy over all 
its predecessors. 

14. Yello'w Fever.—The continuation of Agramonte’s paper 
includes the results of experiments with heart blood in at¬ 
tempts at infection which failed, and the agglutination tests 
were also negative except in two or three instances. He finds 
that the bacillus icteroides is agglutinated or its motility ar¬ 
rested by the serum, not only of yellow fever patients occa¬ 
sionally, but also by that of healthy individuals, non-immuncs, 
as well as by that of typhoid fever and other patients and by 
the normal scrum of some of the lower animals. As a rule 
it is not affected by the action of yellow fever serum. He also 
gives experimental investigations as- to the immunizing power 
of the serum of yellow fever convalescents against the,bacillus 
icteroides, which rvere negative, and the paper concludes wth 
reports of clinical experiments with this serum in yellow fever 
cases in which it seemed to act as a curative agent. Only 
four cases were reported that were exclusively treated by this 
method. In the others where it was used other remedies 
were also employed. 

16. Clinical Instruction.—Wentworth describes the method 
of clinical instruction recommended by him, taking nine stu¬ 
dents in each section, allowing three of them to diagnose the 
cases and others to discuss them. The sections rotate so 
that all have equal opportunity. The suggestions are in brief 
as follows: 1. The section teaching should be under the con¬ 
trol of the professor. This would not require a great expendi¬ 
ture of time if the clerical details were performed for him 
by an assistant or b}’ a secretary. 2. A list of the diseases 
which the professor wished to have shown to the students 
could be prepared, and the instructors could arrange to show 
these diseases during the year. 3. The instructors could keep 
a record of the diseases which had been shown and the sections 
that had seen them. These reports could be sent to the pro¬ 
fessor cveiy week, and would enable him to arrange the teach¬ 
ing so that all of the students could see the same diseases in 
the course of the year. 4. An effort should be made to show 
the students different stages and complications of the same 
disease. 5. The professor could arrange a series of lectures 
to supplement the section teaching. These would be delivered 
before the entire class in the amphitheater and the students 
would be expected to take careful notes for future study. In a 
largo hospital it 'U’ould often be possible to find a number of 
cases in different stages of a given disease. These cases would 
serve as illustriitions and would help to impress a distinct 
picture of the disease on the students’ minds. 0. Patients 
with chronic diseases often remain in a hospital for several 
■vveeks. If a given patient were shown to each section in turn 
it would be possible for the entire class to sec the same one 
in the course of one rotation. 7. The students should be re¬ 
quired to pass both a practical and a written examination in 
ausculbation and percussion at the end of the second year, 
in order to show that they are competent to begin section 
work. 

15. Oliver’s Hemocytometer.—Scannell describe.? Oliver’s 
hcmocytomcter, which is based on the principle that in dr.aw- 
in" out a glas.= tube the sides of the tube become minutely 
corrugated in the direction of its' axis, as can be seen with a 
small magnifying glass. When a candle or glas.s flame is looked 
at through this tube containing water a transverse lino of light 
is .“cen cnn.sisting of closely packed minute images of the fl.aine 
prwIucMl by these corrugations, each ridge acting ns a lens. 
Oliver discovered that if instead of the "^vater a.s a refracting 
me<lium he employed nonnal blood diluteil with some fixing 
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fluid, such as Haycm’s solution or sodium chlorid, the resulting 
mixture presented a degree of opacity varying according to the 
amount of dilution. This opacity shuts off the transverse line 
of light until, b}' greater dilution, a further point is attained,' 
when it can be seen faintly as a delicate thread of light run¬ 
ning 'transversely across the tube. Repeated observations by 
Oliver have shoum that the development of this by the dilution 
of tho blood is an extremely delicate index of the number of 
red corpuscles present. The apparatus is described and illus¬ 
trated .and a table of twenty-seven eases given, with com¬ 
parisons between the results obtained by this and by the 
Thoma-Zeiss instrument, showing a remarkable correspondence 
between the two. In many cases the estimations with the 
Oliver apparatus were repe<ated at short intervals, and the two 
readings were identical every time. The details of the methods 
are given in full. 

20. Malaria and the Mosquito.—^After a thorough review 
of the literature, Lyon considers it demonstrated that the inoc¬ 
ulation of malaria by mosquitoes is thoroughly proven and 
can not be further questioned. As to whether it can be com¬ 
municated otherwise, there still remains doubt, but there is no 
positive evidence and he does not think it looks probable. He 
calls attention to the fact that in the pupa state the culex 
floats flat like the anopheles, a fact not mentioned by Ross. 
In conclusion he mentions that cases of active malaria may be 
dangerous in inducing the spread of tho disease through the 
mosquito. There should, therefore, be isolation by mosquito- 
netting and otherwise. 

21. Surgery of the Brain.—Crile has studied the effect of 
increased intracranial pressure, and deduces clinical consider¬ 
ations therefrom. He says that whenever, as the result of a 
hemorrhage, an abscess, a depressed fracture, or other cause 
of increased intracranial pressure, the respiration, or the cir¬ 
culation or both are modified by such pressure, it is fair to as¬ 
sume that the brain has been subjected to a compression 
amounting to about 5 per cent, of its volume. He has seen clin¬ 
ical proofs of the effect of increased intracranial pressure, as 
striking as the experimental. There is scarcely any mistaking 
the slow full “pressure” pulse or the active inspiratory phase, 
and finally the whole respiratory action under pressure. The 
significance of a rapid pulse alternating with a very slow one 
at frequent intervals, as indicating the breakdown of the 
cardiac- center, is obvious, and there is scarcely any doubt as 
to the fatal termination. Experimental and clinical evidence 
are in accord that the respiratory is more sensitive than the 
cardiac center, and gives an early indication of pressure. In 
operating on the brain under such circumstances, Crile usually 
details an assistant to give artificial respiration in case of 
sudden respiratory failure during the anesthesia, and he has 
hot water and ice handy to use for their stimulating effect. He 
believes the cerebellum is a safe field for exploration, and 
would not hesitate to operate in any portion of the organ. 
His method of opening the skull is described. He prefers the 
chisel for making the openings, and then would use the sharp 
bone forceps for further work. The hemorrhage from the 
diploe, while not dangerous, obscures the field and should be 
avoided. He arrests it by a solution of beeswax and olive-oil 
pressed on the edges, which is harmless and may remain. 

22. Splenic Extract.—Carpenter suggests the use of splenic 
extract in typhoid fever, on account of its power to produce 
leucocytosis. When he has made the diagnosis, he orders a 
milk diet, and if the temperature is high, 104 to 105, he orders 
splenic extract, 4 or 5 grains every three hours for the first 
twenty-four, and at the end of that time the temperature has 
dropped to 102 or 103; then he gives the extract in doses of 
6 grains three times a day If the hemoglobin is deficient or the 
extract does not act promptly, he gives a hematinie three times 
a day in addition. The temperature will oscillate up and down 
for a few days, each oscillation bringing it lower until, in from 
four to seven days, it will be normal and remain there. The 
period of convalescence ^vill depend entirely on the lesions of 
the disease before the splenic treatment has begun, and these 
depend somewhat on the reconstructive power of the individual. 
It will be reduced to a minimum by continuing the hematinie 
treatment. After the functional activity of tlie spleen has been 
once restored by the destruction of the bacilli and their toxins, 
it is no longer necessary' to give the extract. He thinks this 


treatment will be applicable in other diseases besides typhoid, 
especially in those in which leucocytosis is absent or ineffective, 
such as malarial fever, influenza, measles, rOtheln and tuber¬ 
culosis. He would like to try it also in cerebrospinal menin¬ 
gitis and yellow fever. In one case of the former, it was used 
with apparently wonderful results, but the treatment was not 
confined to this remedy. 

2G. State Care of Consumptives.—^Nammaek’s paper re¬ 
views the arguments for state care of consumptives, and pleads 
for it. 

27. —^This paper wq,s editorially considered in The JotmNAl. 
of February 10, p. 370. 

28. Pleural Friction Sounds.—^After noticing the occasion¬ 
al difficulty in distinguishing the pleural friction sound, 
Abrams describes three methods which he has used and which 
he thinks enable one to differentiate it from the endopulmonary 
sounds. They are: 1, the arm maneuver; 2, the deeubital 
maneuver; 3, pressure on the intercostal space. In the arm 
maneuver the patient suspends respiration after full inspira¬ 
tion, after ordinary breathing or at the end of expiration. 
Then the arm on the affected side is raised while in extension, 
either by the patient, if intelligent, or otherwise by the physi¬ 
cian, until it reaches the side of the head. The movement de¬ 
scribed corresponds to the Sylvester method of artificial respira¬ 
tion. During the time the arm extensions are made, the sus¬ 
pected area is auscultated. By the arm maneuver tho move¬ 
ment of the parietal against the visceral pleura is opposite in 
direction to that occurring during the respiratory act, and for 
this reason the pleuritic sound may often be elicited after the 
sound has been exhausted in the ordinary act of breathing. It 
soon exhausts itself, like the pleuritic friction sound elicited in 
the conventional way. In obtaining the friction sound after 
this method, care must be exercised lest the patient breathe. 
The sound thus obtained can only emanate from the pleura, 
and this fact alone establishes its value in differential diag¬ 
nosis. ' The elicitation of the pleuritic friction sound by this 
method is less constant than its development by forced inspira¬ 
tion. It is heard most often when respiration is suspended 
after deep inspiration and least often after forced expiration. 
In the deeubital maneuver the patient lies on the affected side 
for one or two minutes, then is directed to rise quickly and 
suspend respiration. Auscultate the affected area, at tho 
same time directing the patient to take a deep breath. If 
pleuritic friction sounds are present they will be greatly in¬ 
tensified or be made to appear, when not detected in tho usual 
manner. One error is likely to suggest itself by this method, 
and that is the creation of atelectatic crepitation. In almost 
any individual such crepitation may be induced by the same 
maneuver. If, however, the lungs have boon fully expanded 
prior to tlie e.vecution of the deeubital maneuver, and the 
lateral posture is only of short duration, the danger of mis¬ 
interpretation will be reduced to a minimum. A little experi¬ 
ence soon enables one to pick out the characteristics of atelec¬ 
tatic crepitation and make confusion with pleural sounds im¬ 
possible. This method is based on the fact that tho position 
adopted by the patient approximates the two layers of the 
pleura, or, to use a homely though suggestive phrase, sticks one 
layer of the pleura to the other. As to pressure on tho inter¬ 
costal space, to carry this method out successfully, tho arm on 
the side to be auscultated is first raised; this act materially 
■widens the intercostal spaces. In the intercostal space over the 
region to be auscultated, we place the buttoned rod of the 
phonendoscope. Experience has taught him that the phonendo- 
scope is not adapted to this method, for the reason that when 
the patient is instructed to take a deep breath while pressure is 
exerted with the rod in the intercostal space, adventitious 
sounds are created with this in.strument, wliieh interfere with 
correct auscultation. To obviate the latter difficulty, and it is 
a great one, he uses the buttoned rod of the phoncndoseoiie. 
The button at tho end of tho rod may be ca-^ily moulded after 
slight heating in a flame, to make it narrower so that it will 
easily fit into an intercostal space. The latter fact is of espe¬ 
cial importance in the case of children, in wlinm the inter¬ 
costal spaces are decidedly less tvide than in adnit“. 

29. Babinski’s Sign.—^This sign, which consists of exten'^ion 
of the toes on tickling the plantar surface instead of flexion, is 
considered bv Langdon .as exceedingly important, and his oh- 
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sorv.itioiip confirm thd claims of Babinski and Collier tlmt.it 
is practically patlmgnomonic of pyramidal tract lesions. 

30. An American Need.—This, according to Spiers, is orig¬ 
inal, independent thought—we arc too dependent on others. 

31. Appendicitis.—^According to Zahorslfy, appendicitis is 
not absolutely and exclusively a surgical disease. He thinks 
that a large number of cases are treated medicinally without 
mortality. The indications for surgical intervention are: 
violent recurrent attacks, sjTnptoms of early rupture of the 
appendix and escape of the intestinal contents, localized ab¬ 
scess after acute symptoms, marked septicemia with localized 
inflammation, .and frequent recurrence. The operation should 
be done in the interval. 

30. Physiology.—In this contribution to his series of arti¬ 
cles on physiology, Benedict considers reflexes, the sympathetic 
sj-stem, and the spinal cord. 

37. Hip-Joint Disorders.—^Whitman deseribes the condi¬ 
tions of fracture of the neck of the femur in early life, separa¬ 
tion of the epiphysis and coxa vara. The object of his paper, 
which is supplementary to others which he has recently pub¬ 
lished, is to place on record another case of separation of the 
epiphysis, and to point out the essential diflcrence between this 
class of cases and those of true fracture of the neck. He calls 
attention to the fact that depression of the neck of the femur, 
whether simple or traumatic, predisposes to progressive deform¬ 
ity. He believes in the operative treatment early. The fact 
that forty-eight cases have come under his obseiwation within a 
few years seems to him to indicate that this deformity is more 
common than is generally supposed. 

3S. XTreteral and Eenal Calculi.—The examination of the 
kidneys and ureters bj' the X-rays is treated by Leonard. He 
says that tissue differentiation which is required can be ob¬ 
tained by employing a low-vacuum tube, equivalent in resist- 
anco'to l^A inches of spark in air. The voliune and voltage 
must be great if rapid exposures are to be made. The routine 
technique employed by him is as follows; All clothing contain¬ 
ing opaque foreign bodies is removed from the area to be exam¬ 
ined, and, if the breathing is markedly diaphragmatic in type 
when in the recumbent position, a binder is applied. The plate, 
protected from moisture and heat, is placed beneath the patient, 
supported by a hea^y board. The latest practice'has been to 
employ a plate that extends from the last dorsal vertebra to 
below the pubic arch, and sufficiently wide to cover both lumbar 
regions. Both kidneys and ureters are then examined at the 
same time. The tube is placed in the median line, above the 
third lumbar vertebra, and at such a height that its r.ays pass 
through the pelvis and cast a symmetric shadow of the pelvic 
outlet on the plate below. A grounded screen of sheet alumi¬ 
num. gold leaf or cardboard is always interposed between the 
tube and patient. 

■ 39. Intussusception.—After describing the condition anat¬ 
omically, and its symptoms, Erdmann describes the treatment. 
Use of air or water pressure is justifiable in cases of less than 
twenty-four hours’ duration, and this should bo tried. Should 
the conscientious attempt at irrigation fail, he favors oper.ation 
and, when reduction is not possible and haste not imper.ative, 
typical resection with end-to-end anastomosis is preferable. He 
modifies the methods of Grieg Smith, Barker and others by- 
omitting the row of sutures between intussusceptum and in- 
tussuscipiens, bringing the healthy gut through the longi¬ 
tudinal section in intussuscipiens, then tying off the mesentery, 
and finally he cuts of! the intussusceptum, completing the 
operation according to Maunscll, thereby doing a typical re¬ 
section with end-to-eud anastomosis. The author does not 
deem shortening or plication of the mesentery necessary, as it 
seems to him that adhesions form in most of these cases, and 
thereby obviate the necessity of sutures. He reports nine cases, 
one recovering by injection and one dying after injection with¬ 
out operation. There were seven operations, with three recover¬ 
ies, and in only one that died was there, as shoivn later, any 
slight chance of recovery; 50 per cent, of recoveries were in 
infants. 

44. —Sec Tjie JouaXAl, of February 10, p. 3-29. 

45. —Ibid., January C, p. 23. 

40.—See abstract in Tin: Jour.x.u, of January 27, p. 232. 

4S.—Ibid. 

49.—Ibid., p. 233. 


50. Gynecologic Complications of Neurasthenia.—^The 
following are the deductions of Punton's article: 1. Xeuras- 
thenia is a generalized aflection of the nervous system, and not 
confined solely to any- partieular part of it. 2. Its gynecologic 
treatment should be governed by the same rules as obtain in 
other general diseases. 3. For its relief surgery is rarely- indi¬ 
cated,- and should be resorted to only- for the relief of de¬ 
monstrable lesions. 4. When surgery is clearly- indicated and 
resorted to, this is simply- but one step in its curative .treat¬ 
ment, and should be followed by sueh other measures as tlie 
ease demands. 5. Physieians and surgeons of equal eompetened 
in their respective departments are less liable to disagree in its 
diagnosis than others. 0. Promises to cure neurasthenia by- 
surgieal operations are rarely warranted. 7. Gynecologic con¬ 
ditions, when present, arc true complications of neurasthenia 
and not essential parts of its clinical entity. 

52. ^^-See abstract in The Journal of Dec. 23, 1899, p. 1G15. 

53. Type of Enteric Ee-ver.—The cases reported by Lerch 
have the typical lesions of typhoid, but we see some sy-mptoms 
missing and others present not observed in the disease. Diazo¬ 
reaction was absent in the urine, the blood-count showed an 
enormous leucocytosis and Widal’s test gave a positive result. 
The fever chart did not resemble one of typhoid, not even one 
of an atypical case. He thinks that the disease was due to a 
specific cause, probably the colon bacillus rather than that of 
Eberth, though baeteriologic examination was not complete. 

04. Constitutional and Cutaneous Disorders.—The gen¬ 
eral outcome of Carrier’s paper is that the, various internal 
and general diseases may have their manifestations on the 
skin, and their presence must be borne in mind in the study 
of cutaneous troubles. The skin lesions are not always the 
same from the same cause; they are produced through the cir¬ 
culatory and nervous systems, and neither in their features 
nor their loc.ation are likely to give any- direct indication of 
their etiology. The search for the latter must be made inde¬ 
pendently-, and is of the utmost importance. 

70. Gastrointestinal Infections in Infants.—Abt dis¬ 
cusses the general subject of gastrointestinal infections, and 
reports a case in which staphy-loccoci in the alimentary canal 
caused general septic poisoning and death. He says in conclu¬ 
sion: “The opinion is general among bacteriologists and 
clinicians that: 1. The acute gastrointestinal disorders of 
children can not be attributed to a specific form of bacteria. 
2. The toxic symptoms of gastrointestinal infection depend 
upon the introduction into the alimentary canal of poisonous 
substances which arc contained in the food. For example. 
Vaughan isolated a toxic substance, ty-roto.xicon. from milk, 
which was poisonous for man and animals. 3. Bacteria m.oy- 
be introduced from without, or the ordinary saprophytic bac¬ 
teria which inhabit the intestinal canal may- take on a special 
virulence. 4. The most severe disturbances are caused by the 
metabolism of bacteria; these micro-organisms by- their activ¬ 
ity either produce acids or cause decomposition of albuminoid 
substances; the products act as powerful irritants to the intes¬ 
tines, and by- injuring the intestinal wall gain access to the 
blood and lymphatics, in this way- producing the local and con¬ 
stitutional symptoms. 5. There can be no doubt that specific 
intestinal infection may- occur in infants; the case of sepsis of 
gastrointestinal origin reported above illustrates this point- 
Typhoid fever, though not frequent in very- y-oung children, may 
also occur.’’ 

71. Iodoform in Tuberculosis.—The treatment described 
by- Lusk is the use of iodoform extcmally in eases of tuber¬ 
cular disease. He applied it generally-, in what he calls an 
iodoform poultice, one ounce of iodoform, and six of vaselin 
spread on .a cloth and secured in position by- bandages. He docs 
not report any bad cflects from the iodoform. In one case he 
injected'"iodoform emulsion into a small abscess cavity- with 
similar good results. 

73. —See abstract in The .Tournal of Xov. IS, 1899, p. 1293. 

74. Curability • of Epilepsy.—Sprafling describes the 
methods applied at Craig Colony, and with care ho thinks from 
7 to 8 per cenL of all patients can be cured. They- are largely 
hygienic and moral, including abstinence from stimulants 
and overeating, complete change of life, w.atching agaimst 
mental strain, etc. The medical treatment apparently is not 
neglected, but is not dwelt on in the article. 
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75.—See abstr.-ict in The Joubnal of February 10, p. 303. 

77.—Ibid., Februarj' 3, p. 294. 

79. Dietetics of Bread and Butter.—Hemmeter bas inves¬ 
tigated the economic side of the bakery business, and finds that 
a very large percentage of profit exists in the production of 
bread. The increase in the cost between flour and bread is 
116.5 per cent. He asks the consumers to say whether it is 
not economical to purchase the flour and make the bread at 
home. The combination of bread and butter is a physiologic 
one and scientific explanation of the synergistic action of the 
combination of bread and butter is one of the first steps in 
scientific dietetics. The bread requires little acid for its diges¬ 
tion, and the fat of the butter, in depressing the acid secretion, 
favors the transformation of the starch into maltose and 
dextrose, while at the same time it is a stimulant to the secre¬ 
tion of the pancreas. 

84. Diphtheria and Scarlet Fever.—From the study of 
the statistics of diphtheria and scarlet fever, Fulton concludes 
that at the present time the specific germs of these diseases are 
greatly attenuated in virulency, the mortality at the present 
being small. Sooner or later, however, we must expect and be 
prepared for the return of the mortality of other years. 

94. —See abstract in The Journal of Sept. 9, 1899, p. 870. 

95. —Ibid., Dec. 2, 1899, p. 1425. 

110. —Ibid., June 10, 1899, p. 1322. 

111. —Ibid. 

113. —Ibid., p. 1257. 

114. —Ibid., p. 1250. 

115. —This paper, which has appeared previously as an 
original, was abstracted in The Journal of January 6, f 36, 
p. 35. 

119. Vibration As an Anesthetic.—^Ward reports the case 
of a negro who, after a day’s labor, sat down to take a rest 
on the cross-tie on a railroad track. He knew nothing until 
the next morning when he awoke with the sensation following 
a natural sleep, but found his left arm had been crushed by 
a passing train. He was not intoxicated, and the author 
accounts for, it in the vibration of the railroad track on his 
nerve-centers as a hypnotic and anesthetic. He says that 
during the past twenty years he has collected a number of 
similar facts, and wishes to call attention to the value of this 
method of anesthesia. He believes that it might possibly be 
utilized in surgery, and it has a certain medicolegal bearing 
in relation to accidents such as he has described. 

129. —^This paper has appeared elsewhere, and was ab¬ 
stracted in The Journal of February 10, H 116, p. 358. 

130. —See abstract in The Journal of February 17, p. 429. 

136. An Eruptive Plague.—Coventry refers to a mild form 

of smallpox now epidemic in some parts of this country, and 
which has appeared also in Canada where they have apparently 
the same differences of opinion and diagnosis as elsewhere. 

138. Uterine and Ovarian Displacements.—The chief sub¬ 
jects discussed byWiggin are backward uterine displacements— 
for the relief of which he prefers Mackenrodt’s uterine vaginal 
fixation method, which he describes—ovarian prolapse and pro¬ 
cidentia. The object of his paper is, he says, to show that these 
displacements are largely unnecessary and due to preventable 
causes. Mothers should be told to instruct their daughters as 
to the importance of a proper mode of life, of the use of proper 
elothing, of emptying the bladder at proper intervals, of the 
danger of falls, and of lifting heavy weights. After parturi¬ 
tion we should always at once examine our patients for the pur¬ 
pose of finding out whether or not any local damage has been 
done, and when any is found it should be at once repaired. We 
should also encourage them to make haste slowly during con¬ 
valescence, and not to resume ordinary labors till the pelvic 
organs and parts have had time to regain their natural size 
and condition. They should be further advised to return within 
three months after confinement, in order that a careful local 
examination of the cervix can be made, and more care should 
be taken than is often done to sterilize the hands, instruments, 
vagina and cervix before exploring the uterine cavity. Women 
should be taught that miscarriages, abortions and venereal 
disease bring their oum penalty, and that they are seldom as 
wgll after the occurrence of these mishaps as before; even so, 
much can be done to limit these troubles and lessen their 
after-effects by their prompt recognition and intelligent 
treatment. 


139. Care of the Insane.—Henna enumerates the chief 
points to be kept in_mind by those who have charge of the 
insane, as follows: 1, kindness; 2, firmness; 3, watchfulness; 
4, method; 5, individualism; 6, discipline; 7, report to the 
physician. By method he means.a S 3 ’stematic plan of man- 
^ement, modified by the special needs of the case—individual¬ 
ism. By discipline and firmness he' means the proper control 
of the patient’s vagaries, through kindness and tact. Begular 
reports to the physician include all the results of observation 
that may have a possible bearing on the treatment. 

141. Inguinal Hernia in the Toung.—^The associate 
director of the Yale gymnasium. Dr. Seavers, finds the treat¬ 
ment advisable for inguinal hernia, where operation is not indi¬ 
cated or is unavailable, to be as follows: reduction and reten¬ 
tion of the hernia by a suitable truss, preferably the simple 
steel band with a hollow, rubber pad as the support. The 
patient is advised to keep quiet one or two weeks, to become 
accustomed to the pressure, etc. Then he lays out a course of 
exercises of the abdominal muscles. The exercises are to be 
taken twice daily, and the severity of the movements is grad¬ 
ually increased by the addition of more complicated ones, as 
well as by giving more resistance to those that are in them¬ 
selves simple. Great stress is laid on developing an ability to 
localize muscular contractions in this region. We ordinarilj' 
think of the abdominal muscles as only acting in pairs, and 
only in a general responsiveness to volitional impulses. What 
can be accomplished in localizing muscular contractions has 
been shown to us b}' the danse du ventre. He has seen, among 
young men, an ability in this respect that was quite astonish¬ 
ing. With an increasing strength of the abdominal muscles, 
the work is intensified and enlarged in scope, until the most 
trying gymnastic feats are permitted, such as the lay-out on the 
horizontal bar, and the back and front lever. The movements 
that may ordinarily be considered purely abdominal in charac¬ 
ter, such asiying on the back and raising the legs to a perpen¬ 
dicular position, do not meet the needs of such cases, the work, 
and consequently the development, falling chiefly on the rectus 
abdominis, and on the psoas and iliacus muscles. In connec¬ 
tion with the development of the abdominal wall, ho believc.s 
we should lay great stress on that of those muscles that doepen 
the chest, notably the muscles on the back of the neck and the 
scaleni group in front. The reason for this is obvious when wo 
consider that there should be an effort made not onh' to 
strengthen the abdominal wall, but to relieve the pressure on 
the lower segment of this wall, and this can be done voluntarilj”, 
principally by so changing the contour of the thorax as to 
enlarge the upper part of the abdominal cavity, of which the 
thorax is the roof. It is an anatomic fact that cases of in¬ 
guinal hernia on the average have much less depth of ciie.st' 
than men of the same height and weight who are normal. 
Having proceeded for a period of two or three months with 
gymnastic exercise, if the progress of the case has been satis¬ 
factory in other respects, he replaces the hard rubber pad bj' 
one he has made especially for this purpose. It consists of a 
piece of hard wood or of railcanized rubber that varies in 
diameter from 1% to 2% inches, and has a pre.ssurc surface 
or face that is essentially fl.at or slightly concave, the corners 
only being rounded off so as to prevent chafing or irritation of 
the skin at the margin. This flat pad has the advantage over 
anything that maj' be obtained in the instrument store, namely, 
that it does not protrude into the inguinal ring in the slightest 
degree, and thus prevent the natural closure of an opening 
that is abnormallj' large, while it does compress the inguinal 
canal, closing it, and preventing the undue stretching of the 
abdominal wall at this point with herni.al protru.sion. It is 
a support, but not a plug. By fliis treatment he believc.s the 
abdominal hole can be closed by natural processes, and he hafs 
had good results in 70 per cent, of the cases. When the clos¬ 
ing progresses too slowh', he aids it bj- vigorous local massage 
of°the Region of the ring, by the tips of the fingers, or with a 
blunt-pointed instrument that can be maintained in one posi¬ 
tion on the -skin while it kneads the deeper tissues, ns it were, 
vsith the skin itself. This procedure often starts iij; a cell 
activity that strengthens the tissuc.s about the ring. In conclu¬ 
sion he savs that a surgical operation is the quickest and most 
effective tre.atmcnt for severe cases. He rvoiild recommend the 
above gymnastics in recent casc.s. or when the ring is not too 
much dilated, and whenever surgical treatment is imjK>s.ib1c. 
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Tlio iiicic application of a truss, however good, is only pallia¬ 
tive. 

lot. Dangers of Modern Surgery.—Cowan sees, with all 
the advances of modern times, still certain dangers; too much 
reliance on aids in diagnosis at the expense of pereeption and 
reasoning faculties, and rash e.xploratory operations; lack of 
appreciation of the element of time as affecting results; rush 
of inexperienced operators into the specialty,-and neglect of 
collateral knowledge. Ho believes in specialism, but thinks it 
may be overdone in surgery where something more is needed 
than mere technical skill, and even more than knowledge, that 
is, the surgical instinct, an inborn something not to be acquired. 

155. Kegional Minor Surgery.—In this article Van 
Schaick considers the surgical affections of the mouth, pharynx, 
neck and upper air-passages. 

15G. Surgical Operations.—Jackson calls attention to the 
need of preparation of the patient before operation, the elimi¬ 
nation of toxins and building up of the system, the thorough 
evaeuation of the intestines and cleansing of the parts in rectal, 
anal, vaginal and perineal operations; the use of gastric lavage 
prior to abdominal operations, attention to temperature and 
external conditions, such as the prevalence of epidemics; to 
intercurrent unconnected affections of the patient; to age, preg¬ 
nancy, alcoholic, drug, and dietetic habits, the condition of the 
internal organs, etc. All these and man}' more are matters for 
the consideration of the surgeon before and after operation. 

1G5.—See abstract in The Journal of Dec. 2, 1899, p. 1421. 

IGG.—Ibid, p. 1419. 

1C7.—^Ibid., p. 1421; see also p. 545, this issue. 

1C9.—^This paper has appeared elsewhere; see The Journal 
of January 27, title 40, p. 221. 

FOBEIGN. 

British riedlcal Journal, February lo. 

Epidemiology and Prophylaxis of Malaria in the Xight 
of Eecent Researches. A. Celu.—^T he director of the School 
of Hygiene, University of Rome—Professor Celli—reviews the 
modern researches in malaria and gives the latest data and 
conclusions in regard to it. The theory of its mosquito origin 
is fully adopted. He believes that it occurs through the pene¬ 
tration of the skin by these animals; the question whether it 
canbeproduced otherwise is hardly considered as an open one at 
the present time. He admits the occurrence of individual, but 
not of racial, immimity, and he thinks the presence of trees 
favors instead of prevents malaria, and deforestation would be 
a good thing in some places where it prevails. Much of the 
liability depends on the condition of the health, etc., and it 
may therefore be considered to some extent an avoidable dis¬ 
ease. The peasants in Italy arc especially liable, owing to 
their poverty and miserable mode of life. The first prophyl¬ 
actic measure is isolation, and that should be secured by leaving 
the region where the malaria-producing mosquitoes e.xist. 
When a substance is found that will prevent their biting, that 
c.an be used. ^luch risk can be avoided by not sleeping in the 
open air, not leaving the house between sunrise and sunset, pro¬ 
fiting the windows and beds by mosquito-nets and wearing 
masks or veils. For obtaining artificial immunity much is now 
hoped from methylene blue, and Celli is now experimenting 
with it. The local predisposing causes can be removed by 
drainage and dry cultivation, and he speaks especially against 
the cultivation of rice in infected regions as particularly favor¬ 
able to malaria by the dampness required for its growth. Cities 
can bo easily protected, even in a malarious district, also vil¬ 
lages. if they are built on elevations. Street paving and atten¬ 
tion to proper sewerage gives a perfect security. Improvement 
of the public hcaltli and education will also avail much. 

Preventive Inoculations Against Bubonic Plague. A 
LrsTiG .VND G. G.vilotti.—T he authors describe their method 
of producing an antiplaguc scrum, which is as follows": They 
cultivate the plague bacilli in large glass dishes containing .a 
stratum of common agar agar. After some days' development 
they scrape, with a bone spatula, the colonies which have 
formed, and dissolve the mass in a 1 per cent, solution of caus¬ 
tic {xitash, and then add a very dilute solution of either hydro¬ 
chloric or acetic acid until a slight acid reaction is introduced, 
when thev collect the precipitate in a filter. After carefully 
washing the precipitate itself is dried in rectio, and in the 
presence of sulphuric acid or else iramt-diatcly rcdissolved in 


a .5 per cent, solution of carbonate of soda. The dried sub¬ 
stance, which has lost none of its chemical and biologic prop¬ 
erties, is easily rcdissolved in a solution of carbonate of soda 
when required. The solution of this substance may also bo 
passed through a Chamberland filter for greater guarantee of 
sterility. The precipitate is composed solely of a nuclco- 
proteid in a state of relative purity. It possesses all the gen¬ 
eral reaction of nucleoprotoids, is soluble in alkalies,- insoluble 
in dilute acids, gives an insoluble product and a peptone on 
digestion, and on dissociation by sulphuric acid gives nuclcinic 
bases. It is e.xtremely toxic for several animals, and is able to 
produee the intravascular coagulation of the blood. The 
authors claim that experiments have shown the eflicicncy of the 
substance thus produced, and they criticize Hafilcine’s lymph 
on account of its non-standardization and impurities. They 
sum up their results in the following: “1. The efficiency of our 
method of preventive inoculation against the plague by means 
of the nucleo-proteid extracted by us from the plague bacilli 
has been provcd..by the experiments made on animals—^rats, 
rabbits, guinea-pigs, monkeys. 2, The immunizing substance 
used by us is innocuous in the case of man. No troubles of any 
kind arise from its use, either local or general. 3. If the cul- 
turalliquidsusedin their entirety possess an immunizing power, 
they owe their power to the nucleoproteid which they contain 
and we have isolated. 4. The advantages of using an active 
substance isolated and pure In place of liquids (cultures) 
which contain this substance, mixed, however, with hetero¬ 
genous elements of different kinds are at once evident. 5. The 
advantages which our method of inoculation possesses in com¬ 
parison with Haffkine’s method are the following: a. In 
using Hafflcine’s liquid, along with the active substance arc in- 
injected other toxic substances, which produce a reaction harm¬ 
ful to the organi.sm and useless for producing immunity; with 
the use of pure nucleoproteid prepared by us, all the reaction 
produced is specifio and useful for the production of immunity, 
h. Haffldnc’s liquor has a very low toxic and immunizing 
power since it has to undergo heating so that the active sub¬ 
stances contained in the cultures, are, to a certain extent, 
altered; with our method this does not take place, and the 
active substance retains its highest immunizing power.' c. 
Haffkine’s liquid easily becomes contaminated, and there is no 
guarantee of the sterility of each separate bottle, while the 
active substance used by us is prepared in thoroughly sterilized 
conditions, and is perfectly preserved in the dry state, d. It 
is impossible to determine an approximate dose of Haffkine’s 
liquid; the nucleoproteid prepared by us can be administered in 
pei'fectly well-defined doses, e. By the use of our method 
the religious feelings of the native population of India are in 
no way offended.” 

Dndescribed Form of Plague Pneumonia. W. C. Hos- 
SACK. —The author describes a form of plague pneumonia 
which is quite different from the ordinaiy pneumonic t}’pe of 
the disease. Its onset is insidious, and the change in five to 
ten days’ s}'mptoms may bo very little marked, while the physi¬ 
cal signs .are hardly recognizable. Speech and intelligence may 
be unaffected, head symptoms are wanting, and death when it 
comes is apt to be quite unexpected. The pulse is the most 
important diagnostic point; it is disproportionately quick find 
feeble. As a rule there arc no enlarged glands unless late in the 
disease, and every case he has seen or heard of has been fatal. 
These cases all occurred in connection with plague cases, and 
their relation to them is, he thinks, indisputable. 

The Lancet. February xo. 

Consanguineous Marriage and Deaf-Mutism.— Alfred H. 
HuTil.—^The question of intermarriage of the deaf and its con¬ 
sequences is discussed by Huth, who takes up the statistics of 
Fay and of various asylums in Great Britain, together with 
Irish census reports. Ho does not think that a great propor¬ 
tion of deaf-mutes arc born from consanguineous marriage; 
these are the congenital cases, of course, but they show that 
where there i.s a family taint of dcaf-mutism, more deaf-mutes 
are liable to be born where there is double inheritance than 
where this is not the case. By looking at the percentage— 
7.4G—in the Irish census reports—it would seem that on the 
whole these marriages produce less than their due proportion. 

Further Observations on Pernicious Anemia. Seven 
Cases: A Chronic Infective Disease: Its Eelntion to 
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Infection from the Mouth and Stomach: Sug’gested 
Serum Treatment. William Hunter. —^Hunter’s article 
is concluded in this issue, after having run through two pre¬ 
vious numbers. In the former issues he points out the appar¬ 
ent relation of dental decay to this condition, arid here, review¬ 
ing the etiology, he insists on this point as far more import¬ 
ant than pregnancy, loss of blood, wasting discharge of the 
mouth, etc., which have heretofore been considered the causes. 
Ho defines pernicious anemia as a chronic infective disease. 
The definition he formulates for the disease is: “Pernicious 
anemia, a chronic infective disease localized to the alimentary 
tract; caused by a definite infection of certain parts of the 
mucosa of the alimentary tract, chiefly of the stomach, occa¬ 
sionally also of the mouth and-of the intestine. It is charac¬ 
terized by: 1, intermittent destruction of the blo'od and in¬ 
creasing anemia (and all other pathologic and clinical changes 
consecutive to these—e. g., anemia, lemon color, urobilinuria, 
hemorrhages, dyspnea, palpitation, edema), as the result of 
absorption of poisons into the blood; 2, periodic disturbance 
of the alimentary tract, chiefly of the stomach and of the in¬ 
testine, as local effects of the infection on the alimentary canal; 
and 3. occasion.al ‘toxemic’ attacks characterized by fever, 
sweatings, general ne^Vous symptoms; not infrequently by 
effects—e. g., numbness, tingling, ataxia, absence of reflexes— 
denoting deeper nervous changes, such as peripheral neuritis, 
sclerosis of the cord.” Its origin, he believes, is very largely 
originally from the mouth, but it is not due to the ordinary 
organisms of the mouth or of dental decay; the infection is 
probably of a mixed character. It must remain for further 
observations to determine the nature of the organs concerned. 
In prophylactic treatment he considers, flrSt, hygiene of the 
teeth and mouth, and advises the removal of all decayed or 
decaying teeth; ne.xt he would treat the stomach by washing 
it out by the use of lavage and local antiseptics. He speaks 
especially of salicylic acid. Local antisepsis of the intestine 
should also be employed by the use of salol, naphthol, calomel, 
or mercuric ohlorid, and where symptoms point to the colon or 
rectum, injections containing salicylic acid may also be used. 
These measures should not replace but supplement the use of 
arsenic. In conclusion, he mentions serum treatment, and 
intends to try antistreptococcus serum for this purpose. The 
paper concludes wth the report of seven cases. 

The Clinical Journal (London), February 7 . 

Nasal Beflex Neuroses. Kelix Semon. —After remarking 
that medical progress never developed except by jumps, and 
noticing the tendency to enthusiastic advocacy of new theories 
beyond their value, Semon, considering Hack’s doctrine of 
nasal reflex neuroses, states that he has been quickly cured of 
his initial enthusiasm by experience in this particular line. 
He does not condemn the whole doctrine of nasal reflex neu¬ 
roses as fallacious, but is deeply convinced: 1, that the fre¬ 
quency and importance of the influence of the nasal mucous 
membrane on the nervous phenomena at distant parts of the 
body, has been grossly exaggerated by the hdherents of the 
doctrine; 2, that we have no real understanding as yet of the 
mechanism of these reflex processes; 3, that Jt is most import¬ 
ant to determine whether a neurosis really is of nasal origin 
or not; and 4, whether in cases in which a nasal origin seems 
to be a likely one, treatment directed to the nose will benefit the 
patient. He hopes that more reliable indications may soon be 
laid down for our procedure in cases where nasal reflexes are 
concerned, as he thinks the present results are very unsatis¬ 
factory. 

Dublin Journal of Medical Science, February. 

Position of Murphy’s Button in Modern Surgery. J. 
S. M’Ardle. —The author is a strong advocate of the use of 
Murphy’s button for intestinal resection.* While admitting 
that it is not of universal applicability, he thinks that it has 
done more to advance this department of surgery than any 
other method of ancient or modern times. For comparison, he 
says that in the history of gangrenous hernia prior to this 
appliance, we find that of 76 patients 41 died. Since the first 
use of the button up to the year 189.7, he has been able to verify 
the results in 48 operations, and of these only 3 patients died. 
The remainder of his paper is given to the reports of cases, 
illustrated by schematic drawings. The article is to be con¬ 
tinued. 


Bole of Blood-Supply in Mental Pleasure and Pain. W. 
E. Dawson. —^This address, delivered before the Dublin Uni¬ 
versity Biological Association, is of interest from a medico- 
psychologic point of view. The author sums up the result of his 
inquiry in the following: 1. The emotional state prodneed by 
brain anemia, when gradual in onset, not too profonnd, and of 
some duration, is depression. 2. Anemia of rapid onset and 
of considerable degree tends to produce conimlsions and excite¬ 
ment. 3. The characteristic feature of the general circulation 
in mental depression is high arterial tension, which helps to 
maintain, if it does not cause, tho painful mental state; but 
there is no conclusive evidence of the condition of the cerebral 
circulation. 4. In mental depression the blood is impoverished. 
5. Under experimental conditions high oxygen tension in tho 
blood supplied to the nerve-cells produces excessive action and 
possibly exhilaration, but there is no real evidence that such 
symptoms are ever due to this cause under ordinary circum¬ 
stances. 6. The characteristic feature of the general circula¬ 
tion in excitement, and probably in exaltation, is low arterial 
tension, which helps to maintain, if it does not c.ause, tho 
mental state. Here again there is no direct evidence of the 
state of the cerebral circulation. 

Bulletin de I’Academie de Medecine (Paris), Jan. 16 and 30 . 

Combined Action of Creosote and Cacodyl. Barbart.— 
Cacodylate of creosote or of guaiacol has proved very effective 
in the experience of the author of this communication, who 
practices at Nice. - It combines the good points of creosote or 
guaiacol and of cacodylic acid, which.has recently been highly 
recommended. He administers the cacodylate of guaiacol in 
hypodermic injections of .03 to .05 gm. 

Galvanization of the Brain. F. Franck. —Application of 
the galvanic current to the intact skull affects the cerebral 
circulation by the intermediation of the vasomotor nerves, 
Franck asserts. The anemia from the spasm of the vessels pro¬ 
duced by the galvanic current explains the functional troubles 
sometimes noted and counterindicates galvanization in epilepsy 
or for exploratory purposes, the results not justifying the 
danger incurred. 

Vicious Insertion of the Placenta. Champetier de Eires 
AND Varniee. —In a careful anatomic study of a fatal case of 
placenta previa the connecting portion was the thickest and 
most vascular part of the placenta, and not at all atrophied, 
contrary to what is generallj^ taught. 

Mirror Writing. G. Marinesco. —The phenomenon of mir¬ 
ror writing was very marked in the observation described, 
made on a young man, with hereditary nervous and psychic 
troubles. Marinesco attributes it, in this case, to a disturbance 
in the mental viscera associated with a constant deviation in 
the direction of the movements necessary in writing. 

Diagnosis of Dystocia from Fetal Hydrocephalus. 
Naricii. —In order to avoid unnecessary and injurious ob¬ 
stetric maneuvers, it is important to bo able to diagnose at 
once, fetal hj'drocephalus with breech presentation and tho head 
caught. Narich states that the hydrocephalic fetus is often 
club-footed. Applying the branches of an instrument, forceps 
or cephalotribe, to the fetal head, shows tho abnormal size. 
Puncture of the spinal cavity will allow the escape of the fluid 
and thus remove the obstacle to deliverj*. 

Apparatus for Mechanical Traction of the Tongue. J. 
V. Laborde. —^Two mechanical appliances have been devised 
by Laborde for the purpose of resuscitating persons by 
rhythmic traction of the tongue. One is run by clock-work; 
the other is an electric contrivance made to connect with an 
electric light or power installation, or else supplied with a 
tiny storage battery. “V’ith these contrivances or by manual 
traction of tho tongue, we have at last an absolutely reliable 
means of determining whether the subject is actually de.nd, 
which has been impossible by any other means, until cadaveric 
putrefaction actually commences.” One of the little traction 
machines c.an bo applied to tho tongue, and if no signs of life 
are evident after three hour.s, tho subject is dead beyond all 
question, but to relieve .all apprehensions of being buried alive, 
the apparatus might be kept working all night. 

Presse Medicale (Paris), January 20 , 3> and February 3 . 

Torsion in Salpingitis. F. Leolxu.— After describing se-.-- 
eral observations of twisted salpingftic tumor.-;, ly-gmeii sL'ifes 
that if the torsion doc.s not become .strangulated it will rem.nin 
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latent. But if strangulation occur.', severe peritoneal accidents 
follow: if abrupt and complete, the subject suddenlj" experi- 
<‘nc 0 ' an acute pain like a sUrb. arresting respiration and 
threatening syncope. Vomiting follows; the pulse becomes 
small and rapid. In a case described by Delbet this sudden 
syncopal pain attacked the subject in the street, and con¬ 
tinued without intermission until operation. The commencing 
peritonitis develops very rapidly at the contact of the already 
septic tumor, deprived of its circulation. Fever is not constant 
or may be tardy, but knowledge of a genital, past history of 
similar or less acute attacks, metrorrhagia abruptly substitut¬ 
ing the menses, calls attention to the pelvic cavity, and if a 
tiuiior has been already noted, the increase in its size will be 
suggestive. A painful tumor independent of the uterus, its 
distinctness and fluctuation, will indicate its character. The 
sensation of the stretched wall of the tumor indicates a twisted 
cyst or salpingitis, which is more frequent than hitherto sup¬ 
posed. 

Working Capacity of Tuberculous Subjects After Three 
Months in a Sanatorium. G. Sersirox. —Gebhard is physi¬ 
cian in chief to the Hanseatic Sickness and Old Age Company 
in Germany, which has ten sanatoria in different parts of the 
country for its tuberculous poliej’-holders. It sent 2160 
tuberculous subjects to these sanatoria between 1S03 and 1898, 
it an e.xpchse to the company of 644 marks in 1893; 22,400 in 
1894; and increasing from 100,817 in 1895 to 190,699 in 1898. 
This outlay has been compensated by the working capacitj' of 
a large number of subjects after an average of three months 
in the sanatorium. Out of 1231, 29, or 2.5 per cent., afterward 
worked over a year; 330, or 2.8 per cent., over one, but less 
than two years; 300, or 26.7 per cent., over two but less than 
three years; 165 or 14.4 per cent., over three but less than four 
years; 17 or 1.4 per cent., over four years. Only 107 or 9.3 
per cent, were incapable of returning to work, and received their 
full indemnity; 190 or 16.6 per cent, died; trace of 87 has been 
lost. Sersiron quotes these facts, compiled not for the gallery 
but for the officers of the Hanseatic Company, and asserts 
that a similar percentage of improvement in the 15,000 tuber¬ 
culous subjects in France would have resulted in a net gain of 
over $5,000,000, at present lost in the loss of wages. Of the 
2169 policy-holders admitted to the sanatoria, 57 worked in 
tobacco and GO in other factories; 90 were small storekeepers; 
26 machinists; 31 house painters; 34 tailors; 44 locksmiths; 
88 cabinet-makers; 423 housemaids; 53 saleswomen; 56 dress¬ 
makers; 25 cooks, etc. 

Semalne Hedlcale (Paris), January 31 and February 7 . 

Malignant Endocarditis in Acute Articular Bheuma- 
tism. F. B.\Rifi. —An observation is described in which re¬ 
peated chills and hemorrhages from various mucous membranes 
and under the skin were the predominant features. Another 
completed its fatal course in less than two weeks, commencing 
with acute articular rheumatism for five days, when signs of 
myocarditis and acute dilatation of the heart appeared, the 
autopsy showing valvular endocarditis and other changes. 
Barie analyzes the similar cases on record, especially Litten’s, 
and concludes that there must be several factors in the severe 
character of malignant endocarditis occurring in acute articu¬ 
lar rheumatism. In some case.s it is duo to acute dilatation 
of the heart, with insufficiency of the myocardium, developing 
in the course of the endocarditis. In other cases the malignant 
character is due to actual rhcumatismal to.xcmia induced by 
the hypertoxicity of the pathogenic microbes or their toxins, 
or by secondary infections grafted on the initial endocarditis. 
The soil is another very important clement. In observations 
C’itwl the patients were alcoholic or debilitated from insufficient 
food. Two other cases commencing the same, terminated in 
recoven.-, both patients comparatively robust. 

Histologic Eesions in Hydrophobia and Babies. V.vrr 
GEHVCun:.x.—2sone of the lesions noted by various authors in 
hydrophobia and rabies are specific, and none of them deserr-e 
the importance ascribed to them by their discoverers, neither 
JIarinesco’s chroraatolysis. nor Golgi's cellular and nuclear 
lesions, etc. But Van Gehuchlen now announces that he has 
discovered a specific lesion which is peculiar to rabies, and was 
constantly found in his innumerable tests during the last two 
voars. "This is a profound lesion of the spinal and sympathetic 
cauL'Iia: a ncoformation of tissue, probably formed by prolifer- 
ati.m of the endothelial colls of the cap-ule- containing the 


nerve-cells. It slowly invades these cajisules and terminates in 
the destruction of the nerve-cells. The first stage of this nco- 
formation corresponds to the hypcro.xcitability of muscle.s, 
skin and tendons, observed in the course of rabies infection, 
while the destruction of the nerve elements corresponds to the 
stage of anesthesia and paralysis. The latter is not due to any 
lesion of the motor routes, as physiologic experiences have 
demonstrated. It is exclusively the consequence of the destruc¬ 
tion of the peripheral sensory neurons, that is, it is a reflex 
paralysis. The rabid animal is only paralyzed because it is 
insensible. These lesions of the cerebrospinal ganglia are so 
constant and characteristic that they can servo for the diag¬ 
nosis. Henceforth it will not be necessary to resort to inocula¬ 
tion to determine whether a dog has rabies. All that will be 
necessaiy is to cut out a section of a cerebrospinal ganglion; 
the ganglion invariably most profoundly affected is the plexi- 
form ganglion of the vagus. These lesions are found in both 
man and animals, although less pronounced in the former than 
in dogs, cats and rabbits. Degive adds that out of fifteen dogs 
brought to the veterinary school, suspected of rabies, eleven 
communicated it to other animals exposed, exactly according 
to anticipations, as the characteristic lesions had been noted 
in these eleven and not in the rest. * 

Diphtheritic Panaris.—Four instances have been reported 
lately, in which a panaris contained virulent Loefllcr bacilli 
associated with staphylococci and streptococci. All the sub¬ 
jects were medical men or nurses. The lesions were peculiarly 
obstinate and only healed when left exposed to the light and 
air. The editorial comments on the danger of contagion from 
such cases. 

Deutsche Aledicinische Wochenschrtft (Lelpsic), Feb. i and 8 . 

Second Eeport of the German Malaria Expedition. R. 
Kocn.—The Dutch East Indies have always had the reputation 
of being hotbeds of,malarial infection, and consequently Koch 
was surprised to find, when he arrived in Java last September, 
that very few cases were to be found. In Batavia only thirty 
came under observation in five weeks, and in other places only 
a few isolated ones came into the hospitals during his stay 
on the island. The inhabitants attribute this diminution in 
the number of cases of malarial infection in late years chiefly 
to the improved quality of the drinking water, but Koch shows 
that this can not apply to many places, where the water-supply 
is still bad. He ascribes it principally to the lavish, gratuitous 
distribution of quiniu by the government, among all classes, 
especially among the natives, and urgently advises all malarial 
countries to follow this example and distribute quinin free to 
all the inhabitants. Over four thousand pounds of quinin 
have thus been given out annually during the past ten years 
and innumerable malarial parasites must have been thus de¬ 
stroyed. The second point in the report is the announcement 
of the complete failure of all attempts to inoculate monkeys, 
most closely resembling man—orang outangs and hylohates 
agilis and syndactylus —with malarial infection. He con¬ 
cludes, from these failures in monkeys, that it is scarcely pos¬ 
sible that other animals—farther removed from man in the 
animal series—can serve as a host for the malarial plasmodium. 
“Man is therefore the only bearer of this parasite, a fact which 
is of great importance in the prophylaxis.” The absence of 
cases of malarial infection, even in places that seemed to offer 
pcculiarlj- favorable conditions for it, suggested an _e.x.amination 
of the children, and the discoverj- was made that it was endemic 
to an unexpected e.xtcnt among the youngest children. Para¬ 
sites were found in the blood of 9.2 per cent, of 86 children of 
one village located in a swamp; 16 per cent, under 1 year old. 
At another village in 141 children the parasites were found in 
12 per cent.; 15.5 per cent, under 1 year. In a third village, 
nearly 4000 feet above the sea, 22.8 per cent, of 189 children 
c-xamined had the p.irasites in the blood; 41 per cent, under 1 
/ear old. Koch asserts that in the examination of the children 
we have an absolutely reliable and rapid means of determining 
the condition of a populace in respect to m.alaria. These fact-i 
in regard to the endemic character of malaria among children 
in Java indicate that a certain immunity is acquired later in 
life, which e.xplains one factor of the comparative rarity of 
cases among the adults. Tliey also explain why the children of 
European parents fare so poorly in tropical climates, and im¬ 
pose important prophylactic int-asuics. All these villages were 
surrounded by rice fields, which seem to afford ideal conditions 
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for the propagation of the anopheles, although the expedition 
■did not succeed in finding the larv."? in them, but noticed that 
wherever they were most extensive, the anopheles was corre- 
■spondingly numerous. Five varieties of anopheles were noted, 
hut in none of the anopheles or other insects examined were 
coecidia found in the stomach, or “sickle germs” (Sichelkeime) 
in the poison glands. They were entirely absent in the ano¬ 
pheles which had sucked blood containing malarial parasites 
nnd especially crescents. Mosquitoes were found everywhere 
throughout the island, except at Tosari and Poespo, both dry, 
mountain towns, the former over 5000 feet above the sea, and 
the latter at one-third this altitude. Eighty-two children 
were examined at Torsari, without the discovery of a single 
plasmodium, and 35 at Poespo, with the same result. Imported 
eases of malarial infection occur there occasionally, and recur¬ 
rences are noted, showing that altitude in itself has no direct 
action on the plasmodium. But there were no rice fields, no 
standing water, no mosquitoes, and no malaria, except the few 
scattering, imported cases, during the year. The results of the 
expedition thus far have brilliantly confirmed the mosquito 
theory: no mosquitoes, no malaria. The only kinds of mala¬ 
rial fever_noted throughout the island were the familar quartan 
(8 per cent.), tertian (45 per cent.), and tropical fever, 47 per 
cent. Hemoglobinuria was noticed in but one case,, evidently 
induced by a preceding subcutaneous injection of quinin. 
Koch states that the authorities and people in Java were ex¬ 
tremely obliging in assisting in his research. In one place 780 
children were brought for his inspection. The expedition sailed 
for German New Guinea the middle of December. 

A Case of Pneumatliemia and Gas Bubbles in the Or¬ 
gans. P. Bernhabdt. — ^An idiot, 54 years of age, who had 
been for years in an asylum, in fair physical health, was af- 
ected one morning with fever, profuse diarrhea, retention of 
urine, and collapse, with, death in forty hours. A bacillus, 
probably the aerogenes capsulatus, was found in the juices and 
internal organs—except the lungs—and the phenomenon of gas 
bubbles noted in the internal organs, especially the hyper¬ 
trophied liver; no abscess; no gangrene. It was evident that 
the invasion of the body had occurred from the intestines by 
way of the outlets of the larger abdominal glands. The porous 
liver showed, in the hardened preparations, that the holes wen; 
filled with a glassy, transparent mass, diy, brittle, and struc¬ 
tureless. Eosin and picrofuchsin only imparted a pale sugges¬ 
tion of a tint, but iodin stained it yellow. The special feature 
of this, and the few similar cases on record, is the formation 
of an inflammable gas simultaneously with and in focal ne- 
ci'osis in the midst of the parenchyma itself, and at its ex¬ 
pense, and not merely in preformed vessels. 

Diagnosis of Incipient Tuberculosis from tbe Sputum. 
L. Bbieger. —At the Berlin Institute for Infectious Diseases it 
is customary to examine the sputa not only for the tubercle 
bacillus but also for other bacteria, especially those of so-called 
mixed infection. If no tubercle bacilli are found, the investiga¬ 
tion is repeated again and again, and after long intervals. In 
every case the clinical and bacteriologic findings are carefully 
compared, as otherwise it is impossible to draw a correct diag¬ 
nosis. In every dubious case after repeated investigations, the 
tuberculin test is resorted to finally, and extremely numerous 
experiences with this measure at the Institute have fully 
established its harmlessness and its reliability. Brieger re¬ 
ports six typical observations in which no tubercle bacilli were 
found in the sputa, although the clinical evidences of advanced 
tuberculous infection were unmistakable, with and without 
jnixed infection. Mixed infection or single infection with the 
influenza bacillus is liable to be unrecognized, and yet serious 
results might follow if. a patient with a simple influenzal 
catari’h were housed for weeks in a tuberculosis sanatorium, 
not only to himself from tuberculous contagion, but also to the 
other inmates from his influenza. Brieger considers subjects 
with advanced phthisis the chief hosts of the influenza bacillus, 
which thev' carry and shelter for years. It is also a question 
whether the “cured cases” which have been only clinically di¬ 
agnosed may not occasionally have included patients with pure 
influenza. In his experience a pure influenzal infection may 
occur as an obstinate ape.x catarrh without any of the familiar 
acute severe phenomena. 

Massage Under the Hot Air Douche. A. Fbev. —An ap¬ 


paratus is described with which hot or cold air can bo applied 
to any part of the body, through a tube. Frey combines it with 
massage just outside the douched region, and relates two ob¬ 
servations—^gout and rheumatism—in which e.xtremely bene¬ 
ficial permanent results were attained with half-hour treat- 
. ments. 

New Stomach Douche, hi. ErxnoBN-.—The perforated rub¬ 
ber tip of this sound has a large hole at the rounded point, 
with an aluminum ball inside, which acts as a valve over the 
hole, closing it when fluid is entering through the tube from 
the irrigator, and opening it again when this tube is closed and 
the outflow tube opened for the escape of the fluid through this 
hole and the perforations. 

Muenchener Medicinische Wochenschrift, Jan. 30 and Feb. 6 . 

Psychiatry of School Doctor Question. W. Weyoandt.— 
This communication is an earnest appeal for special psychiatric 
and psychologic training in the physicians who have oversight 
of the schools. 

Causes of Death in Case of Extensive Burns and Scalds. 
E. ScHOLZ. —The theory that toxic chemical substances are 
formed in the skin and absorbed by the blood after burns is 
sho^vn to be erroneous by the research reported by Scholz. 
His experiments establish that the heat affects and alters the 
red corpuscles, and that death is due to the combined action of 
the physical and chemical products of the destruction of the 
blood itself. An extensive burn which would kill the animal 
if the blood were circulating freely is harmless if the blood 
has previously been expelled from the part. The extreme 
seribusness of a burn of the peritoneum is also explained by 
the hyperemia which follows opening the abdomen, and conse¬ 
quent exposure of larger quantities of the blood to the in¬ 
fluence of the burn. 

Serious Opium Intoxication of a Ten Weeks’ Infant. 
Revival by Faradization of the Phrenici for Ten Hours. 
A. Model. —^The infant was very much debilitated from diar¬ 
rhea, and a toxic mixture was prescribed, containing a few 
drops of opium. The attendant gave it contrary to directions, 
and when hlodel was summoned the infant was apparently a 
corpse. All attempts to revive it with artificial respiration 
failed until faradization of the phrenic nerve induced a slight 
inspiration. It was applied intermittently and alternately to 
each phrenic nerve, about fifteen times a minute, and induced 
an inspiration each time but no spontaneous respiration oc¬ 
curred until after ten hours of this incessant work. Not until 
after six hours was a faint pulse perceptible vanishing again 
if the faradization was suspended. The previous atrophied 
condition of the infant and the diarrhea had imposed the grav¬ 
est prognosis, but the opium and electricity proved a turning- 
point, and the child afterward developed into health. 

Gelatin, to Arrest Cholemic Hemorrhage After Opera¬ 
tions on Biliary Passages. H. Keiir. —^Thrce eases of threat¬ 
ening hemorrhage in the course of an operation on the cholc- 
ddehus were promptly arrested after injection of n 2 per cent, 
solution of gelatin, as recommended by Lancereaux, and al¬ 
though, as Kehr observes, this is too small a number of obser¬ 
vations for a definite judgment, they certainly suggest attempt¬ 
ing this measure in the failure of others. In one case distre.-i.s- 
ing vomiting of blood was arrested at the same time. In an¬ 
other the hemorrhage from the wound began to subside in ton 
minutes after the injection. 

Reaction of Leucocytes to Tincture of Guaiac. K. 
Bbaxde-Xbubg.—T he reaction with tincture of guaiac is .a con¬ 
venient test for pus in filtered urine and other excreta. It 
also produces a blue stain in diluted filtered blood in case of 
leukemia. The property of pus to take this stain probably de¬ 
pends on the nucleoprotcids, which are active even in cxlreni'- 
dilution. Nucleoprotcids derived from the liver, spleen and 
thymus do not possess this staining property. It i.s probable, 
Brandenburg adds, that the reaction is due to tbe cells of the 
leucocyte—bone marrow—group, and therefore this test may 
prove useful in diilcrentiating them from organ celN ;ind 
lymphocytes. 

St" Petersbnrjrernedldnl 5 Che Wochenschrift. January 13 . 

Pyretic Treatment of Typhus Abdominnlis. A. Ki:a- 
jiEB.—^Xbc higher the fever the more favorable the progno-is. 
acoerding to Kramer. He believes that fever diminislie- tin- 
vitality and virulence of the bacilli; increase- the re-i-tanc,- 
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of the tissues by nugmented leucocytosis, and renders the soil 
unfavorable by modifying the metabolism. He reports 102 
c-ascs treated with no attempt to combat the fever, and states 
that by this means the disease was shortened to two weeks in 
one-fourth of the cases, with three weeks the average and a four 
weeks' course extremely rare. All the febrile phenomena usu¬ 
ally entirely disappear by' the seventeenth to nineteenth day, 
and "the convalescence is more rapid. He never gives antipy¬ 
retics in any case, and never resorts to cold baths except in case 
of pregnant women, nephrotyphus or threatening collapse. His 
chief reliance is nourishing, easily digested food, and calomel: 
0.3 with mag. sulph., at first; then calomel O.C for three days; 
then calomel 0.03 to 0.02 to the fifteenth day; then substitute 
ing naphthalini pur. in case of diarrhea, and salol otherwise, 
and tannigen 0.2 twice a day, during the fourth week. His 
mortality has been 0 in 102 patients, including one case of per¬ 
foration and another of intestinal hemorrhage. The shorter 
duration of the unchecked fever leaves the patients in better 
condition than a protracted, attenuated fever, such as follows 
cold bath treatment. 


Societies. 


COMING MEETINQS. 

American' SIedicae Association, Atlantic City, N. J., June 
5-S. 

Medical Society of the Missouri Valley, Hamburg, Iowa, 
March 15. 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophthalmological, Otological, Laryngological, and 
Hhinological Association, St. Louis, April 7-9. 

Tennessee State Jledical Society, Knoxville. April 10. 

Florida State ^ledical Society, Orlando, April 11. 

Mississippi State Medical Association, Meridian,- April 11-13. 

Medical Society of California, San Francisco, April 14-16. 

Medical Association of Alabama, Montgomery, April 17. 

South Carolina Jiledical Association, Charleston, April 18. 

Medical Association of Georgia, Atlanta, April 18. 

Louisiana State Medical Association, New Orleans, April 
19-21. 

iledical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas State Medical Association, Waco, April 24. 


Kewanee Medical Society.—^This is the name of a new 
medical organization at Kewanee, Ill., -with the following offi¬ 
cers: president, W. H. Cole; vice-president, J. C. Smiley; 
secretary, W. D. Hdhmann. 

Italian Congress of Laryngology.—^Tuberculosis of the 
upper air-passages and ear is the subject announced for dis¬ 
cussion at the Congress of Laryngology, Otology and Rhinol- 
ogj’, to bo held at Kaples in April. 

German Congress of Internal Medicine.—^The chief sub¬ 
jects announced for discussion at this Congress, which will meet 
at Wiesbaden, April 8 to 21, are 1, treatment of pneumonia, 
and 2, endocarditis and its connection with other diseases. 

Chicago Surgical Society.—At a meeting held February 20, 
the following officers were elected: president, John E. Owens; 
vice-president, D. A. K. Steele; secretary, D. K. Eisendrath; 
treasurer, S. C. Plummer; council, J. B. Slurphy, E. W. An¬ 
drews and L. L. McArthur. 

Vork County Medical Society.—^At the recent annual 
meeting of this Society, held in York, Pa., the following officers 
wore elected: president, Wesley C. Stick, Glenville; first vice- 
president, A. C. Bice, lilcShcrrystoivn; second vice-president, 
R. E. Butz, York; secretary, RA. Harding, York; treasurer, 
J. F. IClinodinst. York; censors, A. A. Long of York, J. C. 
Chaunel of Wrightsville, and W. F. Bacon of York. 

Union Medic.al Association of Mortheastem Ohio.—^At 
tlic quarterly meeting of this Association, held in Akron, 
Ohio,'February 14. tiio folloiving officer.^ were elected: pres- 
idfnt. T. J. Rwi, Massillon; vice-presidcnf.=. J. F. Fox of Xew 
Philadeinhia. and Geo. S. Peck of Youngstown; recording 
tccrtuirv, J. H. Seller, Akron: corrt-^ponding secreUry, D. S. 


Bou-man, Akron; treasurer, H.-H. Jacobs, Akron. The next 
meeting -will be in May, in Canton. 

Hampden County Medical Association.—^Tho aimual 
meeting of this Association was held in Springfield, Mass., 
February 15, and the following officers elected: president, J. M. 
Fay, Northampton; vice-president, W. R. Weiser; secretary 
and treasurer, I. R. Calkins; censor, W. A. Smith. Dr. J. W. 
Hannum, of Ludlow, this being the 20th anniversary of the 
Association, delivered an address in which he reviewed its 
Jiistory from the time of the organization, with five members, 
to the present day, when it has forty. 

Inland Empire Clinical Society of Spokane.—^This so¬ 
ciety is one recently organized in Spokane, Wash., and in¬ 
cluding a district having about 250 regular practitioners, i. e., 
those in the country tributary to Spokane—northerm Idaho, 
western Montana, British Columbia and eastern Washington. 
The following are the officers: president, James Sutherland; 
■vdee-president, W. H. Olds; secretary, R. F. Van Heuson. The 
society will meet monthly for an evening session, and t^vice 
each year for a general day and evening session, except such 
years as the .state medical society may hold its annual meet¬ 
ing in Spokane, which is but once in every three years, when 
it will hold one general session only, in the fall. 


Minnesota Academy of Medicine. 

St. Paul, Minn., Fch. 7, 1000. 

PERFOUATINO WLCEE OF THE DUODENUII. 

Dr. j. E. !Moore, !Minneapolis, presented specimens with re¬ 
ports of cases. His patient was a farmer, 30 years old, who 
gave a history, extending over several years, of frequent at¬ 
tacks of severe pain in the abdomen. There was no vomiting 
and no melena. In short, the only symptom was severe pain, 
sometimes followed by two or three days of discomfort. The 
patient was never confined to his bed, arid had no fever ac¬ 
companying or following tho attack. 

On January 10 Dr. Jloore was called in consultation with 
Dr. Crosby. On the previous day the patient had a fall, fol¬ 
lowed immediately by excruciating pain in the abdomen. Dr. 
Moore first saw him about twenty-three hours after the ac¬ 
cident, in articulo mortis. A diagnosis of rupture of the 
bowel was made. The patient died three hours later. 

A post-mortem was made the next day, by Dr. Crosby, who 
found a large quantity of bowel contents in the peritoneal 
cavity, but no blood. In the upper part of the abddmen were 
extensive adhesions. He removed the specimens, which con¬ 
sisted of the pylorus and part of the duodenum, ■with con¬ 
siderable difficulty. In the duodenum just outside the pylorus 
was a round perforation which looked as if it had been punched 
out. On the duodenal side the edges were beveled and tho 
hardness extended for some distance in every direction. The 
ulcer was evidently an old one and the adhesions all about were 
probably due to Nature’s eflort to prevent the escape of bowel 
contents. The fall had evidently caused a separation of ad¬ 
hesions and allowed perforation to take place. Dr. Jloore 
suggested that possibly this kind of ulcer or one in this location 
might elucidate some cases in which surgeons have operated for 
hemorrhage of the stomach, and failed to find the source of the 
hemorrhage, and that in such cases in future it would be well 
to explore the duodenum. 

scccEssrui. CASE or p.artiae excision or the stosiacii. 

Dr. Moore's second specimen consisted of about an inch of tho 
upper end of the duodenum and about one-third of the stomach, 
which he had removed for carcinoma about two weeks previ¬ 
ously. The patient was a man of 50 years, a millwright, who 
had enjoyed good health and had been able to work until about 
six weeks before the operation. He then consulted Dr. Cock- 
burn. Minneapolis, for what he considered dyspepsia. Tho 
Doctor made a diagnosis of dilatation of the stomach due to 
obstruction, probably from carcinoma. Tlie patient did not 
vomit, but could not cat much on account of a sense of fulness. 
He sufTcred some pain and was rapidly losing flesh and 
strength. The Doctor discovered a movable tumor just to tho 
right of the right rectu= muscle and half wav' between the rilis 
and the umbilicus. Dr. J. W. Bell was then called in consulta¬ 
tion. and confirmed the diagno.-is, and the patient w.as referred 
to Dr. Moore, who confirmed the diagnosis and advised opera- 
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tion, because the tumor was small and freely movable and the 
patient was in good condition. He operated three days after 
he first saw the patient. 

The tumor was easily delivered, through a medium incision, 
and was quickly and easily removed. It extended some dis¬ 
tance along the lesser curvature, necessitating the removal of 
about one-third of the stomach. Owing to theTarge amount of 
tissue removed, the suturing was somewhat difficult and a little 
tedious, the whole operation requiring two hours and ten min¬ 
utes. A few mesenteric glands, which were slightly enlarged, 
were removed. The mucous coats were united by a running 
catgut suture, the outer coats first by a running silk suture, 
and finally by interrupted silk ones. 

The patient left the operating table with a pulse of 84 and 
in good condition generally. His convalescence was everything 
that could be desired. He had a normal temperature all the 
time, except one afternoon, when it was 99. He never vomited, 
had very little pain, and complained of nothing but thirst. 
He was given nothing by the mouth for the first two days, but 
had frequent enemata of salt water and liquid food. His 
mouth was frequently swabbed with ice water, which added 
greatly to his comfort. On the third day he was given hot 
water by the teaspoonful, and the amount was increased quite 
rapidly as it was found it did not disturb his stomach. On 
the sixth day he was given liquid beef peptonoids and pepton¬ 
ized milk by spoonfuls. After the eighth day he was allowed 
milk quite freely, and on the tenth day he was allowed a soft- 
boiled egg and soft toast. He left the hospital in two weeks 
and two days in good condition. 

The specimen showed the usual appearance of carcinoma. 
It projected into the stomach, causing mechanical obstruction 
of the pylorus. There was some ulceration in the stomach side 
of the obstruction, and it seems strange that there was no 
hemorrhage nor vomiting. 

TBANSVEBSE MYELITIS. 


Dk. a. W. Dunning, St. Paul, read a clinical report of two 
cases.' The one of transverse myelitis occurred in a colored 
man, 20 years of age, of excellent family and personal history. 
He gradually developed the symptoms of a transverse lesion 
of the spinal cord at about the level of the fifth dorsal segment, 
and his condition became progressively worse until, about five 
weeks from the onset, there was complete inability to walk, 
slight involvement of the sphincters, and anesthesia of the 
lower extremities and the trunk to the nipple lino- There '^as 
then a period of three weeks in which the condition remained 
unchanged, followed by gradual improvement until six months 
later, when he was able to walk with the aid of canes; the 
sensory sjmptoms were greatly improved, and general nutri¬ 
tion was excellent. At this time, however, he suddenly de- 
yeloped a pneumonia and died ten days later. Within the 
year prior to the onset of the myelitis, the patient suffered 
from an attack of gonorrhea which had not been cured. Im¬ 
mediately preceding the onset of the myelitis, the patient 
stated that for two days he had been engaged in work in 
which he had'been thoroughly wet and cold all day. Formerly 
this of itself would have been deemed sufficient cause for the 
lesion in the cord, but in the light of the present teaching of 
pathology we can not have an inflammation in these parts 
without infection of some sort. The Doctor therefore ex¬ 
pressed the belief that in this instance, as there was no other 
■ apparent source of infection, it was due to gonorrheal infection 
and that the exposure to wet and cold for a protracted 
simply served to favor the introduction and development of the 
infection in tlie cord. 

HEIIOREHAGE INTO THE CERVICAL CORD. 

His second case was 6f this condition, in a laboring man, 
aged 43 years, of excellent family and personal history and 
habits. He fell a distance of seven feet,-striking on the hard 
ground, on the back of his neck and shoulders, the head bein^g 
Lnt forcibly forward. There was immediate and complete 
paralysis of all four extremities. Sensation uas but slightly 
impaired, but there was some pain in all the e.xtremiti_es, par¬ 
ticularly severe in the arms, i. e., segmental in distribution 
An accLate' diagnosis was possible in this ^ 

several days, when motor power began to be rapidly restored, 
and now, three months after the injury, it is nearly restored in 
all parts except the left arm. This rapid recovery excludes 


fracture with bone pressure, and the absence of pain and 
tenderness along the spine with only slightly disturbed sensory 
functions rules out meningeal hemorrhage. 

De. C. Eugene Eigqs, St. Paul, referred to a case of trans¬ 
verse myelitis in which the cause was unique. The patient 
was anemic and suggested a tuberculous quality. The examin-, 
ation of the chest, however, was negative. He presented the 
peculiar feature of the contraction of the flexor muscles of the 
legs at night. He grew rapidly worse and the later autopsy 
showed an abscess in the posterior portion of the right lung, 
which had destroyed a portion of the bodies of the neighboring 
vertebrse and had invaded the cord. Dr. Riggs also referred 
to a case of injury to a child, in whom paralysis from the 
waist-line doivn was complete, but entire recovery followed. 

Dr. Arnold Schivyzeb, St. Paul, referred to the possibility 
of the gonorrheal causation of the case of myelitis reported by 
Dr. Dunning. He thought the relationship possible, although 
nothing was knoivn about the localization of such infections 
in the cord. He said that there was a surgical interest, in 
eases of spinal injury, attaching to the interference with the 
tendon reflex, which was sometimes entirely absent as a result 
of the impairment of motor action and later was exaggerated. 

Dr. F. F. Westbrook, of the State University, said that in 
view of the many forms of gonorrheal infection its causation 
of a transverse myelitis was quite possible. Many recent 
studies have shoivn the migratory character of the gonococcus. 
The diplococeus intracellularis meningitidis is not possible of 
differentiation from the gonococcus at the present time, al¬ 
though no relationship between the two has been established. 
He did not recall any record of finding the gonococcus in the 
central nervous system. 

Dr. E. 0. Beard, Minneapolis, replying to the observation 
of Dr; Schwyzer, suggested that the “tendon reflex” is not a 
reflex and has nothing to do with the motor condition of the 
cord. It is well understood to be a matter of trophism. The 
trophic functions of the cord are as liable to interference, ns 
a result of injury, as the motor functions, while in the course 
of recovery from such an injury, it might well be that an exag¬ 
geration of this function would obtain. 

Dr. C. E. Riggs said that the atrophy of the central neurons, 
which has been shoivn to occur, as the result of amputation 
of a part, such as an arm, is an indirect result of the same 
trophic relationship which Dr. Beard referred to. 


Philadelphia Pathological Society. 

Feb. S, 1000. 

hemorrhagic pancreatitis. 

Dr. F. a. Packard reported a case of this and exhibited 
the specimen. The patient was a man aged G3 years, who, 
during the few days in which the acute sj-mptoras developed, 
had complained of severe pain in the region of the epigastrium. 
The gall-bladder was not palpable. Marked atheroma of the 
blood-vessels was present. The illness only lasted a few d.ays, 
and death occurred rather suddenly. The diagnosis of hemor¬ 
rhagic pancreatitis was confirmed post-mortem. 

hematomyelia. 

Dr. J. Hendrie Lloyd reported a case of this affection in a 
woman of middle life, who had received an injury to the spine 
from a fall down stairs, followed by symptoms of injurj- to the 
third, fourth, and fifth cervical segments. The patellar re¬ 
flexes were exaggerated. There was complete paralysis of the 
respiratory muscles, and the patient died on the ninth day. It 
was noticed that at one time there was a slight return of sensa¬ 
tion—thermal and pain—in one leg. Regarding the etiologj- of 
this condition, hematomyelia might result from diseased blood¬ 
vessels or from trauma, most frequently from the latter. In 
this patient there was no alteration in the bony structures of 
the spine, and the spinal membranes were found intact. At 
first sight the cord looked normal, but microscopic sections 
showed that there had been an cxtr.avasation of blood info the 
lateral. In the anterior horns it was found that certain cells 
had undergone, hemochromatolysi s. 

Dr. Charles W. Burr called attention to a probably inac¬ 
curate statement made by one wriU-r in regard to ab=enco of 
knee-jerk in injuries located above the lumbar enlargement. 
In the cases of tranverse. lesions above the lumbar swelling 
which had lived beyond a month the knee-jerk had returned. 


{ 



oGO 


SOCIETIES. 


Jour. A. M. A. 


Dl!. J. H. Li,oyd thought tins case might be interesting from 
a medicolegal aspect, and that many obscure ones of so-called 
neuroses resulting from traumatism would, on microscopic 
examination, show minute changes if examined carefully. 
tl'herculosis in a goat. 

Dit.s. if. P. RA^x^^:L and C. Y. White read a paper and ex¬ 
hibited specimens of experimental tuberculosis in a goat. 

Dr. Bavcnel called attention to the teaching that the goat 
was naturally refractive to this disease. In Europe certain 
cases have, however, been reported as having occurred from 
housing goats with tuberculous cattle. In the one reported 
by Dr. White and himself, tuberculosis was caused by inoculat¬ 
ing a pure culture of bovine tubercle bacilli into the right lung. 
The goat died during the third week. At the autopsy a general 
infection was found, as .shown by microscopic sections from the 
liver, lungs and spleen, in all of which the bacilli were found 
distributed in clumps. The diaphragm was adherent to the 
liver and also showed tubercle bacilli. He has only seen one 
other similar case. Dr. C. Y. White spoke of the histologj’ of 
the diseased structures. The alveoli of the lungs were filled 
with red cells. No typical tubercle were found. The bacilli 
were distributed through the tissues. E.xamination of the 
part where the injection was made revealed no abnormality. 

Dr. a. a. Esuner thought that it might be a question as to 
whether or not this was a true case of tuberculosis. 

Dr. Albert Woldert stated that it might be interesting to 
know what effect the injection into the lung of a pure culture 
of human tubercle bacilli would have, since the question had 
been raised relative to the identity of bovine and human tuber¬ 
culosis. 

Dr. JI. P. R.vvenel, in closing, stated that injection of tuber¬ 
cle bacilli into the blood of the goat was usually followed by 
negative results. Ho was not prepared to give a definite an¬ 
swer relative to the identity of human and bovine tuberculosis. 

CALtTES AND STPHIIJS. 

Dr. M. P. Ravenel read a paper on experimental inoculation 
of calvc.s with syphilitic virus, and said that from time to time 
the possibility of transmission of syphilis through cattle was 
raised by the antivaccinationists. Regarding this question he 
was prepared to say that such was not true. In his experi¬ 
ments ho took two young animals, a heifer eight months and a 
bull fourteen months of age. Roth of these were known to be 
suffering from tuberculosis, a condition which was said to be 
more apt to be followed by syphilis in the lower animal. The 
virus was taken from a mucous patch obtained from a person 
fcufTcring with syphilis. The heifer was inoculated in the re¬ 
gion of the udder, and the bull on the leg. The parts healed 
rapidly, and the only febrile reaction that occurred follou-ed 
immediately after'the inoculation was done, and might have 
been caused by the excitement of the animals incident to the 
inoculation. It is knoum that excitement among these animals 
is often followed by a rise of several degrees in the temperature. 
One animal was killed 54 days after having been inoculated, 
and the autopsy showed no evidence of sj-philis. Examinatiou 
of the nerve tissue by Weigert, Nissl, Marchi, and hr osmic acid 
method-^ showed no change whatever. The other animal was 
killed on the ISSth day. and examined similarly to the first 
one and with the same results, that is no change from the 
normal and no evidences of syphilis. 

JIALFORit.mON OF LIVER. 

Dr. II. D. .ICMP and J. D. Steele read a paper and presented 
s]H'cimen 5 of throml>osis of the coronary artery, contracted kid¬ 
neys and m.alformation of the liver. In the latter the lower tip 
of'the left lobe for a distance of about four inches was foldeil 
upward and tightly compressed against the middle portion of 
this lobe of the liver, a condition which might have been 
brought about by tight lacing. 

Dll .T. D. STfil-E spoke of the appearance of small crystals 
about the areas of the thrombus. These looketl like particles 
of ice and might bo precursors in the process of an atherom¬ 
atous condition. 


Philadelphia Comity Medical Society. 

.Jnn. 2.i. ]onn. 
antitoxin in TETANF.S. 

Dr. E. H\rr_\CE reported a e.ise of tetanus treated by the 
suDlural injection of antitoxin, with exhibition of the patient. 


a man, aged 30 years, who after puncturing his foot with a 
rusty nail developed tetanus on tiro tenth day. The wound 
was allowed to heal. There was complete trismus, pain’in the 
back and diflculty in deglutition. On the sixth day of the 
disease 20 c.c. of antitoxin scrum was injected under the 
dura after trephining on the left side of the skull. No change 
in the trismus nor pain occurred. On the eighth day 40 c.c. 
additional was injected under the dura in the same locality. 
Violent spasms of opisthotonos occurred every half hour, and 
lasted from ten to fifteen minutes; those were relieved b}- in¬ 
halations of chloroform. Beginning on the tenth day 
carbolic acid—5 drops in 15 drops of water—was injected 
hypodermic.ally every three hours; this was continued during 
six days, making forty-eight injections altogether. 

The symptoms began to gradually abate on the twelfth 
day of the disease, and the patient sat up on the twenty-first. 
The opisthotonos became less and less frequent and violent, 
and the jaws rel.axcd. The injection of CO c.c. of antitetanic 
serum under the dura produced a transitory numbness in the 
opposite side, and headache, but no permanent after-effect. 
Neither did the forty-eight hr’podermic injections of carbolic 
acid depress the heart or produce albuminuria. The area of 
puncture on the sole of the foot was excised at the time of the 
first subdural injections. The combination of the antitoxin 
and the carbolic acid injections was resorted to on account of 
the extreme violence of spasms of opisthotonos. The subdural 
injection method was practiced instead of the extracerebral, 
for it allows the injection of a larger amount of antitoxin and 
is attended with less danger. 

Dr. .1. H. Musser spoke of a ease of tetanus in which anti¬ 
toxin and carbolic acid had been used, but the patient died. 

Dr. a. 0. J. Kelly thought that much good might have re¬ 
sulted from the use of carbolic qcid. 

UNUSUAL surgical CASES. 

Dr. Orville Horivitz read a paper giving a brief account of 
a few surgical cases of unusual interest. The first was one 
in which peculiar disturbances of circulation occurred in one 
arm, and it was thought there was obstruction in the region 
of the subclavian. An e.xploratory incision was made, the sub¬ 
clavian explored thoroughly, as was also the axillary region, 
but nothing abnormal was found. The wound was closed and 
the patient made a rapid recovery from all the disturbances, 
such as marked numbness of the arm. cyanosis of the part. etc. 
It was hard to account for such results in these cases. 

Another case was one of appendicitis with profuse 
hemorrhage. In removing the appendix, it was found that a 
very large blood-vessel had been injured. Not knowing at 
the time which one it was, the vessel was clamped with for¬ 
ceps and was packed with gauze. The forceps were left 
on for seven days. Recoveiy followed. 

Another case was one in which the saphenous vein had been 
opened and in this case the forceps had been left on eight days. 

Dr. Horwitz also reported a case in which a man. in en¬ 
deavoring to prevent conception, had inserted into the urethra 
a long thrc.id of wax. This had subsequently been drawn into 
the bladder and a suprapubic cystotomy had been done. 
With a great deal of effort a large number of particles of wax 
had been removed. 


Camden County Medical Society. i 

Gamdcn, Y. Fch. S, 1000. 

treatjiext of TYPIlOin rE\XR. 

Prof. J.xjies C. Wilson, Philadelphia, read a paper entitled 
“Ten Years’ Experience in the Treatment of Typhoid Fever by 
Systematic Cold Bathing: the Method of Brand.'" The paper 
was the result of the work of several of his clinical assistants, 
with his co-operation and conclusions. Nearly SOOO patient-i 
were treated by him at the .Tefferson College Ho‘-pital. the Ger¬ 
man Hospital and others; they were civilians and soldiers. He 
quoted the results of 33.000 cases recorde<l by the city of Phila¬ 
delphia through its health board's reports, slmwing a mort.ality 
of over 14 per cent. The maximum mortality was 10 per cent. 
These were treated in all ways, with and without cold bath.“. 
It is l>clicvr-d that deaths from other causes are reporte<l ns 
tx-phoid fever, viz., appendicitis, perforation of the lioweD. 
pneumonia, etc. In his work. Dr. WiDon employed the Widal 
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test in many cases, with positive results in 94 and negative in 
C per cent. The diazo reaction was reported in 35 cases, or C7 
per cent.; relapse occurred in 11 per cent. Many complications 
were mentioned. Death was due to infection in a large number 
of cases. The conclusions were that the treatment by cold 
bathing does not avert nor diminish the danger of hemorrhage 
'or perforation; does not diminish the danger of complications 
of the respiratory or circulatory system. Apparently there 
are more relapses. Albuminuria was found present in a large 
percentage of cases. Each patient must be closely watched and 
treated as indications arise. The quantity of alcohol to be 
given varied. Ammonia, as the carbonate, the aromatic spirit, 
etc., strychnia, the bromids, etc., were used, as also inhalations 
of oxygen. Ten per cent, of cases, were found to need special 
inedication. The bath was used whenever the temperature 
rose to 101.4 degrees, rather less than Brand advises. It is 
repeated say thrice daily. Dr. W., after considerable experi¬ 
ence, found this best. The temperature is taken by the axilla 
or the mouth, preferably the former. Often after it was appar¬ 
ently unnecessary to use the bath, patients asked for it as 
giving them so much comfort. This was granted, even when 
the temperature did not appear above the normal. He usually 
gave three plunges daily, then every second day. In severe 
eases the patient was lifted into the bath by the attendants, 
but in milder ones was permitted to walk to it, wth the nurse 
close by his side; he was thus encouraged to help himself. 
Any contraindication would prevent this. The Professor re¬ 
gretted that a statement had been made in an authoritative 
manner that this “practice was indefensible, even though no 
bad results followed.” Opinion and authority, which are the 
strength of the law, are the weakness of medicine, which is 
an art based on carefully observed facts. The practice of 
permitting patients to walk to the bath with aid close at hand, 
the distance being about si.x meters, has now been practiced at 
the German hospital for more than three years. The figures 
of Professor Wilson prove that this practice needs no defense. 
They constitute the argument from experience. The more 
striking phenomena in drug treatments, “always inadequate,” 
are the evidences of passive visceral treatments, as bronchitis, 
bronchopneumonia, and hypostatic congestions. Others are 
due to the toxins, which are evinced by somnolence, muttering 
delirium, intestinal paresis, etc. Enforced continuous repose 
of person from the active pursuits of life has undoubtedly 
'added to the pathologic process a secondary disturbance of 
nutrition, due to disease of function. The few steps to and 
from the bath bring rhythmic periods into play, since the 
bath is given every third hour or thereabouts, and the muscles 
of the body are thus brought into play without risk or effort; 
they are made to act. On this point he was especially 
emphatic. 


Philadelphia Obstetrical Society. 

Feb. 1, mo. 

EXTRAUTERINE PREGNANCY. 

Dr. Ch.arles P. Noble referred to the rather unique expell¬ 
ing a tumor which, originating from the vault of the pharynx 
and the posterior border of the vomer, had encroached on the 
tuberosity of the superior maxilla and the soft palate on the 
left side. The continued febrile temperature, the progressive 
emaciation of the boy, together with his clubbed finger-tips, 
suggested the diagnosis of tuberculous granuloma. Hemorrhage 
close without drainage. His results have been favorable. 

Dr. George N. Boyd said that, about one year ago, he had 
under treatment at one time three cases of extrauterine preg¬ 
nancy, and for man}' months afterward did not see a single case. 
He wished to know the temperature range in the cases operated 
on bj' Dr. Noble. 

Dr. Wit. E. Parke spoke of one of the patients referred to by 
Dr. Noble, and stated that she had been readmitted to the 
Kensington Hospital for IVoraen twice during the same year for 
, extrauterine pregnancy. 

Dr. J. G. Clarke spoke of the question of hemorrhage. He 
believes that, from anatomic considerations, greater hemor¬ 
rhage will be found in those in whom the rupture occurs at 
tho^fimbriated extremity, than when it is a dorsal one. since 
the blood-vessels in the former region are terminal in char¬ 


acter. If the rupture occurs near the uterus, the uterine 
artery or its branches may bo affected, and this would also give 
rise to profound bleeding. He referred to one case reported by 
one writer in this country in which two lithopedia were found 
in the same Fallopian tube. 

Dr. Wilmer Iaruzen spoke of a patient operated on by Dr. 
E. E. Montgomeiy, at the Jefferson iledical College, in whom 
the sac was firmly adherent to the vermiform appendix. In 
another operated on and the appendage removed, normal preg¬ 
nancy occurred subsequently. 

Dr. C. P. Noble stated that, as a rule, these patients do not 
have fever after operation. He has in several instances known 
of normal pregnancy occurring after operation for extrauterine 
pregnane}'. 

when douche the uterus. 

Dr. Edward P. Davis read a paper: “H'hen Shall the Uterus 
Be Douched and How Shall It Be Done?” He believes there 
are only two conditions which indicate douching after labor, 
viz.: infection and hemorrhage. As to the production of in¬ 
fection in these cases, it may be brought about by trying to 
sterilize the instruments in domestic utensils. The passage of 
a douche-tube through the vaginal canal may also give rise to 
infection. In this condition the uterus is in a relaxed condi¬ 
tion, and the indications are to get rid of the material which 
brings it about. He has made use of a long curved glass tube 
with a groove on the convex surface, and with the openings on 
the sides. Through this some sterile fluid, such as warm nor¬ 
mal saline solution was thrown by means of a fountain syringe. 
The detritus can be removed by a long-handled, dull curette, 
or by one made in the shape of a Volkmann spoon. The latter 
he has found very serviceable. In most cases he thought an an¬ 
esthetic contraindicated. He exhibited a shallow rectal spray 
to hold the necessary instruments, which could be carried in the 
bottom of an obstetric bag. One question was whether or not 
to remove old clots. The former teaching has been that they 
should be removed. He has limited curettement after labor to 
the removal of portions of membrane and infected matter. 
These can be removed by 'the douche curette as advised. In 
many cases he believes that an anesthetic will produce profound 
hemorrhage if the uterus is curetted after labor. After curette¬ 
ment the uterine cavity should be firmly packed with iodoform 
gauze. 

Dr. W. E. Parke spoke of the danger from poisoning iir 
douches of bichlorid. He has seen it occur when the strength 
was 1 to 2000. 

Dr. C. P. Noble said he had seen only one case of bichlorid 
poisoning and that occurred from a solution of 1 to 1000. In 
removing detritus he generally uses the finger tip, and as a rule 
prefers that the patient be anesthetized. 


Orleans Parish. Medical Society. 

Neio Orleans, La., Jan. 27, 1900. 

TUStOR OF PHARYNX. 

Dr. Gordon King exhibited a boy, of 12 years, pre.'-enting 
a tumor which, originating from the vault of the pharynx and 
the posterior border of the vomer, had encroached on the tuber¬ 
osity of the .superior maxilla and the soft palate on the left 
side. The continued febrile temperature, the progressive ema¬ 
ciation of the boy, together with his clubbed finger-tips, sug¬ 
gested the diagnosis of tuberculous granuloma. Hemorrhage 
was readily provoked by palpation. 

Dr. 0. Jo.vcHlsi thought it might be a granuloma of "syphil¬ 
itic origin, and suggested that treatment be given on this 
theory. 

SllALLPOX. 

Dr. Is.vdore Pryor spoke on the diagnosis of smallpox based 
on the study of the skin lesions. 

Dr. Q. Kohnke discussed the prevention under the heads of 
vaccination, isolation, disinfection. 

Dr. 1j. Sexton went over the treatment of the disease. 

Dr. L. C. I.eBeut traced the histor}- of the dise.a«e ^ "o t!i<- 
earliest times down to the epoch-making e r. 

Resolutions were adopted declaring < 'f 

the members to the Gallinger bill, .or 
Louisiana to use their best endeavors t 
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VARIATION AJIONG PATHOGENIC BACTERIA. 

In variations among higher forms of animal and vege¬ 
table life morphology is given a prominent part. Slight 
changes in form are of great importance in the unicel¬ 
lular organisms, and suffice to widely separate individ¬ 
uals; when variations can not be expressed in morpho¬ 
logic terms we resort to functional characteristics; it may 
be that morphologic distinctions exist that elude obser¬ 
vation; it is also possible that environment may change 
physiologic activities without morphologic alterations. 

As pointed out by Theobald Smith,^ in his paper on 
'n/'ariation of Pathogenic Bacteria,” read at the first 
meeting of the Society of American Bacteriologists at 
Rew Haven, Dec. 27, 1899, the changes in the physio¬ 
logic actions of bacteria induced by modification of the 
culture-medium have attracted much attention because 
of their importance in infectious diseases. Neglect of 
variabilit)'- has resulted in the establishment on inade¬ 
quate grounds of numerous species and, on the other 
hand, the concession to bacteria of limitless variability 
tends to reduce the etiologic importance of pathogenic 
organisms, which then, according to some, become merely 
the liberating impulse of diseases the essential cause of 
which is in the individual (Hiippe). The minuteness 
of bacteria and our ignorance of sexual reproduction, if 
it exists, prohibit the use of some of the methods used 
in tiie study of higher organisms, and Smith, in speaking 
of the means of inquiry into variabilit}' among bacteria, 
emphasizes that such studies must be comparative and 
experimental, comparative because a bacterium in be¬ 
coming parasitic adapts itself to various hosts, and ex¬ 
perimental in order to fill the gaps left by observation 
and to test in a small way the processes land methods of 
Nature. 

The existence of closely related forms is well estab¬ 
lished. A’arieties exist in the following species: bacillus 
of rabbit septicemia, bacilli of diphtheria, swine-pest, 
tuberculosis, the pyoeyaneus bacillus, the cholera nbrio, 
etc. The varieties of the bacillus of rabbit septicemia 
(hemorrhagic septicemia), which causes diseases in 
manv domestic animals, have many common character¬ 
istics, such as the short, rod-like form, the small size, 
and absence of motilit}’ as well as common physiologic 
traits t variabilitv is shown especially by the differences 
in virulence for the same animal, such as the rabbit, one 
race beintr cxtromelv virulent, others producing but local 
supnuration. In larger animals variation is even more 
conspicuous; a variety causing disease in swine may be 
harmless to cattle. 


In calling attention to the numerous races of colon 
bacilli. Smith regards it as probable that in different 
regions different original stocks of colon bacilli have 
adopted parasitic existence under similar conditions. He 
includes, in the colon group, bacOlus icteroides._ 

The baciUi of mammalian tuberculosis manifest at 
least three types of virulence, high (bovine)) medium 
(horse), and low (human). These conclusions are based 
on personal investigations by Smith. ]Much work re¬ 
mains to be done in this field. The fact that cultures of 
tubercle bacilli from man but very rarely exhibit the 
virulence of the bovine form has created the problem 
whether the bovine bacilli rapidly lose virulence in the 
human body or whether tuberculosis is not transmitted 
from cattle to man except in those cases in which the 
bovine organism is actually found. This is a matter of 
great practical importance. 

Slight variations in both morphologic and physiologic 
characters are now recognized in the diphtheria bacillus. 
Evidence is accumulating that different bacilli produce 
different poisons, the toxins of different bacilli combin¬ 
ing chemically with antitoxin according to different 
formulae. 

A great many experiments have been made to secure 
artificial modification of bacteria. Beginning with Da- 
vaine, the French have been especially active in this line 
of study. The numerous methods used by Pasteur for 
modifying virulence will be recalled. By gro^ng tuber¬ 
cle bacilli in collodion sacs inserted into the body of ani¬ 
mals, Nocard claims to have given mammalian tubercle 
bacilli the characters of the avian form; Smith cautions 
against the utilization of experimental data of this sort 
by health officers because the success of a single experi¬ 
menter may result from an unusual combination of cir¬ 
cumstances. We should not be in too great a hurry to 
regard theoretic probabilities as practical ones. The 
final and rather definite relationship established through 
continued association of parasite and of host furnishes 
us with fairly constant types of disease. The physio¬ 
logic and morphologic differences among bacterial species 
determine the kind of pathologic process each may start, 
and there are fixed limitations beyond which a given 
species can not go. In the case of attenuated cultures 
it may be possible to bring them back to the original 
maximum virulence. The increased virulence often se¬ 
cured by repeated passages of bacteria through a series 
of animals is in many cases an adaptation of the bacteria 
to the host employed, the bacteria employed being taken 
from other species. 

The evolution of parasitic from saprophytic bacteria is 
an interesting sttbject. All pathogenic forms are descended 
from Eaproph}'tes, by complex and variable mechanisms; 
in the transformation intermediate forms appear, some 
of which may persist; some functions are gradually lost 
and new functions of pathogenic power are taken on; 
Thus the pathogenic varieties of the color groups show 
loss of fermentative and proteol}'tic characters. The dis- 
cover^' of acid-proof bacilli in feces of animals and on 
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grasses has given rise to speculation as to the evolution 
of the tubercle baeillus from these saprophytic forms. 
Imagination should not be allowed to shorten the time 
required to evolve the present tubercle bacillus; our 
Icnowledge of the complex relationship between host and 
parasite is as yet entirely too rudimentary to allow any 
inferences as to the time required for the adaptation of 
free-living forms. Eecent e.xperiments showing the de¬ 
velopment of pathogenic powers by rapid and successive 
passages of vulgar saprophytes through animals are high¬ 
ly instructive, and further work should be done along 
such lines. There must be many adverse conditions to 
permanent, natural, parasitic adaptation; otherwise new 
disease germs ought to appear constantly, in view of the 
enormous number of bacteria everywhere present. 
Adaptation seems to be reserved for a rather small num¬ 
ber endowed with special qualities, such as toxin produc¬ 
tion' and a plastic constitution. By adaptation to vari¬ 
ous hosts nature produces many different diseases mth 
few species of bacteria. 


ACUTE AND CHRONIC RHEUjNLATISM IN CHILDHOOD. 

Although articular rheumatism is less common in 
childhood than in later life, its complications are often 
of great gravity if not.of greater frequency, and' its 
clinical features present certain points of difference at 
the two periods. Some of these and other points of 
interest are brought out in a study made by Lachmanski^ 
of the cases of acute articular rheumatism observed at 
the Emperor and Empress Frederick Children’s Hos¬ 
pital, in Berlin, from August, 1890, to December, 1898, 
13 in number, and excluding cases in which the artic¬ 
ular lesions appeared as complications of measles, 
scarlet fever, smallpox, epidemic cerebrospinal menin¬ 
gitis, diphtheria, erysipelas, acute infectious osteo¬ 
myelitis, and pyemia. There were observed, besides, 23 
cases of endocarditis and pericarditis and 13 of chorea 
in the sequence of polyarthritis. 

Girls and boys were attacked in about equal number. 
Cases occurred in each year between the second and 
the fourteenth, although they were much more numerous 
in the latter than in the first half of childhood. Cases 
were observed in all months of the year, although the 
greatest number occurred in the autumn months, the 
next greatest in the winter, the summer, and the spring 
months successively. 

Attempts were not made to isolate a hypothetic, 
specific etiologic agent. Exposure to cold was stated 
to be a contributing factor in onty 4 cases, and heredity 
in 5. In 10 there was a hereditary predisposition to 
tuberculosis, and' 2 patients were actually tuberculous. 
Psychoses were present in the family history in 3 cases, 
and tabes dorsalis in 2. In 3 a histoiq' of preceding 
sore throat was obtained; in 2 follicular tonsilitis was 
found, in 11 slight redness of the pharynx, and in 3 
tonsillitis in the interval between the disappearance 
and the recurrence of the articular affection. 

I Archiv f. Kinderbeilknnde, Bd. xxiviii, H. 1, 2, p. 104. 


In some eases the attack of acute rheumatism set 
in insidiously, with malaise, languor, impaired appe¬ 
tite, disturbed sleep, and with headache, a sense of 
weightj sharp pain throughout the whole body. In a few 
instances bleeding from the nose occurred. In one a 
punctate eruption was present. The onset was not rarely 
attended with symptoms of digestive derangement, vom¬ 
iting, abdominal pain, diarrhea. The s 3 mptoms of the 
prodromal stage sometimes simulated those of tjqihoid 
fever. The disease was found distinctly milder, as com¬ 
pared with its occurrence in adults, and marked im¬ 
provement speedily followed administration of salicy¬ 
lates. In some instances the symptoms of gastro-intes- 
tinal derangement were pronounced. The pallor was 
often striking, and almost constant, even if the nutrition 
generally was not impaired. This has been thought to 
be due to destruction of red blood-corpuscles. The tend¬ 
ency to sweating was only observed occasionally. 

In one-half of the cases the joints exhibited no ex¬ 
ternal alterations, neither swelling nor redness. Tender¬ 
ness was, however, generally marked. In the remaining 
cases appreciable inflammatorj^ manifestations were pres¬ 
ent, though rarely profound. Eedness was observed in 15 
cases, articular effusions with fluctuation in 8. The 
average duration of the articular symptoms was five 
days. In the majoritj" of cases there was a marked tend¬ 
ency to relapse. In 6 one joint alone was involved. The 
knee-joint was most commonly attacked, and then the 
ankle-joint, less commonly the wrist, the shoulder, the 
hip, the elbow, the vertebral column, the fingers, the 
toes,'the lower jaw, the pelvis, the sternoclavicular and 
the costosternal articulation. The joints on the right 
side of the body were more commonly affected than those 
on the left’. 

Eelapse occurred in seventeen cases, in one for the 
fourth time. The type of fever was not distinctive. The 
elevation of temperature was generally not high nor 
persistent. 

In 21 cases the heart remained uninvolved; in 13 
slight transitory cardiac disturbance was obseawed, 
and in 39, or 53.4 per cent., there occurred distinct en¬ 
docarditis or endopericarditis—the latter in 14 cases, or 
19.1 per cent. In 3 cases the disease of the heart pre¬ 
ceded the articular manifestations; in the remaining 
eases it appeared between the first and the sixteenth da_v; 
not rarely it appeared during the second or third rclap.=c. 
The condition of the heart was quite independent of the 
severity of the articular involvement. At time.': the en¬ 
docardial complication made its advent insidion.cly, and 
at other times with most profound constitutional mani¬ 
festations. Chorea was observed in 7 of the jiationts. 
while among 55 others with chorea a previoii.': bisfory of 
rheumatism was obtained in 13. In 4 an alternation of 
chorea with polyarthritis and endocarditis wa:: oli.^orvcd. 
Pleuri.'v was noted in 9, usually in association •<'-ith peri¬ 
carditis, and pneumonia in 4. 
bv trigeminal neuralgia, and 
Bronchitis was observed in 
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wa? presL'in in and lu'])Ostatic jaundice in 1. In 1 
fatal ca?e miliary fibroid nodules were found on tlie 
pericardium. 

Among the T3 cases there were 7 deaths, 1 due to asso¬ 
ciated general tuberculosis, and the remaining 6 to dis¬ 
ease of the heart. Salicylic acid in the form of sodium 
salicylate yielded brilliant therapeutic results, from 15 
to 4.5 grains being given daily in solution, although no 
prevcntivcorcurative effect on the cardiac condition was 
noted, and no prophylactic influence on the tendency to 
relapse. An ointment of iclithyol was systematically 
applied to the affected joints. 

Tn addition to the case of acute articular rheuma¬ 
tism, three cases of chronic rheumatism were observed, 
and one of rheumatoid arthritis. 


THE TREATMENT OF PNETOIONIA. 

Pneumonia is one of the most serious diseases with 
which the physician has to deal, and although its etiologj' 
has been established on a substantial basis, and its mor¬ 
bid anatomy and s}'mptomatolog}'- are well understood, 
n-e are still ulthout a well-defined and generally ac- 
cei)ted plan of treatment. This is aU the more to be re¬ 
gretted. as the mortality is at times discouragingly high. 
As the disease is an acute infectious process, with especial 
localization in the lungs, though attended udth consti¬ 
tutional intoxication, and we are as yet without specific 
remedies, the treatment must be essentially symptomatic, 
and indications should be met as they arise. It is prob¬ 
ably within the bounds of safety' to state that the man¬ 
agement of the patient is the most importaht therapeutic 
measure, including a properly temperatured and) well- 
ventilated room, a comfortable bed, and attentive and 
intelligent nursing and feeding. Water for drinldng 
purposes should be supplied generously', and the action 
of the kidneys, skin, and bowels should be maintained 
for tlie purposes of assuming vicariously, as fully' as 
jtossible, the functions of the incapacitated lungs. 

As the distinctive lesion is an inflammatory process 
localized to the lungs, and the constitutional phenomena 
must be considered as resulting from the absorption of 
the to.vic products of the local lesion, some good may be 
expected from local applications, and this has been borne 
out by the results of experience. Dry cupping in the 
weak, wet cupping or even general bleeding in the 
stronger, the application of ice-bags in sthenic patients 
or of hot poultices in asthenic ones, or the application of 
a cotton jacket, arc severally useful measures. 

Of drucs. manv have been employed, and of the dif¬ 
ferences bf opinion that have e.visted and still prevail 
evidence is afforded by a series of communications on the 
subject of pneumonia in the PractUioncr for January 
and February. Sir William Broadbent considers anti- 
pvreiics. such ns antifebrin, antipyrin, and phenacetin, 
triven continuously, as not only useless, but injurious, 
.although he believes that a single dose at the outset may- 
cut short .an attack, and an occasional dose early in the 
dis-\a=e mav relieve headache and secure sleep. Stimu¬ 


lants, he thinks, are rarely necessary, though often use¬ 
ful. They should be reserved, however, until a frequent, 
small, short, weak or faltering pulse, dry tongue, rest¬ 
lessness or delirium indicates thdr use. !Morphin may 
be given hypodermically when sleeplessness is persistent 
and distressing, and particularly if delirium be present. 
“In a large proportion of cases it can not be said that 
the regular administration of medicines of any kind 
is necessary.” Inhalation of oxygen is credited with 
striking, though usually fugitive, apparent benefit in 
the presence of lividity of the countenance and blueness 
of the lips, and it is thought possible that, with stry’ch- 
nin and stimulants, it may carry a patient through a 
dangerous stage of the disease. Sir 'William Gardiner 
ex-presses the opinion that every land of active treatment 
in pneumonia, followed as a routine, is bad in principle, 
and that the true treatment consists in the adoption of 
means for ternporary' relief. He considers opium a dan¬ 
gerous remedy in pneumonia, and especially so, even in 
moderate doses, at about the period when the crisis may 
1)6 expected. Sir Samuel Wilks also has no word of com- 
juendation for the use of antipyretics, nor for that of 
digitalis to slow the action of the heart. Antimony', in 
the form of tartar emetic, he has used constantly for 
many y'ears, but of opium he speaks in terms of highest 
praise. His favorite treatment consists in the adminis¬ 
tration of a saline and of 5 grains of Dover's powder 
every four hours, with ammonium carbonate when bron¬ 
chial complications are present. Sir Hermann Weber 
cites the results of the employment, successively, of 
bleeding and potassium nitrate, with or without small 
doses of antimony; of large doses of quinin; of sodium 
salicylate; and of nursing alone; but the results differed 
so little as not to permit a decision that any one plan 
was superior to the other. 


THE ANTItHVlSECTION BILL. 

The Committee of the District of Columbia heard 
arguments for and against the Antivmseetion bill on 
Wednesday, February 31. Among the physicians pres¬ 
ent to speak against the measure were W. W. Keen, Ho¬ 
bart A. Hare, Wm. Osier, Hary Putnam Jacobi, Howard 
Kelly,Bowditch and Surgeon-General Sternberg. Strong 
arguments were made against the bill, and, it is to be 
hoped, u-ith success so far as convincing the Committee 
of the inadnsabilily of such legislation is concerned. 
Weunderstand that similar legislation is being attempted 
by- the antivivisectionists in iMassaehusetts, and possibly 
in other states, and it would be advisable for the profes¬ 
sion in each to be on the alert. Those who have fought 
the proposed legislation in Washington deserve the 
thanks of the profession, for the work done by these 
gentlemen has not been without considerable'self-sacri¬ 
fice on their part. 


FOOD ..VDLXTERATJOX. 

During the year 1808 the State Board of Health of 
^ilassachusetts, as shown in its report, made a large num¬ 
ber of analyses of foods, some of the results of which 
are of interest. It found that the use of antiseptics in 
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milk is decidedly on the increase, weak solutions of for¬ 
maldehyde being apparently the favorite. In one sample 
of the antiseptic used the directions given would make a 
proportion of 1 to 22000 of formaldehyde in milk, which, 
wliile perhaps not actively toxic, is decidedly open to the 
suspicion of being unwholesome—1 to 50,000 is the pro¬ 
portion suggested as proper or safe by Eideal, who 
rather defends the use of such preservatives. If this is 
done in Massachusetts, other states less well defended 
bj' state boards of health will not be likely to suffer any 
less. Of other food articles, the official analyst found 
adulteration most frequently in vinegar (53.2 per cent.), 
chocolate (-17.2 per cent.), condensed milks (37.5 per 
cent), canned goods (37.6 per cent), and certain spices. 
It would be a safeguard well worth the expense if sim¬ 
ilar work was done in all the states, and it is reasonably 
certain that a worse condition of affairs would be found 
in man}' of them. 


.4CUTE XOXSYPHELITTC MALIGNAXT PEMPHIGUS OF 
THE NEWBORN. 

Bloch^ reports a group of eases of acute non-syphil¬ 
itic pemphigus of the newborn, and expresses the opinion 
that this disease may appear in two forms, a benign and 
a malignant. The latter variety', which terminates 
fatally in the majority of eases, depends on septicemic 
infection, the streptococcus pyogenes being the exciting 
factor, although the portal of infection is not obvious. 
From a differential diagnostic point of view extensive 
scald's, foliaceous pemphigus and exfoliative dermatitis 
must be taken into consideration. Many eases of malig¬ 
nant pemphigus are erroneously described as instances of 
foliaceous pemphigus. Many cases of so-called exfolia¬ 
tive dermatitis are really instances of acute malignant 
pemphigus of the newborn. Pemphigus can by no means 
be considered as one of the innocent diseases of infancy. 
Its great transmissibility, particularly through midwives, 
should require legal notification. lu treatment, oint¬ 
ments—1 per cent, salicylated ointment—may be em¬ 
ployed in the benign eases. In the malignant cases re¬ 
covery' has followed only the combined employment of 
decoctions of oak-bark and drying powders—zinc and 
talcum. 


CURABILITY OF GONORRHEA. 

At the last meeting of the Ajiekican Medical Asso¬ 
ciation a committee was appointed, by the Section on 
State Medicine, to investigate and report on the question 
of the curability of gonorrhea and the best methods of 
treatment, etp. The Committee, of which Dr. L. B. 
Ttiekerman of Cleveland is chairman, has sent out circu¬ 
lars to specialists in genito-urinary diseases and others 
asking their opinions on the various questions relative to 
the subject, the curability' of gonorrhea, the safety of 
marriage after having had this disease, the methods of 
treatment and tests of recovery. The replies to these 
questions, which are so framed as to cover the subject 
thoroughly, ivill, it is hoped, be full and exhaustive, so 
that there can be deduced from them the most authori¬ 
tative body of doctrine, so to speak, in regard to these 
important'questions. Their importance, when one con¬ 
siders the effects now attributed to gonorrhea, and their 


social as well as medical bearings can hardly' be over¬ 
estimated. A full report on this subject, which we trust 
will result from the inquiry, will be one of the important 
contributions at the coming meeting of the Association. 

GONORRHEA AND DRUNIvENNESS. 

A correspondent of the Medical Press and CirculaP 
claims that a lively attack of gonorrhea is one of the 
best cures for habitual excessive indulgence in alcoholic 
liquors. The writer says he has seen a number of cases 
“in which the drunkard’s progress has been summarily' 
cheeked by an intereurrent attack of gonorrhea, with 
the most satisfactory results in respect to his after-life,” 
and he suggests tliis as a treatment in refractory cases 
in lieu of the inebriate asylum. The naivete of tliis 
proposition is amusing, presuming, as is natural, that 
the writer means to suggest the application of the rem¬ 
edy in the usual way. It is not difficult to imagine that 
a very decided irritation after the manner mentioned 
might have a pronounced moral effect on some individ¬ 
uals, but there have been enough eases, in the experi¬ 
ence of physicians, that show the uselessness of any gen¬ 
eral adoption of such a remedy'. The moral effect might 
easily' be produced by the use of less immoral measures, 
judiciously employed, were there any. prospect of benefit 
from them. The notion of any specific effect of the spe¬ 
cific disease will hardly hold, but the suggestion is note¬ 
worthy for its absurdity, if nothing more. 

A RURAL EPIDEMIC OUTBRE.Ak'oF TUBERCULOSIS. 

On account of the simplicity of the conditions in rural- 
communities, the spread of infectious diseases is more 
readily followed in the country than in the cities. Pico- 
chon- had occasion to observe, in his own practice in the 
country', a small focus of tuberculosis that appeared in 
the family' of a farmer and spread to several persons in 
close relation with the affected family. The father and 
three daughters succumbed to pulmonary tuberculosis. 
Two neighbor women, one an aunt of the girls, also be¬ 
came tuberculous and died. These two women visited 
the patients frequently during their illness. Five deaths 
from tuberculosis then occurred in the family of the 
aunt and the son of the other neighbor woman also ac¬ 
quired tuberculosis of the lungs. Eicochon would ex¬ 
plain the more than usually energetic tuberculosis wit¬ 
nessed on the score of an exalted virulence of the tubercle 
bacillus. The presence of conditions that especially fa¬ 
vor infection is not wholly excluded, however. As em¬ 
phasized by' Eicochon, it is the duty of the practitioner to 
strongly advise those that seem predisposed to the disease 
to keep entirely away' from eases of tuberculosis or. when 
that is not feasible, to use all possible means of defense, 
such as separate bed-rooms, disinfection of the naso¬ 
pharynx, much out-door life, etc. 

FLEAS AND PLAGUE TRAXS.MI.SSIO.X. 

The latest Public Health Eeports of the U. S. ^farino- 
Hospital Service contain a translation of an article by 
Dr. Bruno Galli-Talerio, from the Ccniralhlait fur Bac- 
tcriologic, in which the author combats the views that 
the plague can be communicated to P ■ an sp, 
through the intermediary of fleas. al l.i 

that the common human flea of E' irn" 
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is largely replaced in this country by the dog and cat 
fleas. M'hich are also inclined to bite man, though per¬ 
haps not so persistently drvellers on his person. A priori 
it would seem possible that the rat and mice flea might 
also he a human pest., but according to Dr. Galli-Yalerio 
this is not the case. He is as \-ulnerable to flea bites as 
others^ hut the rat flea immedately deserts him when 
placed on his bodj', and he is convinced that man is not 
at all to its taste. This is a comforting conclusion, as it 
is not always possible to avoid fleas, and if they were able 
to communicate the plague the difficulties of the problem 
of its isolation would be seriously enhanced. That he is 
correct is the more probable from the fact that these diffi¬ 
culties have not been so generally realized. If plague, 
however, is transmissble through cats and dogs, there is 
not the same security from their parasites, and that is a 
matter for serious consideration if there is any positive 
evidence of their earrydng the disease. The mousing and 
ratting propensities of cats and dogs would make them 
especially liable to infection if they are subject to it, and 
their domesticitj' and docility would materially increase 
the danger. The fact that this particular peril has not 
been emphasized in the reports from the plague centers 
is a good indication as far as it goes, but it would be 
more satisfactory .could we know that it has absolutely 
no e.vistence. 


THE CULTIVATION OF THE TYPHOID BACILLUS 
FROM ROSE SPOTS. 

Decent researches show that the roseola of typhoid 
fever is of a specific character and can be distinguished 
from other forms of roseola by bacteriologic examina¬ 
tion. Thus Neufeld^ grew the t}T)hoid bacillus from 
rose spots in 3 out of 14 cases. He diluted the blood 
with a rather large amount of bouillon, otherwise the 
bacteria would have been destroyed by the bactericidal 
action of the serum. In 7 of 8 cases, the existence of 
typhoid was diagnosed from cultures from rose spots, 
on an average of six days before Widal's reaction could 
be obtained. Cursehmann obtained cultures of typhoid 
bacilli from rose spots in 14 out of 20 cases. Mark W. 
Dichardson* isolated t 3 *phoid bacilli from rose spots in 
5 of G cases, the diagnosis thus made from the spots ex¬ 
ceeded in quickness Widal’s test by six days, on an aver¬ 
age. At the same time as the rose spot thus acquires a 
• specific character, it also furnishes another method of 
diagnosis of the disease: if utilized earh’ this new method 
mav prove of decided value on account of its nature when 
cultures are obtained. There is room here for good work 
by examination of the rose spots in large series of cases. 


.■SOME CO:xrPLICATI()NS OF EPILEPSY. 

The dangers and accidents of the epileptic attack are 
by no means inconsiderable, and they have been directly 
responsible for death in not an insignificant number of 
cases. The fall c-onsequent on loss of consciousness 
mav result in fractures of bones, in severe contusions, in 
burns, in drowning, and in other serious injuries from 
moving machinerx" or x*ehiclcs. The violence of the 
inuscitiar spasm may cause acute dilatation of the 
hcari. rupture of an aneurx'sm or of the heart, or of 
oilier muscular structures, as the diaphragm, or of the 
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liver, extreme cyanosis, or even asifliyxia, lu.vation of 
the lower jaxv and other bones, severe laceration of the 
tongue, lips and cheeks, and rarely fracture and hernia. 
Some of these are favored by preceding morbid condi¬ 
tions of- the part affected, acquired or congenital. To 
these untoward results of the epileptic muscular spasm 
Pere^ adds another, namely, muscular hernia, and he 
reports a typical case in which symmetrical tumors as 
large as almonds appeared on the antero-external aspect 
of the legs in the sequence of an epileptic attack. These 
were found to consist of muscular tissues that had es¬ 
caped through openings in the aponeurotic structures. 
Voluntary movement and attempts at reduction xvere 
painful, and the latter could be effected only when the 
patient xvas placed in the recumbent posture, with re¬ 
laxation of the muscles. Further investigation dis¬ 
closed the presence of a similar condition in other 
epileptics. On examination of 204 insane patients, 
muscular hernia was found in 31—15.25 per cent. The 
peeuliaritj’ is generally unattended xvith symptoms. 


DEATH OP KEELEY. 

One of the most striking physiologic phenomena of the 
last decade of the nineteenth century has been the rise 
and culmination of the Iveeley gold cure for inebriety. 
Started in a small way, but nursed with care by energetic 
and capable business promoters, and especially built up 
by a quasi-hypnotic propaganda, it has been one of the 
great financial successes of the day. The death, just an¬ 
nounced, of its originator, in Los Angeles, recalls the 
days when his name filled the papers and the little town 
of Dwight, Ill., was the Mecca of the “jagridden," where 
the "shots" and the "dope” were the chief regulators and 
events''bf life. The craze, for such it was, has long 
passed its meridian altitude, but the original gold cure 
is still fostered as a business enterprise, though its num¬ 
erous offshoots and branches have largely ffisappeared. 
That it did some good need not be denied; the moral 
effect of association and of mutual helpfulness was uti¬ 
lized to the utmost limit and the wholesale medication 
with strychnia and other tonics, with a little apomorphia 
or other nauseant now and then, aided to some extent. 
Some few undoubtedly made a start toward a permanent 
cure, but relapses were far more frequent. If it is true, as 
reported, that the late Dr. Keeley was a convert to 
"Cliristian Science," and was accustomed to advise his 
patients to resort to it after leaving him, his mental 
idiosxmcrasies must have been very pronounced. It is 
hard to see hoxv he could have consistently believed in 
“Christian Science" and in his material medication at 
the same time, tliough he might from his experiences 
with alcoholism have come to adopt the Eddyite doctrine 
that disease is simply sin. At any rate, his financial suc¬ 
cess xva.s great, and he xvill probably be quoted for a time 
as one of the world's successful men. His career is of 
interest here onh’ as it is associated -xvith the so-called 
cure that bears his name, and its associated phenomena. 


PERSONLYI. IN-TURY LITIGATION. 

This form of litigation has grown to enormous pro¬ 
portions in the United States, and especially so in our 
larger cities. It is stated, by those conversant xvith the 
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matter, that a very large proportion, of the suits brought 
in the city of Chicago grow out of personal injuries. 
This class of litigation does not form a majority of the 
suits brought, but it is said that more than one- half 
of the time of the courts is devoted to the trial of these 
cases. Almost every ease of this kind involves an ex¬ 
tended legal struggle. The questions of the liability of 
the employer, of negligence of the employee, or the pos¬ 
sible contributory negligence of a fellow-servant, as well 
as the nature and e.xtent of the injuries, furnish a sub¬ 
ject for controversy. The burden on manufacturers, of 
defending this class of litigation, has become so great 
that the majority of them have Joined the various casual- 
t}'^ companies, which insure against losses of this char¬ 
acter, up to a certain amount. The casualty companies 
have well-organized claim departments with which they 
are prepared to contest this class of cases to the limit. 
The expense for legal fees and employment of lawyers 
is very great, both for the plaintiff and defendant. The 
former,if he recovers, finds thegreater portion that he has 
received going for this purpose. The evils of this sort of 
litigation some years ago reached such proportions that 
England passed what was known as the “Workman’s 
Compensation Act.” This recognizes what is known as 
‘finevitable accident.” By this is understood that certain 
employments are hazardous, and a certain liability at¬ 
taches to the employer, which is limited by the extent 
and duration of the injury and also by the amount of 
wages that the man receives. That some such act is 
needed in this country is apparent, if the number of 
courts is to be kept within reasonable limits. A modifi¬ 
cation and limitation of the laws relating to employers’ 
liability and to those concerning common carriers would 
be^in favor of both plaintiff and defendant in such cases. 
It would secure to.injured persons a sum usually in ex¬ 
cess of what is now obtained after prolonged and vex¬ 
atious litigation, and would relieve employers arid com¬ 
mon carriers of an expensive burden. 


CLUB PRACTICE AND THE REIMEDY. 

The “battle of the clubs” is begun in at least one East¬ 
ern point, the Springfield (Mass.) physicians having re¬ 
belled against being utilized to their disadvantage and 
having agreed to do no more benefit society business. 
The local benefit societies are employing the usual 
epithets and accusations, and talk of a ^'doctors’ trust” 
and the “injustice to the poor” that will result from such 
action. It is proposed to boycott the local profession 
and call in outsiders, and talk of “punishing the doctors” 
is indulged in by correspondents of the local press. The 
societies claim that they can import doctors from the 
outside if the resident physicians refuse to serve them, 
and that they are already receiving offers of services. 
The}’’ also claim that thej' furnish young physicians with 
their start in practice, and while these say they are un¬ 
derpaid and that the work is too much for the remunera¬ 
tion, there is never any lack of candidates for the posi¬ 
tion of societ}' physician. All this shows the necessity of 
more thorough and general organization of the medical 
profession. It is evident enough that mere local efforts 
alone will not suffice; physicians throughout the state 
will have to co-operate. If they do, their victory in the 
end is assured, there are few who would care to he per¬ 


manently condemned to the work and pay of a benefit 
societ}" or club physician as things are at present, and a 
co-operation of all physicians lojnl to each other and the 
honor of the profession would in a perfectly legitimate 
way discourage those who might try to^ shove themselves 
into a practice at the expense of their professional breth¬ 
ren. In time also even benefit society subscribers would 
appreciate the fact that they were the losers in the game. 
The need of associated action in Massachusetts is prob¬ 
ably the greater, as there have been steps taken there, 
it is said, to exploit our profession in a wholesale way, as 
already noticed in The Journal. It is to be hoped that 
anything of the kind, wherever it ma}" be, will be speedily 
“nipped in the bud.” 

RELATIVE CHARACTERISTICS OF THE AORTIC AND 
PULMONARY SECOND SOUNDS. 

Those phi'sieiaus who are at all sldlful in methods of 
physical diagnosis are wont, whenever they come to a 
case of cardiac or pulmonary disease requiring examina¬ 
tion, to listen carefully at the second right costal cartil¬ 
age for the purpose of determining the character of what 
is loiown as the aortic second sound, and in conditions of 
cardiac and pulmonary diseases which interfere with the 
circulation between the right and left heart, they are in 
the habit of studying the quality of the pulmonary sec¬ 
ond sound, for which they usually listen at the second 
left costal cartilage. As a matter of fact, the pulmonary 
second sound is usually better heard in the neighborhood 
of the third left costal cartilage than the second, al¬ 
though, on the oflier hand, the aortic sound is usually 
best heard at the second right costal cartilage. This fact 
is largely dependent on the relative position of the valves 
and vessels to the anterior chest wall. 

Some weeks ago, at a meeting of the Section of Medi¬ 
cine of the College of Physicians of Philadelphia, the 
question was brought up by Dr. Stengel, as to whether 
the pulmonary sound was not, in health, more distinct 
and accentuated than the aortic second sound. In the 
discussion which followed his remarks, the physicianswho 
spoke, with singular unanimity, expressed their personal 
belief that in health the aortic sound was usually most 
clearly heard, and while a distinction niust be made be¬ 
tween loudness and accentuation, it seemed to be the uni¬ 
versal opinion that both of these characteristics were not 
marked over the aortic area. Our attention has, once 
more, been called to this matter, by a recent paper on the 
'‘Relative Intensity of the Second Sound at the Base of 
the Heart.”' After reading this, we confess we feel verj' 
much at sea because, while it begins by quoting many 
authors who believe that the aortic sound is louder than 
the pulmonar}^ it then cites a number of cases which 
would seem to prove that the pulmonary sound is really 
the loudest, and finally ends ndtli the conclusion that in 
health the aortic sound is usually heard most clearly, al¬ 
though in children it is almost always the case that the 
pulmonary sound can be heard better than the aortic. 
Of course, in the presence of arteriosclerotic changes in 
the blood-vessels, with an increase in the arterial tension, 
whether these changes are due to advanced years, or to 
earlv deuenerati^'e alterations, the aortic sound becomes ^ 
distinctly more marked if there " ■ ditio heiglri- 

ened arterial tension. 
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IS IT Till-: plague; 

"I? the PlagiiG in England?" is the rather striking 
caption of an editorial paragraph in one of our British 
contemporaries. It appears that six or eight months ago 
a disease, presumably new, made its appearance in one of 
the leading seaports, Southampton, among the dogs, and 
was so fatal and infectious that in a short time the town 
was nearly cleared of its canine population. Prom this 
source the disorder has since spread to many other parts 
of England, and veterinary surgeons are everywhere on 
the alert in regard to its occurrence. The sjunptoms are 
not described, but the fatality, infeetiousness and its ap¬ 
parent introduction into the country by way of one of the 
great seaports have suggested to a correspondent the 
query that heads the article. So far as reported the dis¬ 
order has been confined to dogs, and it would be interest¬ 
ing to know if it is the dog plague that has been described 
in Austria as closely resembling the disease of mankind. 
Our contemporary discredits its identity until the genu¬ 
ine bubonic plague, as it thinks that if it were the same 
it would have been eommimicated to man before this. 
The writer says: “It would be of interest to learn from 
the veterinary profession what are the facts about this 
canine 23 ^ 10 ^ 0 , and whether any scientific investigation 
has been made as to its nature, both clinically and bae- 
teriologically.” We know that rats are the carriers of 
the pestilence,' and that monkeys are very sensitive to it, 
but we have not as yet as full information in regard to 
some of our other domestic parasites and pets, 

IXTEKMITTEKT CLAUDICATION. 

This portentous name was originally devised for a 
condition observed in apparently healthy horses, and 
characterized by interference with locomotion after a 
period of activity, in association with pain, tremor, and 
excessive perspiration. The s 3 'mptoms disappear after 
a period of rest, but recur under the conditions named. 
The disorder was found to depend on obstruction of 
the blood-vessels supplying the affected members. Sub¬ 
sequently a similar disturbance was found in man, 
and it presented the same pathologic lesions. It is, 
however, not confined to the liind legs in horses, or the 
inferior extremities in man. On post-mortem examina¬ 
tion arteriosclerosis seems to be the essential underh'- 
ing^ factor, and the etiologie elements include all of 
those influences capable of causing degenerative changes 
in the blood-vessels. The disorder must be differentiated 
from sciatic neuritis, alcoholic neuritis, tabes dorsalis, 
multiple sclerosis, rheumatism, and I?a 3 'naud’s disease. 
To the small number of cases recorded Grassman' adds 
the report of another occurring in a man 60 years old, 
with a history of s 3 -philis and of venereal and alcoholic 
excess, and of e.xcessive use of tobacco, and who besides 
rode horse-back considerably. The E 3 -mptoms consisted 
in severe pain in the legs, disappearing during rest, 
and associated with paresthesia, circulator}- disturbances 
in the peripheral vessels, slight trophic changes, marked 
arteriosclerosis, following tlirombosis of the left leg. 
A vear and a half prcviousl}- there had been a transitory 
aUack of pain in the left side, of undetermined 
orinin, followed by swelling of fhe knee, and repeated 
after an interval of several months. At one time it was 
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thought that amputation would be necessary, but under 
treatment with rest, elevation, and moist ajiplications, 
improvement took place. About one year after the ap¬ 
pearance of the difficult}- on the left side, a similar 
condition manifested itself on the right side. Potas¬ 
sium iodid was now administered and electric apidica- 
tions made, again with improvement. Inasmuch as 
the disorder does not invariably cause lameness or limp¬ 
ing, Grassmann suggests the substitution, for “inter¬ 
mittent claudication,-■' of the designation “intermittent 
arteriosclerotic muscular paralysis.” 


CARE OF THE INSANE AND THE EPILEPTIC ON COLONY 

FARMS. 

Insanity and epilepsy represent two forms of disease 
in the treatment of which permanent and assured suc¬ 
cess can not always be obtained from the mere adminis¬ 
tration of drugs. In both there is often an obstinate 
tendency to chronieity, or to recurrence, incapacitating 
the patient from the pursuit of his usual or of any re¬ 
sponsible avocation. There is perhaps no more health¬ 
ful stimulus than judicious mental and physical activ- 
it}" for both the well and the sick, and there can be no 
doubt that a great advance will have been made when 
dependents of all classes are given opportunity for the 
exercise of their several faculties. This mode of proced¬ 
ure has not alone an important therapeutic value, but 
also a not inconsiderable and direct economic one. The 
l)est results from the application of this principle have 
thus far been obtained in the treatment of the insane and 
the epileptic, and it is worthy of adoption on a larger 
scale and for other conditions as well. In a recent com¬ 
munication on tlie colony system of caring for the in¬ 
sane, Ostrander^ gives an interesting account of the oper¬ 
ations of the plan at the Michigan Asylum for the Insane 
for a period of thirteen years. A tract of land of 256 
acres, about 2 i^ miles from the main building, was first 
secured for the purposes of a dairy farm, and a cottage 
constructed for the accommodation of 45 male patients 
and the necessary assistants. After a time, a second tract 
of land of 357 acres was secured, and on this there have 
I)een erected three houses for women with' a capacity of 
35, 75, and 81 patients respectively; one tract for one 
with a capacity- of 72, and a physician’s residence. The 
women are occupied in dressmaking, cultivating flowers 
and picking fruit and vegetables, the men in raising 
stock, poultry, vegetables, general farm products, fruits 
and celery. As a result of observation of the work dur¬ 
ing a period of six years, Ostrander has readied the con¬ 
clusion that the colony system oilers an economic and 
ready method of extending tiie old and constructing new 
asylums. Its cottage features offer a home for all who 
can appreciate it, including about 50 or GO per cent, of 
the entire asylum population. The industrial features of 
the system offer occupations that are healthful to the 
body, stimulating to the mind and so remunerative as to 
materially reduce the e.vpense of maintenance. It is 
adapted to the disturbed as well as to the quiet cases. It 
offers a rational plan for the treatment of the able- 
bodied epileptic insane. The feasibility of the plan of 
self-government of 25 or .30 per cent, of the asylum pop¬ 
ulation offers sufficient promise to warrant iu trial. The 
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capacity of each cottage should be limited to twenty pa¬ 
tients. Any exeess of this number tends to destroy the 
home feeling and to breed discontent. The dormitory 
plan of constructing cottages is pernicious and should be 
• abandoned. It is preferable to have the entire institu¬ 
tion on one tract of land, which should consist of not less 
than an acre to each patient. It is impracticable to oper¬ 
ate a colony at a greater distance than three miles from 
the parent institiition. 


ZlTcbtcal ZIcrDs. 


Fire recently destroyed the industrial building of 
tire hospital for the insane, at Mt. Pleasant, Iowa. 

COMMENCEJIENT exercises of Central Tennessee Coll¬ 
ege, Nashville, were held February 21, with thirty-eight 
graduates from the medical department. 

Warrants are reported to have been issued for the ar¬ 
rest of a number of Denver physicians, for failing to re¬ 
port births in accordance with the city ordinance. 

The REPORT of the superintendent of schools, Terre 
Haute, Ind., shows that 835 pupils have been excluded 
on account of non-compliance with the vaccination order. 

Accorbing to the British Medical Journal^ Dr. Len¬ 
nox Browne has resigned from the active stafiE of the Cen¬ 
tral London Throat and Ear Hospital, and has accepted 
a position on the consulting staff of that institution. 

The eriends of Prof. 0. Petersen presented him with 
500 roubles on his silver professional anniversary re¬ 
cently. He added 1500 roubles to this sum and gave it 
for support of physicians coming to St. Petersburg for 
post-graduate studies. 

Dr. Lewellys F. Barker, associate professor of anat¬ 
omy and assistant pathologist at the Johns Hopkins Hos¬ 
pital, Baltimore, Md., has accepted the position of pro¬ 
fessor of anatomy in the University of Chicago and Bush 
Medical College. 

Press reports state that the King of Sweden has ord¬ 
ered that 200,000 copies of von Post’s prize pamphlet 
on prevention and cure of tuberculosis be distributed to 
factor}^ emplo^'ees. A like distribution has already been 
made to school boards, officials and physicians. 

A PARTY of nearly four hundred pilgrims from Mar¬ 
seilles, en route for Eome, were recently stopped at the 
Italian frontier and not allowed to proceed mthout be¬ 
ing vaccinated, as smallpox prevails to some extent at 
Marseilles. The party refused vaccination and returned 

The Board of Trustees of the University of Pennsyl- 
home. ’ 

vania now has entire control of the University Medical 
Magazine, Philadelphia, which in the future will be pub¬ 
lished under its auspices and with its support. Hereto¬ 
fore the magazine has been in the hands of a stock com¬ 
pany, over which the University' had no control. Dr. 
Charles H. Frazier has been chosen editor. 

Last y'EAr’s “sick nursing exhibition” at Berlin 
proved so popular among the general public that a large 
surplus remains in the treasury'. It is proposed to apply 
this sum toward establishing a permanent museum of 
appliances for the care of the sick. A similar exhibition 
is to open in connection with the Congress of Balneology' 
in March, and the Anti-Tuberculosis Congress at Naples 
in April. 

, The question of the validity of the 'new_ medical 
registration law in Michigan is now having consideration 


in the courts, and on February 20 the supreme court is¬ 
sued p order directing the State Board of Medical Eeg- 
istration to show cause, on March 6, why' it should not be 
mandamused to iSsue a certificate of registration to a cer¬ 
tain graduate of the “Independent liledical College of 
Chicago”—diploma mill. 

Medical Service at the Paris Exposition. —Gilles 
de la Tourette has been placed in charge of the emerg¬ 
ency medical service at the forthcoming Paris Exposi¬ 
tion, for which he is peculiarly fitted by his familiarity 
with six of the leading modern languages, in which he 
gives consultations almost daily without discrimination. 
The Figaro states further, that there are to be four or 
five stations, with eight physicians, two or three internes 
and as many nurses and an ambulance at each post. 
Two physicians are to superintend the removal of the 
patient to hospital or residence and continue their med¬ 
ical care as long as it may be necessary. 

Indigence in Porto Eico. —Copies of the consoli¬ 
dated report of the Board of Charities of Porto Eico, for 
the weeks ending January 27 and February 4, have been 
received. It appears from these that out of a population 
of 956,779, there were over 80,000 indigent or needing 
assistance, nearly 4000 sick, and that from 400,000 to 
600,000 rations were issued weekly'. About 9000 men 
were working for rations. Much of the poverty and sick¬ 
ness is probably due to the still-felt ravages of the hurri¬ 
cane last year, and some to the unsettled state of business 
in the island. It is to be hoped that the needed legisla¬ 
tion will speedily be done to help in remedying matters. 
The island Board of Charities, of which Major John Van 
E. Hoff, U. S. A., Medical Corps, is president, is evi¬ 
dently doing good work. 

Maryland Medical Legislation. —The “Christian 
Scientists” are working .hard against the medical prac¬ 
tice bill, mentioned in last week's Journal (p. 504), 
and a number of this sect were in Annapolis, the 20th 
ult., to contest the bill. They' objected to the definition 
of “practitioners of medicine,” viz., those who “attempt 
to heal,” and contended) that this would prevent prayers 
being offered for the recovery of the sick, tvould bar med¬ 
ical progress and curtail religious liberty. They acknowl¬ 
edged that they' make no attempt to discriminate be¬ 
tween diseases, that they' do not believe in infectious dis¬ 
eases and do believe that “Christian Scientists” can not 
contract such diseases. Drs. Earle, Brush, and Fulton 
appeared as advocates of the bill, and pointed out that 
“Christian Science,” so-called, is a menace to bealtli, 
that its advocates treat patients for remuneration, and 
that they should come under general regulations. 

No “JIedical Service by the IMontii." —According 
to the press dispatches, the united opposition from eleven 
phvsicians of Eochester. N. Y., has resulted in the fail¬ 
ure of the American IMedical .Service Society of New 
York to secure a foothold in Eochester. The object of 
this Society, which was incorporated at Albany a few 
months ago and immediately began operations in New 
York City and Brooklyn, is" to furnish its “members'’ 
with medical service at so much a month. The Society 
charges 81 a month, and in return promises the “best 
medical and surgical service of any of the members of 
its staff, day or night,” and in case of death agrees to de- 
frav all funeral expenses, not e.xcceding -Si 00. TIktc is 
also a sick-benefit for certain specified diseases, but not 
to exceed 85 a week. The agent secured the signatures 
of eleven Eochester physicians, who were to make up tlie 
staff for that city, but on looking more carefully into the 
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!:c1h.tiic.. they held a meeting and the entire number with¬ 
drew. 

Axkyi.osxojiiasi.s ix Porto Eico. — 'Wq hare re- 
ceivodj iliroiigli the eourtes}’ of the Surgeon-Grcneral of 
the 17. S. Army, a copy of Cireular JTo. 5 of the Superior 
Board of Health of Porto Eieo. It is a small pamplilet 
of 40 pages, printed in double columns, English in the 
one, Spanish in the other. Although entitled “Anosmia, 
Its Causes, Prevention and Treatment,’’ it relates spe¬ 
cially to that form of anemia which is proditced b}* the 
presence of the ankydostomum duodenale in the human 
system. The parasite is described, as are also the ways 
by which it enters the bod}', the symptoms and patho¬ 
logic conditions caused by it, the method of treating the 
affected individual and of remedying the conditions 
which have led to its general prevalence. Manson’s book 
on tropical diseases, and other works on the subject, have 
been used freely in the compilation of the circular, and 
credit is given to Lieut. Bailey K. Ashford, assist- 
ant-surgeon, U. S. A., for directing attention to the 
Ankylostomum as the probable cause of much of the 
anemia which is so prevalent in the island. Dr. Ashford 
found the worm in nineteen out of twenty cases exam¬ 
ined at the provisional hospital at Ponce, and foru'arded 
his specimens to the Army Medical Museum, Washing¬ 
ton, D. C. The circular gives precise directions to the 
Porto Eican physicians for the detection of the ova and 
the worms, with illustrations showing the differences 
between the ova of Trichocephalus dispar, Ascaris lum- 
bricoides and Anlvjdostomum. In treating the cases 
throe or four 10 to 30 grain doses of thymol are to be 
given at intervals of an hour. Parenthetically it may be 
remarked that the Spanish column directs “10 a 30 
gramos.” which is a ty-pographic error of some import¬ 
ance. Good diet, fresh meat, iron and arsenic are recom¬ 
mended for use during convalescence. This circular will 
undoubtedly be productive of good results. 


ITEW YORK. 

Ix THE legislature an attempt is being made to establish a 
refonnatorj* asylum under state management, for the habitual 
users of alcoholic and narcotic drugs. 

SSIA.EI.POX AT XEW KOCmXEE. 

Two or three cases of smallpox appeared in New Rochelle 
and, in order that they might he cfTcctually isolated, the Health 
Commissioner leased a tract of land in a sparsely settled dis¬ 
trict about three miles from that city, and ordered the erec¬ 
tion of a temporary isolation pavilion. This so enraged the 
farmers in the immediate ^•icinity that they drove away their 
neighbor who leased the land, and then proceeded to arm them- 
.cclves with muskets and missiles of various kinds, and drive 
away the health commissioners and their workmen. Two 
negroes contracted the disease while on a visit in Mount 
Vernon, and. owing to timely notice from that city, they were 
located and promptly vaccinated. Health OfBccr George A. 
Peck. New Rochelle, says that there has been no justification 
for the smallpox scare there, as these negroes onlj' have 
varioloid. 

supEP.vistox or GEP.r.y society. 

The afternoon of FebruarT.- 21 was devoted, by the Judiciary 
Committee of both houses of the legislature, to a hearing on 
the bills intended to bring the Gerry Society for the Pre¬ 
vention of Cruelty to Children under the supervision of the 
State Board of Charities. It is asserted that if the recent de¬ 
cision noted in these columns, exempting the Gerry Society 
from supervision of the Board, is, to stand, it means that 003 
other institution-, representing ,52.000 persons, trill be sim¬ 
ilarly plac'ri Iteyond the reaeli of the Board. The State Board 
of Ciiaritics declares that its ,;ole object in initiating such leg¬ 
islation is to aid in the maintenance of the state's charitable 
work at the highest point of cfiiciency and economy. The 
Board of Mana^-rs of the State Cii-trilies Aid Association 


favors the passage of the bill, but objects to the use of the 
word “supervision," claiming that the function of the State 
Board of Charities should be only to visit and inspect. 

UEPOUT OF KOARD OF CIIAIUTIF.S. 

The annual report of the New York State Board of Char¬ 
ities has just been presented to the legislature. The Board rc- 
jiorts, among other things, that several bills regarding the 
establishment of state sanatoria for consumptives having been 
referred to it by the legislature, a special committee was ap¬ 
pointed to investigate. The committee reported ns in favor of 
the general principle of establishing one or two such san¬ 
atoria as object-lessons, and strongly urged such legislation ns 
would load to the creation of a large number of municipal 
hospitals for the same purpose, believing that by such com¬ 
bined action on the part of the state and local authorities the 
most good could bo accomplished. 

The following enumeration is interesting, as showing the 
great scope of the charitable work eoming under the purview 
of this Board; aged and friendless, 7392; almshouse inmates, 
exclusive of those mentioned hereafter, 11,251; blind in alms¬ 
houses, 341; blind in other institutions, 414; deaf in alms¬ 
houses, 94; deaf in other institutions, 1548; dependent chil¬ 
dren, 31,218; disabled soldiers and sailors, 1011; epileptics in 
almshouses, 310; epileptics in Craig Colony, 378; hospital pa¬ 
tients, 8223; idiotic and feeble-minded in almshouses, 1153; 
the same in state institutions 1303; juvenile ofVenders, 3501; 
reformatorj- inmates, women and girls, 1803; total, 70,011. 

The report goes on to say that the appointment of inspectors 
has admitted of a searching system of inspections,, and has 
resulted in a better tone in the institutions throughout the 
state. It is recommendfed that the civil-service rules bo made 
to cover the almshouses of the state. The Kings County 
Hospital is condemned as having entirely inadequate accommo¬ 
dations, and antiqnated and unsanitary plumbing. The dis¬ 
pensary law is reported, to bo working satisfactorily, and to 
have already wrought certain much-needed reforms. 

New York City. 

The steajier Taormina has arrived from Santos, with 
one case of yellow fever on board. Another of the crew died 
from this disease on the voyage. The vqssel has a cargo of 
34,100 bags of coffee. 

The jury impaneled to inquire into the circumstances of 
the death of the woman who was knocked down by an am¬ 
bulance of the New York Hospital, previously mentioned in 
The Jourxae, returned a verdict censuring the driver for not 
exercising sufficient care, and one censuring the surgeon for 
making such a superficial examination of the woman before 
sending her to the hospital ward. 

TEXEStEXT HOUSE EXHIBITIOX. 

This was held hero during the past week, under the auspices 
of the Charity Organization Society. It was opened by an 
address by Governor Roosevelt. Other addresses were de¬ 
livered by well-knoun speakers, and some of the important 
topics touched on were: “The Tenements and Poverty;” “The 
Tenements and Tuberculosis;” “The Need of Baths in Tenement 
Districts;” “The Duty of the City to the Tenement Dweller;” 
“Improving Tenements by Personal Influence;" and “The Ten¬ 
ement-House Problem, and the Way Out.” The e.xhibition it¬ 
self included models, plans, photographs, maps, charts, and 
tables of statistics. The photographs showed some of the 
old rookeries so long known to the Board of Health as dens 
of death. They gave a glimpse into the gloom of the rear- 
house and the air-shaft. In one room wore displayed six most 
interesting papier rnacltc models, four representing various 
blocks of modem model tenements, and the other two being 
representative of the worst type of tenements still in actual 
existence. 


DISTRICT OP CODHPIBIA. 

HE-iETH OF THE DI-STRICT. 

The report of the health officer, for the week ended Februaiy 
17, give.s the total number of deaths as 98, of which number 
55 were white and 43 colored, the death-rate being 17.72 per 
1000. There were 55 ease.-' of diphtheria, 107 of scarlet fever 
and 1 of smallpox under treatment at .the close of the week. 
IX coxci’.r.-ss. 

Mr. McCleary has intrrriuced a bill (H. R. No. 80G0) which 
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provides for the reimbursement of officers and men of the army 
and navy for medical expenses incurred during leave or fur¬ 
lough. Mr. Babcock has introduced one (H. R. No. 8305) 
which creates a commission for the condemnation of unsanitary 
buildings in the Distriet of Columbia. The latter provides 
for a commission with jurisdiction and authority to examine 
into the sanitary condition of all buildings in the District, 
occupied or intended to be occupied by human beings, and if 
they ■ find the same unfit for such occupation, by reason of 
their insanitary condition, to condemn them and require the 
occupants to vacate within thirty days from the order of 
condemnation. General regulations and penalties for violation 
are provided. 

Senate confirmations .—On February 21, the following ap¬ 
pointments and promotions were confirmed by the U. S. Sen¬ 
ate: Drs. Jos. A. Murphy of Pennsylvania, and Jno. T. Ken¬ 
nedy of Connecticut, to be assistant-surgeons in the U. S. 
Navy; Surgeon Ezra Z. Derr to be medical inspector, and Dr. 
Jno. C. Wise, medical inspector, to be a medical director in 
the navy; Past Assistant Surgeon Rand P. Crandall to be a 
sui-geon in the navy. 

Washington. 

The eoleowixg have been appointed to consider and formu¬ 
late regulations for the establishment of a war college for the 
army: Brig.-Gen. William Luglow, Col. Henry C. Hasbrook, 
and Lieut.-Col. William H. Carter. 

Phtsicians, as follows, have been appointed to constitute a 
medical and surgical consulting board to the Washington 
Asylum Hospital: W. W, Johnston, J. T. Johnson, G. L. 
Magruder, H. L. E. Johnson, S. S. Burnett, W. C. Bowen, 
W. P. Carr, E. T. Chamberlain and H. C. Dye. 

In the future, regular clinical instruction in nervous and 
mental diseases will be held at St. Elizabeth’s Hospital, for 
the instruction of the senior classes of the Columbian and the 
Georgetown medical schools. Heretofore there has been no 
systematic clinical teaching at this institution. 

The friends of Surgeon and Brigadier-General P. 0. Ains¬ 
worth, U. S. A., will be pleased to learn that he is recovering 
from his present serious illness.^ Dr. Ainsworth had a violent 
attack of la grippe, with a serious relapse. For some days it 
was feared recovery was impossible. 

Surgeon-General Sternberg recently lectured before the 
National Geographic Society, on the bubonic plague. He went 
thoroughly into the subject of the germ origin, its history, 
development and destruction, the prevalence of epidemics of 
past centuries, the large mortality and the present history 
and treatment of the disease. There were illustrations by 
lantern pictures. 


ILLINOIS. 

The Illinois State Board of Health has issued a circular 
to the local health authorities of the state, calling attention 
to the prevalence of smallpox, and urging wholesale vaccina¬ 
tion of all communities. 

Chicago. 

A TOTAL of 4657 pupils have been examined by the medical 
inspectors of schools, of whom 293 were excluded. 

The laboratort of the Alexian Brothers’ Hospital was re¬ 
cently damaged by fire, to the extent of $100. 

Dr. a. C. Klebs delivered a lecture on the “Nature and 
Prevention of Consumption,” at the Academy of Sciences, 
February 23. - 

The health department has issued a pamphlet on the 
management of contagious diseases, which is to be distributed 
to all physicians having such cases in their care. 

The MONTULi’ dinner of the Physicians’ Club was held the 
evening of February 26. Addresses were made by Drs. F. S. 
Johnson, E. J. Gardiner, J. B. Herrick and W. E. Quine. 

The suit of .$1500 was added to the fund for the erection 
of the tuberculosis hospital, during the past week. This 
brings the total to $15,000. 

An .amateur theatrical for the benefit of the Passavant 
Memorial Hospital was held at the residence of Potter Palmer, 
February 23. The sum of $2500 was realized. 

Dr. L. Harrison !MettlEr delivered an illustrated lecture on 
“How Men Live—Respiration, Circulation and Digestion,” 


February 24, this lecture being one of a series on popular 
subjects, being given under the auspices of a local newspaper. 

During the week ended February 24, there were 536 deaths 
reported to the Health Department, which is 9 less than the 
corresponding week of 1899, and 32 in excess of the preceding 
week. 

Dr. W. E. Quine is the chairman of the committee of the 
Methodist Social Union, which secured for Chicago the honor 
of being the meeting place of the General Conference of the 
Methodist Episcopal Church, to convene here !May 24 and con¬ 
tinue until the end of that month. 

For the week ending Februaiy 20, the Visiting Nurse Asso¬ 
ciation cared for 240 patients and made 1280 visits. The Asso¬ 
ciation has its headquarters in the Masonic Temple, and any 
one unable to pay for a nurse c.an obtain one free upon applica¬ 
tion. 

HOSPITAL NAME CHANGED. 

The directors of St. Luke’s Hospital have changed the name 
of that institution to St. Luke’s Free Hospital. This change 
was necessary in order to obtain a mortgage of $50,000 on the 
property. The directors state that the hospital has been stead¬ 
ily running behind, because of its liberality in treating patients 
free of charge. The debts amount to more than $30,000. 


PENNSYLVANIA. 

The County Commissioners have decided to erect a'n in¬ 
firmary at the Montgomery Countv Almshouse, to cost about 
$ 10 , 000 . 

PhiladelpMa. 

Dr. Thomas G. IMorton gave an address before the High 
School for Girls, February 23. 

Dr. William F. Craig has been appointed examining physi¬ 
cian to the William Cramp School. 

An ENTERTAiNiiENT was recently given by the combined 
musical clubs of the University, for the benefit of the Univer¬ 
sity Hospital. 

The LADIES of St. JIary’s Hospital are holding a bazaar for 
the benefit of that institution, to raise funds to build an annex 
for use until the new edifice is erected. 

By the will of Elizabeth Baker, who died some time ago, 
$5000 each has been left to Dr. George Tales Baker to be dis¬ 
tributed to two public hospitals, which he may designate. 

An appeal is to bo made, by The Social Purity Alliance, 
to Mayor Ashbridge, that the law passed in 1889 relative to 
prohibiting the sale of cigarettes to persons under the ago of 
18 be rigidly enforced. 

Dr. Benjamin Lee, Secretary of the State Board of Health, 
delivered a lecture in IMedia, Pa., on February 21, on “School 
Sanitation.” Ho expressed his approval, in strong terms, of 
the use of the individual drinking cup, and is in favor of the 
abolition of the water bucket. 

The Germantown School Board is determined to prevent 
an epidemic of typhoid fever among the school children, and 
recently gave instruction to the janitor to cut off the water- 
supply of the schools. They arc also directed to wash off all 
desks and benches at least once a month, with some di.sinfect- 
ing material. 

A VERY successful book sale was recently hold for tlie benefit 
of the Germantown Hospital. One copy of “Richard Carvel," 
containing the autograph of the autlior, sold for $115, wliile a 
life of Admiral Dewey brought nearly that amount, and a 
volume of Sir Alfred Austin’s poems brought almost a fabulous 
price. 

typhoid IXVER. 

As noted in last week’s issue, it now seems more apparent 
than ever that historj' is about to repeat itself in regard to 
tj-phoid fever, which became epidemic in this city toward 
the latter part of 1S9S. The cause is supposed to be the same, 
namely, pollution of the Schuylkill River from the contents of 
a sewer in the neighborhood of the Qucenlano rc-orvoir. On 
the 21st ult.. twenty-one new eases of typhoid fever were re¬ 
ported. since which time no report has been made public. 


/ • MARYLAND. 

Iilucil OPPOSITION h.as devclopest to the new lunacy law now 
before the legislature, cspceially to the .alb-giil p'.iblicity it will 
give to commitment- and to tin- change of the .Sl.a;e Lunacy 




CORRESPONDENCE. 


Jouii. A. M. A. 


Colnlni^<inn from an unpaid lionorni-y hody to one receiving 
conipeii^ation. It also proposes an increase of the secretary's 
salary from ^=1000 to .$2000. (For other nicasnres. see this 
\veel,-'s nc'.vs eolnnins. i 

Baltlmoi'e. 

Pi:oK. In.v Rr.\(sn\ will deliver the address at the opening 
of the new chemical laboratory of the .State University of 
Kansas, next fall. 

The .m.l’.mxi of the University of Pennsylvania, in Baltimore, 
of whom there are abont fifty, mostly gradnates in medicine, 
have organized an association and elected Dr. Howard A. 
Kelly as their first president. 

The .Vi.umn'i Association of the College of Physicians and 
Surgeons gave a .•-moher and musical the 21st ult. Dr. 
Lowellys F. Barker delivered an address on "Tropical Diseases 
and the Bubonic Plague," with stereoptieon views obtained in 
the East. 

The xiXETEf;xTn college day of the Woman's SIcdical Col¬ 
lege was celebrated on February 24. and addresses were deliv¬ 
ered by Drs. Thomas A. Ashby, Edward J. Bernstein. Hiram 
Woods, Jr., and Marie E. Malwitzcr. An oyster supper and 
<lanee were given on the 21st, in aid of the hospital c.xtension 
fund. 

MISSOtTRI. 

St. liouis. 

The ti’.ustees and faculty of the Barnes Medical College 
gave a formal dinner to the Board of Trustees of the new Cen¬ 
tenary Hospital, February 20. 

A srcciAL hospital for eousumptives is being built on Car- 
rondnlet Heights, on the river front south of St. Louis. A 
largo tract of land lia.s been purchased by The-Sisters of St. 
^lary. and one building is completed. An extensive addition 
will be made in the spring. 


OHIO. 

Cincinnati. 

Du. Thomas W . Op.aydox has undergone an operation for 
aiipcndicitis. 

Du. .JAXtgs T. H'HiTTAKEn has been critically ill for the 
past eight months. 

The nnroi'.T of the Health Department for the week ended 
February 24 shows tliat there were but 3fl cases and 13 deaths 
from infectious and contagious diseases, as against 135 cases 
and 28 deaths for the corresponding period of last year. 


CANADA. 

The GU.vnL'.vTEs of medicine of McGill, in British Columbia, 
held their annual reunion on the 21st inst. 

There .vue still 31 eases of smallpox in the eastern part of 
the Province of Quebec: 473 cases have been reported since 
October last, and no deaths. 

Du. Authui: Sim.vru. Quebec, has been appointed a member 
of the Provincial Board of Health of that Province. 

A WiA'Xii'EG "cancer doctor." who was recently fined .$50 
and costs, has had his conviction quashed by a higher judge. 
The Meilical .tssociation of Winnipeg had the matter in hand. 

Du. CoTTOX, a member of the legislative assembly of Quebec, 
has been ajipointi-d on the Protestant Committee of the Coun¬ 
cil of Public Instruction in that Province. 

Registu.xtiox of births in Westmount. a suburb of Montreal, 
is to be strictly enforceil. Uist week a practitioner there was 
fincrl .81 and eosts for negligence in thi^ -lespcct. 

The smai-LPOX outbreak in Essex County. Out., is now at 
an end: that in West Toronto .Junction is fully controlled, all 
the cases having recovered, and no new ones reported. 

lx Ottaw.v tins week, a prominent physician pronounced a 
v.mn^ infant of three months dead. Animation was noticed 
when the undertaker was called in: the physician was sum- 
moncil but refused to attend as lu- knew the child wa« dead. 
Three' other physicians subsi-quently revive.1 the infant. 

EOP. THE COXSCMPTIVE l-OOP.. 

Dr. E. .1. Barrick. Toronto, has is-ued ;t circular to the pro¬ 
fession in this city and vicinity, calling for a large deputation 
to wait on the provincial parliament, now in se.-ion here, to 
indius- them to take step- in tamnection with the i-stablishment 


and maintenance of sanatoria throughout the province. They 
are to be asked to adopt regulations for aiding in the e.stablish- 
lueut of rural sanatoria for the eonsumptive poor, similar to 
what is now done in connection with, the building of houses 
of refuge for the poor; to grant the same per diem allowance 
for the consumptive poor treated in the above-sanatoria as is 
now given for the care and treatment of the poor in existing 
hospitals, with'the addition of extending the time for which 
such patients are to receive aid. 

THE VtCTOniAX OliUEU IX MOXTUEAI.. 

The annual meeting of the local branch of the Victorian 
Order of Nurses was held in ^^outreaI on February It). In 
March, this branch will have completed its second year; and it 
seems apparent that in Montreal as in Toronto and other 
Canadian cities where this organization has e,stnblished 
branches, it has not met with the general approbation it was 
expected to obtain. It l.ia.s been in fact growing very slowly 
in public favor. It is stated, however, that there has been some 
improvement, to the extent that many physicians who stren¬ 
uously ofl'ered opposition to its inauguration, are now sup¬ 
porting it. Since JIarch, 1800, there have been 310 calls; the 
total number of visits made u-as ,5505. making an average of 
something over seventeen visits per case. Most of these visits 
have been free, the remainder paying from 5 to 50 cents a visit. 
The Hon. Senator Drummond was elected president. Dr. Craik. 
vice-president, and Dr. .T. George Adami, secretary. 

.m’giel’s loyalty. 

Lord Strathcona, the present Canadian High Commissioncr 
in England, is also the Chancellor of ilcGill University, and his 
magnificently practical exhibition of loyalty in equipping be¬ 
tween five and six hundred Canadians for active service in 
South Africa at his own expense, has created a determination 
in the professors and students at McGill to do their share for 
Queen and country. Many other students are now enlisted in 
the Canadian contingents, and the medicos arc well represented. 
A mass meeting of the professors of the several faculties and 
the students was hold the early part of the week, to give public 
expression to the esteem and regard entertained foi' their 
chancellor, and further to elicit subscriptions toward tlie 
national patriotic fund now in course of collection throughout 
the Dominion. The response was extremely gratifying. 
moxtkeal oEXEnAL hospital. 

The income for the quarter ending .Tanuary 31, was $20.- 
007.79, a decrease of .$2,704.44 as compared with the corre¬ 
sponding quarter of 1899. Tiio expenditure for that time 
amounted to $20,902.40. During the quarter 038 patients 
were treated to a conclusion in the wards of the hospital. 
Of these, 47 died, a death-rate of 7.37 per cent. The average 
number treated in the wards daily throughout the quarter 
was 100. and the average time of retention, 23.5 days. In 
the out-door work there wore 9381 consultations in all depart¬ 
ments. an increase of 870 over the corrc.sponding period of 
1899. 


Correspondence. 


Kemarkable Instance of the Hereditary Transmission of 
a Congenital Deformity. 

Cincinnati. Ohio, Feb. 20, 1900. 

To the /Editor: —Mr. Archdall Kecd. at the last meeting of 
the British Medical Association, re:id a paper., in which occurs 
this sentence: "Though the whole plant and animal kingdom 
have been ransacked, no single instance of the transmission 
of characteristics h:is yet been proved.” This paper was 
crticisfsl by an editorial in The Jouunal of Nov. 18, 1899, 
p. T20)i. in wliieh you referred to Brown-SC-quard’s and West- 
plial's experiments in traumatic epilepsy in guinea-pigs and 
the shorter and occasionally absent prepuce in .Towish Iwy.s, 
etc., which i- taken cum r/runo unlis by L:iwrenco Irwell, M..-V., 
B.C.L.. who takes up the (piestion against you, in the Medical 
yeire of Feb. 17, 1900. It is not my purpose to enter the 
eontrover.sy. but I wish to give a little historical sketch of a 
family of biped dogs that has bes-n under my observation for 
alx)Ut si.x j'cars. These dogs are familiar to thousands of 
people in Cincinnati and vicinity. I presented one of the 
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mounted puppies to the museum of the Cincinnati Natural 
History Society, where it can be seen at any time. These dogs 
are the property of C. W. Zinn, Dreman Ave., Cincinnati, 
llo bouglit the original pair, ‘‘John” and “Mary,” from a 
stranger, about seven j'ears ago. The latter claimed that 
they were full brother and sister, from perfeetlj’ normal dogs. 
They were of a mongrel breed, with a slight admixture of 
shepherd, and both wdre perfectly normal, rvith the eurious, 
complete absence of the forelegs. The shoulder-blades seemed 
natural, but the chest was smooth and rounded, and at the 
point where the foreleg should have protruded through the 
skin was a small rounded tubercle one-half inch in diameter, 
verj‘ like the cuticle on the bottom of the dog’s foot. This 
tubercle was entirely hidden from view by the hair curling 
over it. in a very natural way. There was no evidence that 
the deformity was artificially produced. The dogs’ locomotion 
was peculiar—walking upright, running quite rapidly by kan¬ 
garoo leaps. The owner was careful to inbreed them, and 
there have resulted twenty-eight puppies; most have died quite 
young, only six or eight reaching maturit}'. Of the 28, 2.~> 
were perfectly devoid of forelegs, 2 had abortive stumps one 
inch long, and 1 had a complete foreleg with a deformed foot. 
It has been claimed that the owner mutilated these puppies 
when quite young, but the owner has shown two litters to me 
before they were all di-y, after birth, and there was no sign 
of mutilation. I give this piece of natural history for what 
it is worth, as an affirmative answer to the question: “Are 
acquired characteristics ever hereditary?” 

2974 Colerain Ave. W. E. Shaw, M.D. 


Association Hctns. 


Official Headquarters at the Atlantic City Meeting.— 
Dr. Philip ^larvel, Chairman of the Committee of Arrange¬ 
ments, announces the following hotels as headquarters: 

American JIedical Association, Hotel Dennis. 

IIEADQUAIITERS FOR THE SECTIONS. 

Practice of Medicine, Hotel Traymore. 

Obstetrics and Diseases of H'onien, Hotel Garden. 

Surgerj' and Anatomy, Hotel Windsor. 

Ophtiialmolog}', Haddon Hall. 

Daryngologj' and Otology, Hotel Seaside. 

Diseases of Children, Hotel St. Charles. 

Neurology and Medical Jurisprudence, Hotel Brighton. 

Stomatology, Hotel Senate. 

Cutaneous IMedicine and Surgery, Hotel Rudolph. 

State Jledicine, Hotel Pennhurst. 

HfADQUAR'fEES FOR OTHER SOCIETIES. 

American Academy of Medicine, Hotel Shelburne. 

New .Jersey State Medical Society, Hotel Chalfonte. 

Section on Practice of Medicine.—The preliminary pro¬ 
gram of this section, for the Atlantic City meeting of the 
American Medical A.ssociation, is as follows: 

Si’mposium on Malaria: Papers by Drs. Osier, Thayer and 
Lazear of Baltimore, i\Id.; exhibition of microscopic sections 
and some dissections of mosquitoes, by Albert M’oldert, Phil¬ 
adelphia, Pa.; “Acute Intermittent Malarial Fever and Its 
Counterfeits,” by Cunningham Wilson. Birmingham, Ala.: 
“My Experience with Some of the Pernicious Forms of 
Malaria,” by Ikl. Goltman, lifemphis, Tenn.: “Clinical Observa¬ 
tions on ^Malaria as Seen in the Mississippi Delta,” by h rank 
A. .Tones, Memphis, Tenn.; “Malaria Hemoglobinuria,” by 
■William Britt Burns, Deckerville, Ark. 

Discussion on Diabetes !Mellitus: “Symptomatologj' and 
Diagnosis of Diabetes,” by James B. Herrick, Chicago; “Dia- 
betes and Tuberculosis,” Herbert U. Williams. Buffalo. X. Y.; 
“Cutaneous Complications of Diabetes, ’ ^I. B. Hartzell, Phila¬ 
delphia. 

Discussion on Rheumatic Diseases: “Etiology and Patho¬ 
logy of Acute Rheumatism,” by David Riesman, Philadelphia; 
“Pseudo-Rheumatic Afiections,” by Robert E. Preble, Chicago; 
“Pathogenesis and Clinical Features of Arthritis Deformans,' 
by A. 0. J. Kelly, Philadelphia; “Chorea and Rheumatism,” 
by Charles W. Burr. Philadelphia: “The Heart in Rheuma¬ 
tism." by DcLancey Roehe.ster. Bufialo, X. T. 


Other papers promised are: “The Hospital Clinical Labora¬ 
tory,” by C. N. B. Camac, New York City; “Bacteriologic Ex¬ 
amination of Exudates in the Throat, by the General Practi¬ 
tioner,” by Hfr. Howard Fussell. Philadelphia; “Graves’ Dis¬ 
ease,” by W. B. Geikie, Toronto, Canada; “Exophthalmic 
Goiter,” by Oliver T. Osborne, New Haven, Conn.; “Etiology of 
Tropical Dysenterj-,” by Simon Fle.xner, Philadelphia: “Pul- 
monai-j^ Tuberculosis,” by Chase P. Ambler; Asheville. N. C.; 
“Silver Injection Treatment of Pulmonary Consumption.by 
Thomas J. Mays, Philadelphia; “Comparative Importance of 
Valve and ^luscle Lesions in Disease of the Heart,” by Solo¬ 
mon Solis-Cohen, Philadelphia; paper—title not given—by 
Arthur R. Edwards, Chicago; “Cause of Yellow Fever,” by 
Eugene Wasdin, U. S. Marine-Hospital Service; “Rational 
Therapeutics of So-Called-Uric Acid Lesions, with Some Orig¬ 
inal Investigations,” by Alfred C. Croftan, Pasadena, Cal.; 
“Modern Treatment of the Acute Melancholias.” by J. J. 
Kindred, Astoria, N. Y.; “Hydrophobia,” bj' Charles W. Dulles, 
Philadelphia. 

In order to have the final program arranged early, others 
who intend to read papers before the Section are requested to 
send in their titles as soon as possible, to one of the following: 
Thos. B. Futcher, Secretary, Johns Hopkins Hospital, Balti¬ 
more Md.; George Dock, Chairman, Ann Arbor, Mich. 


Dcatfjs an6 Obituaries. 


Joel R. Gore, M.D., one of the oldest practicing physicians 
of Chicago, died February 24. of pneumonia, after an illness of 
five days. He was born at Wilkesbarre, Pa., 89 years ago. and 
was graduated from Geneva Medical College, New York. He 
came to Chicago in IS.TO; in 1858 was elected county commis¬ 
sioner and served two terms. Ho was surgeon in an Illinois 
regiment during the Civil War, and was Cook County physician 
during 1873, 1874 and 1875. and a member of the committee 
of phj'sioians to locate the Cook County Hospital. He was the 
oldest member of Geo. H. Thomas Post, Xo. 9, G, A. R., a 
Mason, and Son of the Revolution. 

Ebe.xezer Macfarlan, M.D., Now York University. IS-I-jr 
died at the Home for Incurables. New York City. February 25. 
He was an eye and ear specialist of an early date, as- well 
ns a life examiner for many years in an insurance company. 
For a long time an invalid, in his day he was respected ns an 
authority of more than average ability. 

Ernest V. Sangree, M.D., professor of bacteriology and 
pathologj' in the University of Illinois, died in Harrisburg. 
Pa., from cerebrospinal meningitis, February 23. He was a 
graduate of the Medico-Chirurgical College, Philadelphia, and 
at one time demonstrator of histology and microscop.i' there. 
He was 3G years old. 

Theodore S. Case. ^l.D.. Kansas City, Mo., who was Imrn in 
Georgia in 1832, died February 1C. He saw .service during the 
Civil War. and at its close was appointed quarterma'-ter of 
Missouri, with the rank of colonel. In 1832 he was a])pointed 
postmaster of Kansas City, and reappointed to that position 
four years later. 

Thomas Colescott, M.D., Brookvillo. Ind., died February 
19. aged SC years. He was a graduate of the Cincinnati Medi¬ 
cal College, class of ISCC. and during the Civil War was sii|>er- 
intendent of the military' hospital service in and about I./)ui'- 
ville, Ky. 

Watt Foster. M.D., aged 31 year.s. died of tiil)ereii!o-i“. in 
Los Angeles. Cal,. February 1C. He was a graduate <if the 
Medico-Chirurgical College, Philadelphia, anil jiraetieiil in 
Pittsburg until about .six months ago. when he was obliged to 
seek another climate. 

Sidney E. Morg.vn. M.D.. Hartford. Conn., a graduate of the 
Long Island College Hospital, New York. :ind formerly suik i. 
intendent of the South Dakota Hospital for the Insane, Yank, 
ton, died Febiuary 20, at the age of 28 year.s. 

Henry B. Moore. M.D.. Jeffer.son. 1S8C. who died .at Colo¬ 
rado Springs, Col.. February ‘20, at th'* age of ■J': ye:ir-. 
eight year-s ago for his health. He lH*came a lunctitioiier at 
his new home, and was also chief surgi-on of the Colorado Mid¬ 
land Railroad. 

S.VMLHX R. For.iun, M.D.. College of Phy-ieiaiis and .^'ui- 
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peons. X. Y.. ditxl at his home in Jersey City, X. J., from renal 
disease, Fcbrnary 19, aged G4. In 1S5S he was honsc physician 
of Bellevue Uospital, Xew York City, subsequently serving as 
an assistant-surgeon. U. S. X., from Sept. G, ISGl, to Oct. 5, 
1SG4. when he resigned. 

JosEi'ii Cr.fEVMEit, :M.D., X. Y. University, 1873, died at 
his lioinc in Brooklyn. X. Y.. from pneumonia, February 23, 
aged about 55 years. He was coroner of Kings County in 1893, 
1894 and 1895. 

\Vm. II. H. HASTI^'GS, jM.D., H.arvard, 187G, died at his home 
in Boston, Febnwry 1C, aged CO. He began his connection with 
the Boston Dispensary in 18C9, and became its superintendent 
seven years afterward, remaining such until his death. 

WiLT.TAVt W. Lamb, IvI.D., died in Philadelphia during the 
past week, aged 59 years. In 18G4 he was appointed assistant- 
surgeon in the Eighth New Jersey Volunteer Regiment, and 
from 1872 to 1890 was surgeon of the Third Regiment, N. P. G. 
lie was a graduate of the Long Island Jiledical College. 

L. J. Abbott, M.D., for four years superintendent of the 
Nebraska State Hospital for the Insane at Lincoln, died at his 
home in South Omaha, February 22. 

E. J. Tanneb, JI.D., Chicago, died February 19, of typhoid 
fever. The Doctor was 36 years old, and was a graduate of the 
University of hlichigan and Rush Medical College. 

Hexby Lee Norris, M.D., Edinburg, Scotland, 1872, of West 
Hoboken, N. J., died February 23, in his 50th j’ear. 

We also note the following deaths: 

D. C. Cole, !M.D., Wellington, Kan.. Februaiy 14, aged 78 
years. 

Jos. L. Cooper, M.D., New Castle, Pa.,. February 20, aged 39 
years. 

Thomas Hatchard, M.D., Huron, S. D., February 15, in the 
Soldiers’ Home at 'Milwaukee, Wis. 

Samuel P. Hood ^I.D., Knoxville, Tcnn., February 17, aged CG 
years. 

Richard Huff, ^I.D., Knobnoster, hlo., February 17, aged 72 
years. 

D. Powell Johnson, JI.D., ^Muscatine, Iowa, February 14, aged 
87 j’ears. 

W. W. Johnson. M.D., Hawthorne, Fla., February 14. 

C. W. Kylo, !M.D., Sherwood, Ohio, February 10. 

I. B. Lathrop, ^l.D., Springillle, Pa., February 20. 

J. R. !McColm, 3I.D., DuBois, Neb., of smallpox contracted 
from attendance on a patient. 

IT. K. flyers. M.D., Edinburg, Ind., February 1C. 

H. Nicholas, M.D., North Bay, N. Y., February 10. 

Thomas W. Primni. M.D’., Lincoln, Ill., Februaiy 20, aged 02 
years. 

J. F. Schwinkey, M.D., Gratz, Pa., February 19, .aged 67 
years. 

Robert Smc.ad. M.D., Altona, 111., February, 18, aged Cl years. 

John M. Stokes, M.D., Sumner, Ill., Februaiy 10, aged 38 
years. 

Samuel Kennedy, M.D.. New York University, 1SC9, in New 
York City, February 25. 

William E. Winslcy ,M.D., New York University, 1877, in 
New York City, February 25. 


3ook Hoticcs. 


Tre-vtsiext of the Gexer-al Diseases of the Eye. By Ed¬ 
ward Jackson. A.M.. M.D.. Emeritus Professor of Diseases 
of the Eye in the Philadelphia Policlinic, etc. With 178 
llgure.s (mostly drami by the author), two colored plates, 
index and table of contents. Price 82.50. Philadelphia: 
W. B. Saunders. 1900. 

We have hero one of the few works on the general subject of 
ophthalmology who.=c author has not forgotten the promise 
of his preface. We particularly refer to thc,=e sentences; 
‘‘This l>ook is intcndc-d to meet the needs of the general prac¬ 
titioner of riicdicine and the beginner in ophthalmology/' and 
“For practitioners in other deprirtmcnU of medicine and sur- 
gerv the innit important phase of dphthalmologv- is' that of the 
relations of ocular legions and sjTnptoms to general di=ea-ses;’ 
and there follows Chapter XN, devoted to this subject, a 
bildiosr.tphv that is intended to serve as a further introduc¬ 
tion to the Cfunploto .stud.v of ophthalmologv’ as it is related 


to diseases of organs other than the eye. It is worthy of note 
that Dr. Jackson has not, in imitation of other writers, made 
his text-book a work of refraction plus a few scattered ob¬ 
servations on ocular pathology. As he is probably our best 
known authority on this subject, it must have been a tempta¬ 
tion not to show the general practitioner how to “fit glasses’’ 
with ease and dexterity. If there is a department of ophthal¬ 
mic surgery requiring long-continued study, extensive practice 
and the exercise of much judgment, it is that,which deals 
with anomalies of accommodation and refraction and, in our 
opinion, should be regarded as a part of advanced rather, than 
of elementary ophthalmologj*—as the work of the specialist 
and not of the general student. Dr. Jackson has devoted the 
proper proportion of space to it. Injuries of the eye and 
its appendages are of great importance to the general practi¬ 
tioner and we wish the author had seen fit to allow more than 
twenty out of the total number of C04 pages to their consider, 
ation, as they are really of greater moment to him than the 
chapter on diseases of the retina, that fills twenty-five pages. 
There is the usual failure in the matter of colored illustrations, 
and the purely diagi-ammatic plates that stand for fundus 
changes and frontispieces are no better and no worse than 
those with which most of our' ophthalmic text-books are 
adorned. On the other hand, the black and white drawings 
are not only good and well reproduced, but they have all the 
charm of originality. The price of the book is low, and it 
should have a large circulation. 

Americax Year-Book of !Medicine and Surgery. A Yearly 
Digest of Scientific Progress and Authoritative Opinion in 
all Branches of Medicine and Surgeiy, Drawn from Jour¬ 
nals, Monographs, and Text-Books of the Leading American 
and Foreign Authors and Investigators, Collected and Ar¬ 
ranged with Critical Editorial Comments, under the gen¬ 
eral editorial charge of George SI. Gould, M.D. 2 vols. Cloth, 
$3 net; Half Morocco, $3.75 net, per vol. Philadelphia: 
W. B. S.aunders. 1900. 

The Year-Book comes out this time in two volumes, which 
is a decided improvement on the original plan. The whole sub¬ 
ject covered is divided into two general classes. Surgeiy and 
Medicine, a volume being devoted to each gener.al subject. In 
the one on Surgery are the following: General Surgery, edited 
by W. W. Keen and J. Chalmers DaCosta; Obstetrics, by 
Barton Cooke Hirst and W. A. Newman Borland; Gynecologj-, 
by J. M. Baldy and 'W. A. Nemnan Borland; Orthopedic 
Surgery, by Virgil P. Gibney and J. Hilton Waterman; 
Ophthalmology, by Howard F. Hansell and Wendell Rcber; 
Otologj', by Charles H. Burnett; Diseases of the Nose and 
Larynx, by E. Fletcher Ingals and Henry G. Ohls; and Anat¬ 
omy, by C. A. Hamann. In the volume devoted to jMcdicine, 
the first and principal subject is General Medicine, of which 
Alfred Stengel and D. L. Edsall are the editor^. Pediatrics is 
edited by Louis Starr and Alfred Hand; Pathologj-, by David 
Riesman; Nervous and ^lental Diseases, by Archibald Church; 
Cutaneous Diseases and Syphilis, by Louis A. Duhring and 
Milton B. Hartzcll; Materia Mcdica and Therapeutics, by 
Reynold W. Wilcox and A. A. Stevens; Physiology’, by G. N. 
Stewart; Legal Medicine, by Wyatt Johnston; Public Hygiene 
and Preventive Medicine, by Samuel W. Abbott; Physiologic 
Chemistry, by Walter Jones and Reid Hunt. The volume on 
Surgery contains G5G pages; that on ^Medicine about 100 less. 
Each book is complete in itself, and each is accompanied by a 
full inde.x. When we say that the work is fully up to the 
standard of former issues, all that is necessary has been said. 
It covers the ground thoroughly, and the separation of the 
work into two volumes will prove a decided advantage. The 
price, also, is lower than heretofore. The volumes are sold 
separately, which will be an added convenience, as many will 
be interested only in Surgery, while others will care only for 
the subjects in the volume on Medicine. Tlie work is to no 
commended as one of reference and as a compilation of the 
latest knowletlgc on :il! the suiqects in medical science. 

Mental ArrEcnox.s. Ax IxTRODrcrio.x to the Study of 
Ins.vnity. By .John MacPlierson. M.D., F.R.C.P.E. Ijondon: 
JIacmillan & Co., I.td. Xew York: The Macmillnn Co. 
1899. 

An examination of thi= work, wliich con‘i-ts of leeture-, de- 
livere<l at the Royal College of Meilieine. Edinburgh. leaves on 
the whole a very favorable impression. Ihe author writes like 
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a pliilosopliic tliinker and an alienist of experience. While he 
introduces no special novelties and his arrangement and classi¬ 
fication are largely the old familiar ones, the treatment of the 
various subjects is generally sensible and modern. The author 
does not apparently incline to fully accept some views that are 
probably likely to prevail in regard to the acute insanities, but 
in this he is still with the majority of those writing on this 
subject, and on the whole his work is more modern in this 
respect than are some others of recent date. It can be safely 
recommended as a valuable, introductory text-book on its sub¬ 
ject, which is one of the most difficult of all on which to pro¬ 
duce a perfectly satisfactory work. One minor criticism may be 
offered in the lack of any more serious ones. The footnote 
reference to Italian literature, on page 2G3, does the authors 
injustice in referring to them by their given rather than their 
familj' names. 

Diseases op Ciiildrea'. A IManual for Students and Practi¬ 
tioners. By George M. Tuttle. M.D., Attending Physician to 
St. Ltdie’s Hospital; Martha Parson’s Hospital for Children, 
Etc., St. Louis, Mo. Illustrated with Five Plates in Colors 
and Monochrome. Cloth. Pp. 3R6. Philadelpjiia and New 
York: Lea Brothers & Co. 1899. 

This volume of Lea’s Series of Pocket Text-Books presents 
its subject in handy form for the student and practitioner. 
The several chapters consider “The Infant at Birth,” its de¬ 
velopment, the child’s examination, diseases of the new-born, 
infant feeding, digestive diseases, nutritional disorders, affec¬ 
tions of the circulatory and respiratory systems, also of the 
genlto-urinaiy and nervous, and diseases of the lymph-nodes, 
skin, ear and bones. There is also a chapter on infectious dis¬ 
eases. 

Water and Water-Supplies. By John C. Thresh, D.So. 

(London), M.D. (Victoria), D.P.H. (Cambridge), Medical 
Officer of Health of the Essex County Council. Second Re¬ 
vised Edition. Price, $2. Philadelphia: P. Blakiston’s 
Son & Co. 1900. 

This volume, which is in its way one of the standards among 
popular works on its subjects, is writteii more especially to 
meet conditions in Great Britain, but what it says is for the 
the most part equally applicable to this country. We have 
nothing of late date exactly similar, so its reproduction here 
should be welcomed. Even the chapter on the English law 
relating to water-supplies is likely to be of service as giving 
the results of experience as embodied in the law, and the book 
is practically a complete statement, in brief compass, of the 
main facts regarding water-supplies, except perhaps in the 
matter of some of the later acquired data of water bacteri¬ 
ology. In this last respect the work is not full or possibly 
quite up to date. Some supplementary reading in other quar¬ 
ters is needed for the fullest information in these matters, but 
as a whole the work is a very useful addition to American 
sanitary literature. 

Text-Book on Materia !Medica, Therapeutics and PnAP,jiA- 
COLOGY. By George Frank Butler, Ph.G., M.D., Professor of 
Materia Mediea and Clinical Medicine in the College of 
Physicians and Surgeons, IMcdical Department of the Uni- 
v'ersity of Illinois. Third Edition. "Thoroughly Revised. 
Philadelphia: W. B. Saunders. 1899. 

It is hardly necessary to express approval of a work that 
has reached its third edition within three years. In the pres¬ 
ent case, however, the author has taken special pains to make 
a thorough revision of the last edition, .and' so far as we can 
discover lie has brought the work very completely up to the 
latest state of our knowledge of its subject. A notable omis¬ 
sion, however, is that of the recent data in regard to certain 
tropical diseases, and especially the plague, although this is 
possibly excusable in view of the recent development of the 
facts. The book deserves a continuation of the favor it has 
already received. 

Practical Text-Book of !MrDWii"ERi'. for Nurses and Students. 
Bv Robert Jardine. M.D., Edinburgh; M.R.C.S., Eng.: 
F'F.P. & S., Glasgow. Physician to the Glasgow Maternity 
Hospital, Glasgow. Price. $1.50. New York: The Mac¬ 
millan Co. Edinburgh: William F. Clay. 1899. 

This book being based on the lectures delivered by the 
author to the nurses of the Glasgow IMaternity Hospital, is 
necessarily of an elementary nature. Nevertheless, the student, 
and even the general practitioner, will find much of value in its 


pages. As the author is an e.arnest advocate of asepsis rather 
than antisepsis, he lays down strict rules for the observance 
of the former. The various antiseptics employed in surgoi'v 
and the methods of using them are also given. 

IxiRKEs’ Handbook of Physiology. By W. D. Halliburton, 
M.D., F.R.S., Professor of Physiology, King’s College, Lon¬ 
don. Fifteenth Edition. Y'ith Upwards of 050 Illustra¬ 
tions, Including some Colored Plates. Philadelphia: P. 
Biakiston’s Son & Co. 1899. 

Having already noticed the Morant-Baker Coleman edition 
of Kirkes’ Physiology, we have again brought to The Journal’s 
attention this briefer and smaller production. The books, 
though both bearing the same name, are not the same, the pres¬ 
ent one being quite different in text and compass from the 
others. (See page 509 last week’s number). It has a decided 
advantage as a text-book, in tha,t it describes the various or¬ 
gans, tissues and functions in a more simple, clear, and concise 
manner, is amply illustrated and, though smaller, is less in 
price than the other and larger work. This compensates for 
the less full and elaborate treatment of sojne of the subjects 
by the editors than in the other edition. 

A Text-Book of Pharmacology and Therapeutic.s, or the 
ACTION of Drugs in Health and Disease. By Arthur R. 
Cushny, M.A., M.D., Aberd. Professor of Materia IMcdica 
and Therapeutics in the University of Michigan; formerly 
Thompson Fellow in the University of Aberdeen and As¬ 
sistant in the Pharmacological Institute of the University 
of Strassburg. Philadelphia and New York: Lea Brothers 
& Co. 1899. 

This work fills a peculiar place among therapeutic text¬ 
books, giving, as it does, especial attention to the physiologic 
and experimental aspects of its subjects. It therefore sup¬ 
plements the usual text-books, and thus makes a place for 
itself. The author has only attempted to include the prepara¬ 
tions of the United States and British Pharmacopeias, and 
such others as seemed at the time of sufficient importance. 
The book is destined to be recognized as a standard. 
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Prehistoric Trephining.—Dr. Nitsche has recently pub¬ 
lished, in the Revista del Masco de La Plata, an interesting 
illustrated study of three prehistoric skulls in the museum, 
“one perforated, one lesioned and one trephined.” 

Preservation of Rubber Articles.—Professor Krolikowski 
publishes, in a Polish paper, the results of extensive tests 
which show that the best method of keeping rubber articles is 
in a 1 per cent, solution of formol or zinc clilorid or a concen¬ 
trated solution of boric acid. Red rubber keeps better than 
black, he asserts, other conditions eqnal. Rubber articles, he 
adds, should never be left exposed to the air or the action of 
cold. 

Transportable Dark Chambers for Ophthalmoscopy.— 
Ten folding strips of steel are covered with black cloth and 
screwed firmlj’ when extended, forming a dark chamber about 
70 cm. long, which fits over the head and rests on the shoul¬ 
ders of the examiner and subject. Each wears a band around 
the forehead, fitted with an incandescent lamp and reflector 
on each side, fed by a small .storage-battery. Bondi describes 
the contrivance in full in the IVicner Med. Pressc, No. -f. 

Autopsy Specimens.—The Scniainc Miidicalc of Februaiy 
7 calls the attention of the profession, in all conntrie.-, to a 
recent decree of Dr. Napias, the chief of the general “public 
assistance” department in Paris, “in order that the decree may 
bo appreciated as it deserves.” It forbids, in the hospitals 
and morgues, the removal of any portion of the body after 
death, for e.xhibition at medical societies or for any other 
purpose. The decree is fotanulated in the interests of the 
family on the one hand, to preserve the rcelaiimsl iKwly from 
mutilation, and on the other to keep the cadaver intact for 
the regularly inscril>cd students of anatomy, if unclaimed. 
The autopsy must he limited to opening and examining the 
cadaver, without mutifation. In verj' rare special cases per- 
mission will bo allowed, on presentation of fact' in detail, if 
they justify the demand for use of the preparation. 
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The Sander Prize.—Followin'! arc. the nilc? for competition 
for the "01(1 medal, of the value of .‘JlOO, dedicated by Enno 
Sander of St. Loiii.';. for the hc.st paper on "iirilitary Surgery," 
pre?entcd at the annual meeting of the Association of Military 
Surgeons of the United States: 1. Competition to be open 
to all members of the Association. 2. Each competitor shall 
send three copies of his essay, in a scaled envelope, to the 
secretary, Licut.-Col. Chas. Adams. Central !Music Hall, Chi¬ 
cago, on or before April la, 1900. The essay must bo strictly 
anonymous, but the author shall adopt some nom dc plume and 
sign the same to the essay, followed by a figure corresponding 
with the number of pages of the manuscript. A sealed envelope 
bearing the nom dc plume on the outside, and enclosing full 
name and address shall accompany the essay. This envelope 
is to bo oj)encd in the meeting of the Association after the 
decision of the Committee on the Prize Essay has been re¬ 
ceived. 3.' The Committee will designate the essay worthy of 
the prize, and also, in their order of merit, those deserving of 
honorable mention. Should the Committee deem proper, it 
may recommend neither prize nor honorable mention. 4. Tlic 
successful paper shall be published in ^he Transactions of the 
As.sociation. 

Conference on Malarial Fever in Home.—The British 
Medical Journal of February 10 details an interesting con¬ 
versation which recently took place between a distinguished 
party of visitors from England and Prof. Battista Grassi of 
Rome, in regard to the etiologv’ of malarial fever. The party 
was composed of Dr. Patrick Manson and Mr. Cantlin of the 
Ivondon School of Tropical Medicine, Sir Lauder Brunton of 
London, and Prof., Cliflord Allbutt of Cambridge, and Dr. 
G. Gibson of Edinburgh. They found Professor Grassi 
working in his laboratory, and it was a matter of some sur¬ 
prise that so much work had been accomplished in regard to 
the role ployed by the mosquito in the propagation of malarial 
fever with such a small supply of laboratory facilities at 
hand. With only a modest equipment he has been able to 
study the different phases in the complete development of the 
malarial parasites in the body of the mosquito. In regard to 
the choice of the Anopheles, as the special host of the malarial 
parasite, it was suggested by Professor Grassi that this might 
be due to the rapidity with which the blood was digested by 
this genus of mosquito, i. e., twenty hours sooner than in 
Culc.v. To the question: "Can a man contract malaria without 
being bitten by the mosquito?’’ an emphatic “no’’ was given, 
and asked how he accounts for the prevalence of malaria 
which is reported to follow on the turning up of fresh soil in 
malarial countries, ho said: "When you dig the ground, you 
make holes in wliich water is collected, and there Anopheles 
breed. Where man goes there Anopheles goes,” or. in other 
words, “no man. no malaria; no mosquitoes, no malaria.” In 
the series of investigations made, he, at the beginning, sac¬ 
rificed everything else, and for eighteen months labored for 
sixteen hours a day on questions concerning mosquitoes and 
malarial fever. At a future date a summary of the work will 
be given describing the methods necessary for work in the 
studv of this subject, together with the anatomy of the 
inos'inito. 

Climate and Diseases of South Africa.—Kollo has re¬ 
turned from South Africa, whore he has been introducing 
serotherapy to check the ravages of the cattle plague, as 
Koch's bile method of immunization proved too expensive and 
the immunity lasted only three to five months. Kolle states 
that neither he nor Koch has received a penny from the British 
government for their research and services, as they neglected 
to make a contract beforehand. He asserts that South Africa 
c:in bo considert'd almost the healthiest country in the world, 
and that the climate in the northern portion is actually ideal. 
The alternation of elevated plateaux and plains affords every 
variety of climatic conditions, irom tropical to temperate, and 
the size of the families testifies to the healthfulness of the 
land. Twelve children in a Boer family are common and 
twentv-ftmr are not uncommon. TulH-TCulosis is practically 
unknown, but the defective water-sui>ply is responsible for 
many wa-e- of typhoid fever, which is frequently malignant. 
Mah'iria aUo prevails in the southern portion, both tertian and 
tropit-.i!. There are scarrvly any rats in the country, and 


cholera, plague and yellow fever are soon stamped out when 
imported. Leprosy seems to bo becoming endemic, and now 
numbers S to 10,000 victims. The blacks are all alcohol poi¬ 
soned, and scurvv', syphilis and pneumonia are frequent and 
very severe among them, but the chief mortality is among 
the infants, the result of artificial feeding. Kolle’s address 
before the Berlin Jlcdical Society, on his return, is reported in 
the Deutsche Med. M'oeh. of February 1, and gives the par¬ 
ticulars of the cattle diseases, which are numerous and fatal. 

Fresent Status of Organ Therapy.—Boeri observed, in his 
address at the Italian Congres of Int. Jled., that the progress 
of organ therapy during the past year has been mainly in the 
study of the effect on the blood-pressure of the internal secretion 
of the glands. (Goc. depli Osp., Nov. 5. 1899.) The fact that 
the suprarenals raise the blood-pressure has been abundantly 
confirmed, and the same has been recognized in respect to the 
tonsils and kidney. Lanccreaux and Raulisco ascribe great 
efficacy to iodothyrin in the treatment of sclerodermia. chronic 
rheumatism and arteriosclerosis. The suprarenal capsule has 
been found useful in exophthalmic goiter, in hematemesis and 
laryngitis. In the latter affection great benefit has been de¬ 
rived from painting the vocal cords with extract of the supra¬ 
renal capsule, probably owing to the vasoconstriction induced. 
No progress has been made with liver therapy, but JIoussu 
found the parotid gland extract effective in Basedow’s disease. 
Ovarian therapy .gained ground in the treatment of chlorosis, 
amenorrhea, exophthalmic goiter and even in epilepsy. Lc- 
breton substitutes the corpus luteum for the ovary in treat¬ 
ing the accidents of the menopause. The greatest advance has 
been in the restrictions of ovarian therapy that have suc¬ 
ceeded the first enthusiasm. Forlanini and others have sig¬ 
nalized the dangers of thyroid treatment on account of iU 
cardiovascular action. Layral has also called attention to the 
inconveniences of “nephrina,” and Parker and White, in Eng¬ 
land. have affirmed tho inefficiency of th 3 'mus treatment in 
exophthalmic goiter. Rendu has reported the sudden death 
of an “Addisonian” under treatment with suprarenal extract. 
Do Ronzi also reports unfavorable results from suprarenal cap¬ 
sule in Addison’s disease. [The Yale Med. Jour, for February 
contains a communication from B. Moore stating tliat very 
small amounts of suprarenal extract—1 to 10 millionths of a 
gram per kilogram of the body weight of the animal—cause a 
marked fall of blood-pressure instead of the i-isc noted with 
larger amounts. The importance of tho internal secretions of 
the various glands has been espociallj' emphasized b.v Kaliam- 
lOhl. f. Allg. Path., x, 23). He ascribes to them the vascular 
alterations which have been hitherto attributed to tho in- 
lluenco of the vasomotor nerves. Ho believes that the nerves 
are concerned to a certain extent, but the internal secretions of 
the glands supply the primary excitation to tho nerves.—En.,) 

Pupilary Disorders of Insane.—The A m. Jour, of Insanitp, 
lanuaiw. notices a. paper bv Neff, based on an examination of 
the pupils of 300 patients. .-Ml pupils were examined ns to the 
relation of size. viz... the presence of regularitj’; in reference 
to reaction of light stimulus; and in reference to the refiev 
accommodation. Irregularitv was detected in 27—9 per cent.— 
of tho patients; in 14 tho right pupil was larger, the left being 
more dilated in 13. Tho phenomenon was distributed among 
the psyehoses as follows: it was found in 14 eases of terminal 
dementia: local etc disease could account for its presence in 
Cl eases: it occurred in 9 of paretic dcmcnti.a: it was as-sDcialed 
with immnbilit.v in 7. and with the Argj'll-Robertson pupil in 
2 ca.ses: it was also found in 1 of perioclical insanitv. anil in 3 
classixl as organic dementia. In the former, apparentl.v, the 
condition had no b(-.iring on the form of insanit.v: in the latter 
instance the phenomenon in 2 was due to local aye disease, and 
as.sociatixl in 1 with pupilary immobility. Bilateral m.vosis 
was present in 7 cases—3.0 per cent. It was found in 2 of 
terminal dementia. jirtibabU' due to senile change.-. ;ijid in 4 
of ])aretic dementia, combined with the Argvdl-Robertson in 
2. and with complete immobility' in 2. Extreme bilateral dila¬ 
tation. or mydriasis, was found in 2 ea-es, jn both as-oeinled 
with an optic atroph.v in organic brain disease. The natural 
inference is that im^ilarit.v per sr is of little imiiortanee, and 
verifie-; the observation that pupilary symptoms in insanity 
arc onU' important when thev have ileveloped during the dis- 
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case, and other local causes can be excluded. The presence of 
irregularity in 9 cases of paretic dementia—42,7 per cent, of 
all paretics examined—combined with immobility and reflex 
iridoplegia, is a matter of interest. Of all cases examined, 
G7 per cent.—208 patients—showed an active or normal re¬ 
sponse to light. It was distributed among the insanities as fol¬ 
lows: In 4 eases of acute melancholia, 3 of chronic melan¬ 
cholia, G of periodic insanity, 11 of epileptic insanity, 10 of 
chronic alcoholic insanity, 20 of primarj' delusional insanity, 
2 of secondary delusional insanity, 137 of terminal dementia, i, 
of chronic dementia, and in 12 eases of imbecility. In 77 cases 
25.6 per cent.—the pupilary reaction was sluggish. With 
the exception of 6 cases this was bilateral. It was distributed 
among the insanities as follows: In chronic melancholia, 3 
eases; periodic insanity, 9; epileptic insanity, 4; chronfc 
alcoholic, and primary delusional insanity, each 5j secondarj' 
delusional insanity, I; terminal dementia, 43; chronic de¬ 
mentia, 5, and imbecility, 2 cases. The Argjdl-Rohertson pupil 
was found in 8 patients——2.G per cent. All of these were vic¬ 
tims of general paralysis, and furnished 33 per cent, of all 
paretics examined. Immobility of pupils was found in 13— 
4.3 per cent, of all those examined. Ten were paretics, and 3 
were cases of cerebrospinal syphilis. Both the active and slug¬ 
gish pupil are therefore quite well distributed among the 
various forms of insanity. With the exception of 5 patients 
TOth chronic alcoholic insanity, and 5 with chronic dementia, 
it could not be positi-vely said that the sluggish pupil had any 
direct bearing on the form of mental disease. Errors of ac¬ 
commodation were manifested principally by sluggishness. A 
sluggish reflex to light, especiallj' in cases where presbyopia 
existed, was accompanied by a similar accommodative error. 
Excluding the cases of immobility of pupil, a total bilateral 
absence of reflex to accommodation—cyeloplegia—was not ob¬ 
served, In other words, the ability for accommodation was in 
many eases closely related to refractive errors observed in 
degrees of presbyopia. The following local eye diseases were 
detected: conjunctivitis in 15 patients, arcus senilis in 45, 
keratitis in 3, iritis in 5, cataract in 4, and pterygium in 15. 


Queries anb UTinor Holes. 


TO PARIS. 

Ottawa, III., Feb. 27, l’900. 

To the Editor .—In view of the fact that accommodations on the 
Gity of Rome, which has been chartered for our “Physicians’ Party," 
were being taken so rapidly I thought it advisable to have a num¬ 
ber of berths reserved for a short time. Those wishing to avail 
themselves of this additional opportunity will do well to make ap¬ 
plication at once. J. W. Pettit, JI.D. 


EVOLUTION OP SEXUAL INSTINCT. 

Wilmington, Del., Feb. 25, 1000. 

To the Editor .—In the miscellany of The Joubnal of February 
24 is a synopsis of Fdrd’s new work on evolution of sexual instinct. 
Can you tell me where I can get it, and also the price? 

J. W. B. 

Answeb : Fdrd’s work is entitled “L’Instinct Sexuel, Evolution 
et Disparition,” and is published by Felix Alcan, Paris. There has 
been no English translation as yet, as far as is known to us. The 
book can be obtained from any importing bookseller. 


077 


i “hjor and surgeon, U. S. A., member of a 

examination of candidate's 
for entrance to the military academy. cuuuiuaies 

ir acting asst.-surgeon. from the transnort 

CaUforma. Department^ of 

Alfred E. Bradli^v, captain and asst.-surgeon, U. S. A., member of 

&'ifo’F ®^**™*”e cadet appointees. 

Emilio F. Cabado, acting asst.-.surgeon, now at Fort Wingate. 
N. M., is ^lieved from further duty in the Department of Snn. 
Dago and Puerto Principe, and will report to the chief surceon 
Department of the Colorado for instructions. ^ 

duf/afpoH Mcln^ost 

Robert E. Coldwell. acting asst.-surgeon, from the Department of 
^ assignment to a transport. 

Elmer A. Dean, lieutenant and asst.-surgeon, U. S. A., member 
^’■ancisco. Cal., to examine cadet appointees. 

Beiyamm J. Edger, lieutenant .and asst.-surgeon, U. Si A mem- 
ber of an examining board at West Point, N'. Y. 

If- acting asst.-surgeon, member of an 
examining board at Fort Harrison, Mont. 

Arthur M. Fraser, acting asst.-surgeon, now at New York Cltv 
to temporary duty on the transport McOicHan. 

Robert J. Gibson, major and surgeon, U. S. A., from dutv in the 
Department of California to command the hospital ship irissoiiri 

Harry M. Hallock, captain and asst.-surgeon, U. S. A., member 
of an examining board at Fort McPherson, Ga. 

Albert Hartsnff, lieutenant-colonel, depiitv surgeon-generai U K 
examining board at Fort Sheridan, III. ' ’ 

Philip F. Harvey, ma.1or and surgeon. U. S. A., member of an 
examining board at San Francisco, Cal. 

Charles L. Helzmann. major and surgeon. U. S. A., member of 
an e.xamining board at Fort Sam Houston, Tex. 

James M. Kennedy, captain and asst.-surgeon. U. S. A., to pro¬ 
ceed in the first available transport from the Department of Cal- 
duty in the Department of the Pacific 

and Eighth Army Corps. 

George E. Means, acting asst.-surgeon, leave of absence ex- 
tended. 

George ,T. Newgarden. captain and asst.-surgeon, U. S. A., mem 
ber of an examining board at Fort McHenrv. Md. 

George Newlove, acting asst.-surgeon, member of an examining 
board at Fort Leavenworth. Kansas. 

William O. Owen, captain and asst.-surgeon, U. S. A., member 
of an examining board at Fort Thomas. Ky, 

Benjamin F. Pope, lieutenant-colonel, deputy surgeon-general. 
U. S. A., relieved from previous orders which appointed him a 
member of a board in Manila. P. I., to examine candidates for 
appointment in the Medical Corps of the Army of the Pacific and 
Eighth Army Corps. 

James Reagles. acting asst.-surgeon, from Vancouver Barracks. 
Wash., to Fort Stevens. Ore. 

Charles Richard, major and surgeon, U. S. A., member of an 
examining board at Fort I>e.avenworth. Kansas. 

George A. Skinner, lieutenant and asst.-surgeon. U. S. A., from 
Fort Stevens. Ore., to duty in the Department of California. 

Harry C. Smith, acting asst.-surgeon. from Hugliesville. Mo., 
to the Department of California. 

William Ij. Stevens, acting n.ssf.-.surgcon. from Orange. Va.. to 
the Department of California. 

Charles Wilco.x. captain and a.s.st.-surgeon. U. S. A., member of 
an examining board at Fort Sam Houston. Texas. 

.Joseph P. Wright, colonel and asst, surgeon-general, U. S. A., 
member of an examining board a’t Fort Snelllng, Minn. 


NAVY CHANGES. 

Changes in the Jledical Corps of the Navy for the week ending 
Feb. 17, 1900. 

Medical Inspector M. H. Simons, commissioned medical in¬ 
spector from Sept. 24, 1899. 

Medical Inspector H. Wells, commissioned medical Inspector 
from Jan. 15, 1900. 

Medical Inspector T. H. Streets, detached from the Philadelphia 
as fleet surgeon, on reporting of relief, and ordered to the New 
York navy .vard. 

P. A. Surgeon J. C Rosenhlcuth, ordered to tlie naval recruiting 
rendezvous. New Orleans, La. 

Surgeon H. N. T. Harris, commissioned surgeon from Oct. 21. 
1S09. 

Asst.-Surgeon Karl Ohensorg, appointed from Jan. 27. 1900. 

P. A. Surgeon G. L. Barber, ordered to the Kcarsarge, Fell. 20. 
1900. 

Asst.-Siirgcon D. G. Beebe, detached from the Prlrrl and ordered 
to Port Isabella. 


Public Service. 


AJWtY CHANGES. 

Movements of Army ^fedlcal Officers under orders from tbe 
Adjutant General’s Office, Washington, D. C., Feb. 9 to 15, 1900, 
inclusive. ^ ^ 

George W. Adair, major and surgeon, U. S. A., member of a board 
convened at Fort Sheridan, Ill., to examine candidates for ad¬ 
mission to the U. S. Military Academy, West Point, N. Y. 

Aaron H. Appel, major and surgeon, tJ. S. A., member of a board 
at Jackson Barracks, Ba., to examine candidates for cadet ap¬ 
pointments. r, . .g ^1. T- 

William H. Arthur, major and surgeon, U. S. A., from the hos¬ 
pital ship Missouri to duty in the Department of California, 

James T, Arwino, acting asst.-surgeon. from Fort McIntosh, 
Tex., to Vancouver Barracks, Wash., for temporary duty until he 
is enabled to proceed to Fort St. Michaels. Alaska, under Instruc¬ 
tions from the commanding general of the Department of Alaska. 

Bailey K. Ashford, leutenant ’ ' -■ r A., p^- 

vious orders directing him to isianas 

revoked; on the expiration of I ?port for 

temporary duty at \VashIngton ‘ ' 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of rommlsdniH'd 
and * '"icors of the U. S. Marlnc-IIospltnl S^rvlre 

for • ■ b. 15. 1000. 

Si ^ ■ ? » upon c.vplratlon of leave of nh^enre to 

report at Washington. 1). 0.. for special temporary duty. 

Surgeon A. IT. Glennan. to proceed to >fobiIe. Ain., as in*?pector 
of unserviceable property: to proceed to S^’nrr.v, ArJ:., for ppoclnl 
temporary duty. , ^ , 

Surgeon W. P. McIntosh, to proceed to PensncoI.T. I la., for 
special temporary duty. , ^ 

P. A. Surgeon M. J. Hosennu, to proceed to Philadelphia. J*n.. 
for special temporary’ duty. , , , , , .. 

P. A, Surgeon H. S. Gumming, granted leave of nhc-ence for I t 
davs from Fobninry , , , , , 

Asst.-Surgeon .S. TL Tahb, granted exten*:!on of le.ave of nh^enr#* 
for 3-1 davs on ncronnt of slckne.es. 

Acting Asst.-Surgon Tlugh Burfnrd. granted leave of 
for two weeks from Fcbninir If*- . , , • . * 

Acting A«;st,-Surgeon .T. >i. Keyes, granted leave of ahvnee for 
slxtv da'Vs from January 1.5. * , ^ . .r, 

Acting Asst.-Snrgoon J. A. :sron<ure. ms Gulf 

ouamntine. and directed to proceed to Fotvh At inn ine 

station for duty and assignment to quarters. 
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HEALTH REPORTS. 

The following cnsos of smallpox, yellow fever, cholera and plapue. 
have been roported to the Surgeon General. U. S. Mnrlnc-llospltal 
Service, during the weeh ended Feb. 24, 1000. 

SWALLrOX-UNITED STATES. 

-Vlabama: JctTcrson County, Feb. 5, SC cases; 
to 17, 3 cases, 1 death. 

Florida; Jacksonville, Feb. 10 to 17, 3 cases. 

Illinois: Aurora, Feb. 10 to 17, C cases; Danville, Feb. 3 to 
10 . 1 case. 

Idaho: Ha stern towns, Feb. 9. prevalent. 

Indiana: Evansville, Feb. 10 to 17. 3 cases. 

Kansas: Wichita, Dec. 30 to Fob. 10. 13 cases. 

Kentucky: Louisville. Feb. 13, 2 cases. 

Louisiana; New Orleans, Feb. lO to 17, G2 cases, 31 deaths; 
Shreveport, Jan. 27 to Feb. 3. 14 cases. „ „„ 

Minnesota • Minneapolis, Jan. 27 to Feb. 3, 30 cases; Feb. 3 
to 17 IS CflSGS. 

Mls'sls.sipp!: Greenwood. Jan. 27 to Fob. 10, 21C cases, G deaths. 

Montana: Butte, Feb. 7, 130 cases. 

Oregon ; Eastern towns, prevalent. 

New York : New York, Feb. 10 to 17. 1 case. ^ ^ * 

Ohio- Cincinnati. Feb. 9 to 1C. 4 cases; Cleveland, Feb. 10 to 



cases. 

rirglnla: Martinsville. Feb. 7. 1 case; Fortsmouth, Feb. 10 to 
17. 0 eases; Richmond. Jan. 1 to 31, 21 cases. 

Washington : Spokane. Feb. 10 to 17, C cases. 

SirAEPTOX;-^FOBEIGN. 

Austria; Prague. Jan. 20 to 27. 1 case, 

Belgium: Antwerp, Jan. 27 to Feb. 3. / ea.ses , 

Brazil : Rio de .lanelro, Dec. lo to Jan. 12. 102 deaths. 

Canada: Amherstburg. Feb. 10 to 17, 1 ease: Quebec. Feb. 3 
to 9 4 cases: New Brunswick. Feb. 10, prevalent. 

Nova Scotia; Feb. 10 to IT. prevalent. 

Egvpt: Cairo. Jan. 16 to 21, 4 eases. , , ^ . 

England: Leeds, Feb. 3 to 10, 1 death; London, Jan. 20 to 

^*^Franec"’:''''Lvons. Feb. 20 to 27. 1 death: Nice. .Tan. 20 to Feb. 
3. 3 cases. 2 ‘deaths: Paris. Jan. 27 to Feb. 3, 2 deaths. 

Germanv; KSnigsburg. Jan. 20 to 27, 3 cases. 

Gibraltar: Jan. 22 to 2,S, 2 cases. 

Greece: Athens, Jan. 27 to Feb. 3. 2 case^ 

India: Calcutta. Jan. C to 13. 9 deaths; Kurrachec, Jan. 0 to 
21 12 cases. 1 death : Madras. Jan. 13 to 19. 1 death. „ , 

Mexico: Ciudad PorOrlo Diaz, Feb. 10 to 17, 3 c.ases, 3 deaths; 
Vera Ci-uz, Feb. 10 to 17, 5 deaths, 

Russia; Moscow. Jan. 20 to 27. 2 cases; Odessa. Jan. 2 1 to 
Feb. 3 10 cases. 2 deaths; St. Petersburg. .Tan. 20 to 2i, -G cases, 
C deaths; Warsaw, Jan. 23 to Feb. 1. 5 deaths. 

Spain: Corunna. Dee. 9 to Feb. 3. 5 cases, 4 deaths. 

r • -c .. "Singapore. Dec. 31 to Jan. C, 3 deaths. 

.Tan. 21 to 2S. C oases. 

• • ■ 29 to Feb. 4, 1 death. 

TELT.OW FEVER. 

Brazil: Rio de Janeiro, Dec. 13 to Jan. 12, 2:> cases, 30 deaths. 
Cuba; navoaa, Feb. 7 to 14. 2 cases. - 

Stcslco: Vera Cruz, Feb. 10 to 17. 2 deaths; Curacao, Feb. 3 
to 10, 1 case. 

CtlOPERA. 

India; C.alcuttn, .Tan. G to 1.3. .30 deaths. 

FEAODE. , 

Brazil; Rio de Janeiro. Jan. 20. 1 case; San Paulo. Jan. 20. 

^ India: Calcutta. Jan. C to 13. 43 deaths: Kurr.acheo. Jan. IG 
to 21, 21 ensos. 12 deaths. 


CHANGE OF ADDRESS. 

E. M. .\nderson. from Stoughton, Wis., to Sumpter. Ore. 

W. M. .\ngney, from 313 Spruee St. to 423 S. 13th St., Phil- 

ade^phla.^Pa^. pradshnw to 1134 O Street. Lincoln. Neb. 

F. S. Betz & Co., from SO State Street to .33 E. Randolph Street. 

111 . 

c.' from Milwaukee. Wis., to St. Elizabeth Tlospital. 

f'hlcfi^o 111 

C. T. 'cnn'field. from Chicago. III., to 212 N. Broadw.ay, Pittsburg. 

Kans.a^s. Francisco, to Nana. Cal. 

C. M. Coen, from Mendotn to Jfnroa. III. 

P. R. Downing, from Greenfield. Ark., to Burke. Id.aho. 
t! K. Edward*?, from ^Icmphis. Tonn.. to Hotel ColI.«?eo, Mexico 
Cltv Atexleo. 

fi A. riexer. from Tamaueud to Pelaao. Fa. 

E. C. r.ros‘?kopf. from Milwaukee to Milwaukee County nospltal. 

^N!''n\ricVnan. from Philadelphia, Pa., to 1400 Wood Ave.. Col- 

M!':*:ouri Pacific Hnspltnl to Pookery Ride.. 

Lansa^ CltVhMo. Michigan .\ve.. to 478 S. Morgan St- 

Cldrago.^in.^^^ Roche, from Philadelphia. Pa., to 22 Irving Place. 

r^'^r’lp^incott. from Columbia. Me., to 11G E. 17th St- New 

Morrison from West Pnion to Clarksburg. W. Va. 
r' Stovne from PItt.sbnrg to Snegertown, Pn. 
r A Newren. from Walpole. N. D- to 22 Shelbtim St.. Green- 

’’■‘'VJ; from Cblcago PI., to Cniirtenay. N. D. 

w IT. Plckels. from Tisklwa to Coal CIt.v. IH- c, 

VI. M. v-nlne. from We.st Newton. Mass- to G. N. Forsythe St- 

Atlanta. . 5 ^ o-,j, -jpop Amsterdam Ave.. 

^ T> ^^^Vtosnf^rrv from Plorenc,^ to Victor. Polo. - — - - 

A. E. Prsl*!v7rem G71 Gilson St. to 778 Flanders St- Portland. 

^'’w. Jf. .Schnltz. from*R:itte. Mont- to 1871 LaLayclte .We., Den¬ 
ver. Po!.-', 


F. B. Sutherland, from 1G31 Pierce St. to Phelan Bldg., San 
Francisco. Cal. 

P. C. Sciberllng, from LynuvlUe to 945 Walnut St., Allentown, 
Pa. 

W. .1. Webh, from Martinton. HI., to Klrksvllle. Mo. 

M. M. Walker, from -Vstorla. Ore- to Tucson, Arlz. 

W. S. Wells, from TiHln to Ncy. Ohio. 
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SOME POINTS IN THE DIAGNOSIS OE TEAU- 
MATIC INJURIES OP THE CENTRAL 
NERVOUS SYSTEM.* 

BY J. T. ESKRIDGE, M,D. 

Neurologist to the St. Luke^s Hospital; Consultant Alienist and 
Neurologist to the Arapahoe County Hospital; 

Neurologist, U. P. R’y Co. 

DENVEn, COLO. / 

In as brief a space as possible I shall endeavor to con¬ 
sider some differential points in the diagnosis of various 
affections of the central nervous system, laying especial 
stress on such as result from traumatism. I shall in- 
olude in these the psychic effects of shock and suggestion. 

The first point to which to call attention is found in a 
short paper written by me and read by title, as I was not 
present, at the Fourth Annual Meeting of the Academy 
of Railway Surgeons, held at Chicago, in October, 1897. 
In this I pointed out that damages were occasionally 
recovered from corporations for the effects of disease 
that had existed many years before the occurrence of the 
accident in which the plaintiff testified, under oath, he 
had received the injuries for which he was claiming 
damages^. In the first case, a brief abstract" of which 
occurs in the paper to which reference has been made, a 
man,' two years after having been thrown out of his berth 
in a Pullman sleeping-car, obtained a large sum of 
money from a railroad for wasting of the right leg below 
the knee. Some time after the claim was paid, it was 
ascertained that the man had suffered from poliomye¬ 
litis in childhood, and that the muscular defect dated 
back many years prior to the occurrence of the accident 
in which he claimed "to have been permanently injured. 

The second case occurred in the person of a traveling 
salesman, who was severety shaken up in a railroad acci¬ 
dent, July 30, 189:3. One or two years subsequently he 
sued the railroad and was awarded $7000, on account of 
paralysis agitans, from which he suffered at the time 
the suit was brought. The history of the man showed 
that in 1880 he was thrown from a carriage and six 
years later, or in 1886, the right hand and arm began to 
be affected bj' a rhythmic tremor, which was fine, most 
pronounced after exhaustion, but momentarily disap¬ 
peared on moving the arm. This was a case of paralysis 
agitans dating from 1886, instead of from 1893, the 
date of the accident; , i 

How are we to determine whether the occurrences of 
certain diseases date from the time of the accident in 
which a person alleges he was injured, or whether the le¬ 
sion had its origin years prior to the accident ? The only 
absolutelv safe rule in these cases is for the railroad 
surgeon, oculist, physician and neurologist to make a 
careful and systematic examination of the injured as 

•llopd 'rrjprif.qo \r>ndnTDv of Omnhn. 
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soon after the occurrence of the accident as possible. 
Persons who are severely injured are very anxious to 
receive the best possible^medical attention soon after the 
occurrence of the accident, and at these times they are 
very communicative and are eager to give the attending 
physician or surgeon all the information that they can 
concerning their personal history. In the first case to 
which reference has been made in this paper, the pres¬ 
ence of muscular atrophy and reaction of degeneration, 
a few days after the occurrence of the accident, when tlie 
railroad surgeon was first consulted, would have been 
conclusive proof that the muscular defect antedated, by 
months or 3 'ears, the injury to the leg. In the second 
case, the peculiar position in which tlie bod}' and limbs 
are held in paralysis agitans would have enabled the 
medical examiner to make a diagnosis. 

A carefully gleaned history at the time of the accident 
will often reveal .the fact that the subject had been 
hysteric, neurastheliic, or sufferer from intrapclvio 
trouble prior to the injur}’’ from whicli all the patient’s 
suffering may be dated subsequently to the aeeident, or 
at the time the suit for damages is instituted. Having 
satisfied ourselves that the symptoms of the alleged 
injuries have.been developed subsequently to the acci¬ 
dent, the next points to be determined are: Is the pcr.'on 
suffering from any, demonstrable organic lesions of the 
central nervous system? Is the disease neurasthenia, 
hysteria, or is it feigiied? 

The tinie at my disposal for the consideration of these 
important questions is far too limited to enable mo to 
give more than a mere, "outline of the methods which I 
punsue in the investigation of those cases 

Is the patient. suffering from any demonstrable or¬ 
ganic lesion of the central nervous system? This, ns a 
rule, is not difficult to determine if a thorough and .sys¬ 
tematic examination is made of all the organs of the 
body, but especially of the entire nervous system, fol¬ 
lowed by other ex.airiinations, when the first has failed to 
define the meaning and importance of-.all the symptoms.- 

In our examinations, we must bear in mind that a 
person may be suffering from an organic lesion of the 
nervous system, and at the same time mnnife.st svmp- 
toms of hysteria and neurasthenia. Together with these 
symptoms, others may . be present that are evidently 
feigned. Because a person feigns we must not denounce 
him as an impostor. In examining persons suffering 
from real or imaginary injuries of the central nervous 
system, the last affections to he thought of .an* hv.=teria 
.and neurasthenia. Not until e.vhaustivo examination, 
or examinations, have failed to reveal a single po=itive 
sign of organic disease, .should we make the di.agn'e’i’^ of 
hysteria or neurasthenia. It must be remembered and 
constantly borne in mind in our examin.atioir- of the 
cases under discussion, that the presence of one pf.=itive 
sign of organic trouble is of more importance in en.abling 
us to make a diagnosis of an organic legion than the 
presence of a multitude of .=}-mptoin=. ftincliorml in 
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character, in justifying us in excluding organic disease.' 

There is an array of symptoms which strongly point 
to the presence of organic disease, but which may en¬ 
tirely be due to hysteria. On the other hand, there is 
another group of symptoms which often appear hysteric 
in character that in reality are due to organic lesion of 
the central nervous system'. These affections I shall not 
attempt to discuss until I come to consider the differen¬ 
tial diagnosis between hysteria and certain organic 
diseases. 

TRAX7XIATIC NEURASTHENIA. 

Unfortunately we are all too familiar with nerve 
exhaustion, nerve fatigue, commonly known as neuras¬ 
thenia. The traumatic and non-traumatic forms are 
the most frequent nervous affections the general surgeon 
and practitioner of medicine, the gjmecologist and neu¬ 
rologist have to meet. It is probable that nearl}'- one- 
fourth of the traumatic nervous affections are neuras¬ 
thenic in character. If I ivere asked for one S 3 Tnptom 
that is found more frequently in traumatic neurastlienia 
than in the non-traumatic form, I should answer, 
“lumbago.” This simiptom mav' be found in both 
etiologic forms of neurasthenia, and we often meet with 
the traumatic form in which it is absent. It must be 
borne in mind that neurasthenia may be present in 
hysteria, mav' be associated with any organic disease, 
and develop as a result of the profound functional dis¬ 
turbances to which the various organs of the body are 
subject. 

It is unnecessary for me to. go into a detailed descrip¬ 
tion of neurasthenia. This affection is attended by a 
sense of exhaustion and lack of reserve force, but not by 
abolition of power, sensory and motor, such as we find 
in hysteria. There is a lessened power of physical and 
mental endurance. The patient may temporarily show 
a considerable amount of muscular power, but this is 
soon e.vhausted and maj' be followed b}' hours or days of 
increased fatigue. Every outlay in energ}' is paid for 
on tile part of the patient by hours of sufering and e.x- 
haustion. Lack of mental endurance is shown by the 
fatigue that follows reading or any other mental effort. 
There is a mental and physical irritabilit}", annoying to 
the patient, and often exasperating to the phj'sician. 
There is frequently a sense of great physical and mental 
depression, often attended with doubt, hesitancy and 
great apprehensiveness. Sometimes the depression is so 
^eat as to make the physician suspect a psychosis, such 
as melancholia; indeed, it is not infrequently difficult to 
draw the line between melancholia and neurasthenia 
with great mental depression. Emotional manifesta¬ 
tions, such as shedding tears, and outbursts of laiighter, 
are not infrequent. Most authorities agree that insom¬ 
nia is one of the most troublesome symptoms of neuras¬ 
thenia. Pain and hj'peresthesia are common symiptoms. 
The pain is most prominent in and around the spinal 
column, in the neck and in the head, but it may be com¬ 
plained of in almost any portion of the body. Pressure 
over the painful regions of the spine or areas of hyper¬ 
esthesia is usually attended by increase of the pulse-rate. 
In non-traumatic cases the pain is usually most severe 
in the upper portions of the spine and in the back of the 
head. In the traumatic ones, the lumbar region is 
usuailv the seat of the greatest pain and tenderness. 
Paresthesia, such as burning, “pins and needle” sensa¬ 
tion. crawlinu. is not infrequent in neurasthenia. While 
hvneresthesia is common, anesthesia does not occur. If 
the latter svmntom is present the case is looked on as 
one of hvstcria. Central vision is usually normal, but 
tho perinheral fields soon become e.vhausted, when the 


fields appear narrowed. Asthenopia is usually present. 
Auditory hyperesthesia is a common symptom. The 
motor symptoms consist of lessened power and lack of 
endurance for muscular effort continued any length of 
time bej’ond a few moments. There is neither paralysis 
nor contracture such as is found in hysteria. The deep 
reflexes are increased, the superficial normal, lessened 
or increased. The trophic changes usually relate to 
those attendant on general malnutrition. There is 
nothing in the respiratory changes that is of much diag* 
nostic value. The pulse-rate, on the other hand, is of 
great importance. This is, as a rule, considerably 
increased, and is often greatly accelerated on the slight¬ 
est exertion, or the least excitement. Knapp says: 
“One of the most striking features of traumatic neuras¬ 
thenia is in the rapidity' of the pulse. In twenty-five 
cases it ranged from 72 to 140, the average being 95, and 
in only three cases did it fall below 80.”^ 

The principal diagnostic symptoms of neurasthenia 
are the following: Exhaustion, without complete loss of 
power; insufficient reserve force to enable the patient 
to recuperate rapidly after he has been compelled to 
exert himself, eitJier mentally or physically; intense 
self-consciousness and a habit of introspection. The 
patient is co^izant of the perverted function of nearly 
ev^ry organ in the body'. Numerous subjective sensory 
disturbances, mental depression, and apprehensiveness, 
undue emotional manifestations, irritability and rebel¬ 
lious insomnia are often present. Pain and tenderness 
over the back; in the traumatic cases it is most intense 
over the lumbar region; in the non-traumatic, pain and 
tenderness are most pronounced in the upper region of 
the spine, at the base of the brain, or at the junction of 
the spine and skull. There is hyperesthesia and pares¬ 
thesia, without anesthesia; muscular weakness and fa¬ 
tigue, without paralysis or contracture; narroiving of 
the fields of vision after exhaustion of any kind, espe¬ 
cially after the retina has become exhausted from re¬ 
peated examinations of the visual fields. Auditory 
hyperesthesia e.xists and increased deep reflexes. The 
accelerated pulse-rate is greatly influenced by exercise, 
pressure over the tender spots, exhaustion, irritation or 
excitement. Vasomotor disturbances, such as profuse 
perspiration over the entire body, or over a portion of it, 
are not uncommon. It is rare to find a case of neuras¬ 
thenia unattended by more or less disorder of the diges¬ 
tive organs. 

TRAUMATIC HYSTERIA. 

Hysteria and neurasthenia are closely allied diseases. 
In fact the pathology of each is strikingly similar. In 
the study of their symptomatology it is impossible to 
say where neurasthenia ends and hysteria begins. It is 
probable that the latter is generally preceded by a more 
pronounced neurotic taint than the former. In other 
words, heredity plays a more important, part in the 
causation of hysteria than it does in neurasthenia. The 
neurastheniciscommonlyhystericand the hysteric almost 
invariably presents some symptoms of neurasthenia. 
The latter not infrequently passes into hysteria, but 
typical hysteria never passes into neurasthenia. Hy.s- 
teria denotes greater disturbance of cerebral function 
and more evidence of cellular degeneration of the cere¬ 
bral cortex than does neurasthenia. It is probable 
that neither case can exist long without some cell changes 
taking place in the cerebral cortex. 

What is the difference between traumatic and non- 
traumatic hysteria? So far as my limited experience en¬ 
ables me to answer this question, I should say that in 
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the former the character of the accident, or rather the 
location of the injury sustained, or supposed to have 
been sustained, by the subject determines to a greater or 
less_ extent the location of the pain of which most com¬ 
plaint is made, the seat of the paralysis, contracture or 
anesthesia. 

For diagnostic purposes, if we take the symptoms of 
neurasthenia, a short abstract of which is given in this 
paper, and add to them the stigmata of hysteria, such 
as hemianesthesia, spots of anesthesia, the tender points, 
the various and varying forms of paralysis, contracture 
and “crossed amblyopia,” with contracted fields of vision, 
we would have a typical case of hysteria. It must not 
be forgotten that it is exceedingly rare, in this country, 
at least, to meet with a case of hysteria in which all 
the stigmata or ear-marks of the disease, are present. 
Especially is this so in regard to the paroxysms of hys¬ 
teria. The latter are not classed among the stigmata of 
the disease, but among the general phenomena of only 
a certain group of cases. 

The following are some of the principal diagnostic 
points of the' stigmata of hysteria®. 

■ HYSTERIC ANESTHESIA. 

1. In hemianesthesia the loss of sensation is often 
profound, extending from the cro'wn of the head to the 
sole of the foot—this is rare in organic disease, but does 
occur in certain lesions. 

2. The reflex action of the skin over the anesthetic 
areas is normal or nearly so—^not so in organic disease. 

3. The pupils dilate when the skin of the neck of the 
anesthetic side is irritated—in organic disease with 
anesthesia of the skin over the neck, the pupils do not 
dilate when the skin is irritated. 

4. The fingers of the ‘anesthetic hand can still be 
used, without the aid of sight, in the performance of fine 
and dexterous movements—if the hand is anesthetic 
from an organic lesion, delicate movements of the fingers 
can not , be'accomplished without the aid of sight. 

5. Wlien the arm or leg is affected, the anesthesia 
may cease abruptly at the wrist, or ankle, at the elbow 
or knee, at the hip or shoulder or between the joints. 
This is known by the names of the glove and stocking 
anesthesia—this is only found in a few organic lesions. 

6. The ovarian tenderness is often greater on the 
anesthetic side. The other tender spots ,on this side 
persist, notwithstanding that analgesia over all other 
portions of this side is profound—this is contrar)’’ to 
what we find in organic disease of the nervous system. 

7. The loss of sensation may extend up to, or just be¬ 
yond, the median line in front, but may not reach the 
median line in the back. In some cases the loss of sen¬ 
sation does not extend up to the median line either an¬ 
teriorly or posteriori}^—in organic disease the anesthesia 
follows the eour.se of the distribution of the nerve-supply. 

' 8. The anesthesia may come on suddenly, as from 

traumatism; it inay develop or increase after a hysteric 
paroxysm; it inay increase during the examination, es¬ 
pecially if a suggestion to that effect is made, and it often 
increases at the menstrual period; it is frequently 
changeable from'day to day, and'may be transferred 
from one side to the other, especially by the use of sug¬ 
gestion, or by the application of magnets—the oppo¬ 
site holds good in anesthesia from organic lesions. 

9. The anesthetic area ends abruptly-—the same 
thing is found in some cases of syringomyelia. 

10. In hemianesthesia there frequently is a condition 
of “crossed amblyopia,” the eye most affected being on 
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the side on which sensation is lost—I. have never met 
with tills combination of symptoms from organic disease 
of the brain. 

IIVSTERIC liyPERESTIIESIA. 

1. Tbe areas of increased sensitiveness are often ill- 
defined, changeable and may be bordered by areas of 
anesthesia—this is not found in organic disease. 

2. Deep-seated tenderness, or the hysterogenic zones 
are most pronounced on the anesthetic side—not so in 
organic disease. 

3. AVhen the pain and tenderness are superficial, deep 
and steady pressure, especially over tlie spine or ab¬ 
domen, may give a sense of relief, after the excitement 
eausedl by the contact of the hand has passed away— 
rarely true in organic disease. 

■ 4. The painful joints may show no local changes, nor 
any other evidences of organic disease, and the patient 
is very averse to the slightest movement of the affected 
joint. 

POINTS IN DIAGNOSIS OE HYSTERIC EYE AFFECTIONS. 

1. If vision is lost or greatly lessened, the patient 
acts as though she does not see, yet by the proper tests 
it may be demonstrated that she does see—not so in 
organic affections. 

• 2_. In “crossed amblyopia” the worst eye is on the 
side corresponding to that on which anesthesia is situ¬ 
ated, with or without paralysis or contracture, but the 
face is not affected by any disturbance of its motor 
power—contrary to what is found in organic disease. 

3. In homonymous hemianopsia both cornea: are an¬ 
esthetic—such a condition of symptoms does not occur 
from organic brain lesions. 

4. In d^'sehromatopsia blue may disappear before 
red. 

5. In achromatopsia everything appears gray. ! 

DIAGNOSTIC POI.N'T.S .VJIONG MOTOR PHENOMENA OF 

ilY.STERlA. " 

1. In aphonia, etherization of the patient, or faradi¬ 
zation of the throat will cause her to speak. Talldng 
during sleep may occur, and singing is possible in many 
cases. The aphonia may come on suddenly from emo¬ 
tional disturbances, or from traumatism. Paralysis 
of the vocal cords is always bilateral in hysteria; uni¬ 
lateral paralysis of these cords is always due to organic 
disease. The aphonia usually disappears suddenly. 

2. In hemiplegia the face is not paralyzed, although 
it is often anesthetic on the side corre,sponding to that 
of the hemiplegia—it is probable that in a few cases the 
face is paralyzed in hysteria, hut the general rule' ns 
above stated holds good; we must be careful not to mis¬ 
take spasm of the muscles of one side of the face for 
paralysis of the other side. 

3. The leg is dragged or shuffled, the foot is not 
swung outward in bringing it forward, and the tops 
do not catch on the ground or floor, as is the case in 
hemiplegia from organic brain disease. 

4. The nutrition and electric conditions of the mus¬ 
cles are well preserved. 

5. The deep reflexes may be normal and the plantar 
absent on both sides. If the former are increased, ns 
is often the case, the difference between the two sides 
is not great. Absence of the plantar reflexes on one side 
rarely "occurs in hysteria. Ti-pical ankle-clonus which 
persists for several seconds rarely occurs. In organic 
disease producing hemiplegia both knee-jerks are often 
increased, but it is greatly in e.xcc.'s on the hemiplegia 
side. 

6. On testing the strength of the fle.xor muscles, best 
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observed in tlic Imiids, there is abnormal contraction of 
the extensor muscles. (Gowers.) 

7. The fle.xor contraction of the hand is not lessened 
by forcibly Hexing tlie wrist^ as occurs in organic disease 
in which contracture has vesidted. 

S. Ptosis of hysteria is not due to paralysis of the 
levator muscle, but to spasm of the orbicularis, and the 
spasm is increased on requesting the patient to look up. 
If the ptosis is bilateral the head is thrown backward 
on trying to look upward. If the head is held by some 
one the patient attempts to look upward, both orbiculares 
contract. (Gowers.) 

9. The ataxic gait is exaggerated beyond that of or¬ 
ganic disease, and has the same psychic character as the 
muscular movements of the hysteric concisions. 

10. Astasia-abasia, inability to stand or walk, al¬ 
though the legs are moved well while the patient is 
lying in bed, is always presumptive evidence of hys¬ 
teria. 

11. The tremor of hysteria usually ceases during re¬ 
pose if the patient thinks that she is not watched, but it 
sometimes continues while the patient is sitting or ly¬ 
ing. Voluntary motion increases the tremor. If the 
patient is requested to touch a small object with a finger 
of one hand, little difficulty is e.xperienced in doing this, 
but after the finger has been in contact with the object 
a short time, irregular jerlcy movements of the arm be¬ 
gin, differing from the tremor of disseminated sclerosis, 
in which great effort is frequently required in bringing 
the finger in contact \vith the object, but this accom¬ 
plished, the tremor ceases immediately. (Buzzard). 

It is probably safe to say that paralytic incontinence 
of urine and feces, rarely, if ever, occurs, except possibly 
during the apparent semiconscious condition, following 
a severe paroxysm in which convulsions have been prom¬ 
inent. Therefore the presence of incontinence of either 
the bladder or bowel should excite suspicion of organic 
disease. ' 

nOIXTS IX DIFI'EREXTIAU DIAGNOSIS OF HYSTERIA. 

In the vast majority of instances the diagnosis of 
hysteria is comparatively easy If one is familiar -with all 
the “ear-marks” of the disease. Sluch precision and 
certainty is lost to that physician who regards hysteria 
as a protean disease, without constant and characteristic 
sjnuptoms. Vfiiile it is true that on superficial observa¬ 
tion the symptoms of hystci-ia at times may appear to 
mimic those of nearly evei-y organic lesion of the nerv¬ 
ous system, viscera, and joints, yet, by a careful study 
of it, especially of the stigmata, their onset, course and 
duration, it uill be discovered that hysteria is a definite 
and distinct disease with its oto laws and clean-cut 
symptoms, and that the mimicry is but so in appearance, 
it must never be lost sight of that hysteria and organic 
disease may be associated. The two diseases may exist 
in the same person at the same time. Indeed, in one who 
is strongly predisposed to hysteria the development of 
organic disease will give rise to this affection. In such 
cases it is important to bear in mind that the pronounced 
and more obtrusive symptoms of hysteria may, and fre- 
quontlv do. overshadow, if they do not entirely obscure, 
the indistinct sA-mptoms of organic disease. A failure 
to recognize thi’« fact is. I am quite confident, to blame 
for many mistakes and not a few blunders that I have 
encountered in the practice of some excellent physicians. 

The first duty of the physician on meeting with a 
case th.at seems to Ije hysteric in character is to deter¬ 
mine. if possible, by repeated, thorough .and systematic 
examinations, wliet'her or not there is any organic le¬ 
sion present. The prcsenc-c of a multitude of samiptoms. 


aU pointing to hysteria, is not sufficient to rest a diag¬ 
nosis on, if there is one symptom that positively indi¬ 
cates an organic lesion. 

Cortical Lesions of the Brain .—Paralysis and anes¬ 
thesia of the distal portion of a limb from a cortical le¬ 
sion should never cause any difficulty in the diagnosis 
from hysteria, unless the patient is also the subject of the 
latter disease; yet I have seen cases in which this mis¬ 
take has been made, in one instance, too, by a neurolo¬ 
gist of no mean ability. In the first place there is ab¬ 
sence of the stigmata of hysteria. The paralysis and an¬ 
esthesia begin gradually, and the latter is rarely ever 
profound or extensive. If the lesion is irritative and at¬ 
tended by contracture, muscular wasting will occur. 
The spasm is at first limited and Jacksonian in char¬ 
acter. The deep reflexes of the affected limb are ex¬ 
cessively increased, while those of the other limbs may 
remain normal or nearly so. Soon other symptoms of or¬ 
ganic lesion, especially choked discs and evidences of 
intracranial pressure, develop. The reverse of all these 
symptoms obtains in hysteria. In the event that the pa¬ 
tient were hysterical the jiresence of the positive symp¬ 
toms of a fecal lesion of the brain would make the diag¬ 
nosis clear. 

Cerebellar Timor .—Most of the cases of tumor of the 
brain that have been mistaken for hysteria have been 
located below the tentorium. I have one such case under , 
niy care at present. This patient was treated eighteen 
months for neurasthenia and hysteria. It is fair to 
state that she comes of hysteric stock, and had the most 
prominent of the stigmata, even to the paroxysmal symp¬ 
toms. A careful history, which revealed the fact that 
certain symptoms pointing to organic disease began 
gradually eighteen months ago and has since slowly, but 
steadily, increased, together with unilateral facial paral¬ 
ysis and double choked discs, make the diagnosis easy; 

Hemianesthesia from Brain Lesion .—This is extreme¬ 
ly rare unless associated with some motor disturbance. 
The deep reflexes, especially the Imee-jerk, -are in¬ 
creased to greater extent than is found in hysteria; 
hemianopsia will likely be present, and the special senses 
on the hemianesthetic side are less affected. In hysteria 
there is probably “crossed amblyopia.” The hemianes¬ 
thesia that occurs in alcoholksm and in some cases of 
metallic poisoning, especially from lead, is evidently 
hysterical in its nature. 

Hemiplegia .—The paralysis of one side of the face; 
the state of the reflexes—the deep excessive, and the 
superficial slight, or abolished, on the paralyzed side; 
the absence of “crossed amblyopia;” or profound affec¬ 
tion of the special senses would exclude hysteria as the 
cause. 

Hemianopsia .—If due to organic brain lesion in the 
occipital lobe, this may be the only symptom, except, per¬ 
haps, pain in the head. It is not changeable and per¬ 
sists for a long time, if not for life. In h 3 'steria it is 
transient, changeable, the other fields are narrowed, the 
conjunctiviD of both eyes are anesthetic, the color-fields 
are probably reversed, and other stigmata of hysteria 
are present. 

Paraplegia .—If due to myelitis affecting the lumbar 
region, paralysis of the anal and vesical sphincters, the 
loss of the reflexes, muscular wasting, bed-Eorc.s, and the 
reactions of degeneration would stamp the nature of the 
trouble. If the cenu’cal cord or the lateral columns were 
the scat of the lesion, the exaggerated reflexes with true 
ankle-clonus and other evidences of organic disease 
would serve to determine the character of the trouble. 
In poliom 3 'clitis, the muscular wasting, loss of reflexes, 



March 10, 1900. INJUBIES OF CENTRAL NERVOUS SYSTEM. 


and the reactions of degeneration wonld exclude hys¬ 
teria as the cause of paralysis. Syringomyelia has 
many symptoms in common with hysteria, but the mus¬ 
cular wasting, often the weakness of sphincters, the 
changes in the reflexes, and the absence of the stigma of 
hysteria would be sufficient on which to base a diagnosis. 
Multiple neuritis presents organic changes, as shown 
by reflexes, wasting, and the reaction of degeneration. 

Disseminated Sclerosis .—^Buzzard says: “Multiple 
sclerosis, like hysteria, is common in women at puberty; 
a history of some moral shock often precedes both; there 
are few cases of multiple sclerosis in which there are 
not hysterical symptoms added; and many symptoms of 
the former have long been looked upon as hysterical.” 
The same writer states that the plantar reflexes are 
usually well marked in multiple sclerosis, and feeble or 
absent in-hysteria. Paralysis is usually sudden in its 
onset, and more complete and flaccid in the latter than 
in the former. When blindness occurs in one eye, it is 
generally complete, at first and comes on suddenly in 
hysteria, whereas in multiple sclerosis absolute blindness 
in one 63^6 is rare. In the latter the acuity of vision 
lessens gradually with contraction of the visual fields, 
until the e 3 'e is almost useless; then vision improves in 
this eye and fails in its fellow. Atrophy of the optic 
nerve and nystagmus occur in multiple sclerosis, but are 
probably never of h 3 '^sterical origin. The tremor of mul¬ 
tiple sclerosis may be simulated by an irregular tremor 
occurring on voluntary movement in hysteria, but in 
the latter the excursions are usually less; there are a 
tardiness of the initial muscular eflcort and a contrac¬ 
tion of the antagonistic muscles. Gowers lays consid¬ 
erable stress on the diagnostic importance of the presence 
of the last symptom. The hysterical patient affected 
with tremor wiU often touch a small object with the 
index finger without much difficulty, but after the finger 
has remained a few seconds in contact with the object 
the arm becomes affected with an irregular jerlcy tremor, 
differing from the tremor of disseminated sclerosis, in 
which great effort is frequently required in bringing 
the finger in contact vdth an object, but as soon as this 
has been accomplished the tremor ceases. 

Neurasthenia .—Theoretically the difference between 
hysteria and neurasthenia is well marked. The former 
is a disease with its stigmata and paroxysmal symptoms, 
all or any of which may come on or end suddenly; the 
latter is an exhausted state of the nervous system, with¬ 
out complete loss of power in any direction, having a 
gradual beginning and ending and unattended by stig¬ 
mata or paroxysmal symptoms. Practicalty, however, 

. hysteria is a psychoneurosis, and neurasthenia, while it 
may begin as a simple neurosis, frequently becomes a 
neuropsychosis. Herve exhaustion in a person who is 
predisposed to hysteria may cause the development of 
the typical symptoms of the latter disease. In cases in 
which hysteria and neurasthenia are associated a care¬ 
ful study of the manner in which individual S 3 Tnptoms 
have developed will usually enable one to determine 
which is the primary malady. 

FEIGNIN-G. 

If the examiner understands his business and is care- 
.ful and systematic in his examination, it is next to im¬ 
possible for the maligner successfully to feign organic 
disease of the central nervous system. _ 

It is exceedingly difficult for a maligner to simulate 
neurasthenia until he becomes, to a certain degree, 
neurasthenic himself. It is probable that^ a clever one 
ma}' subject himself to a course of training that will 
ultimatelv lead to the development of neurasthenic 


symptoms. This probably can be done by insufficient 
food, anxiet 3 ', and a constant endeavor to simulate the 
disease for a considerable length of time, when the strain 
will begin to tell on the nervous system. In most of 
such eases, however, everything will be so exaggerated 
that the feigning wiU be apparent. Unless the patient 
is actually neurasthenic he can not simulate the rapid 
pulse, the influence of exercise on the heart, the-local 
sweating, and the general symptoms of exhaustion. It 
must be remembered that in most cases of true neu¬ 
rasthenia there is, after a time, some exaggeration of 
symptoms. 

In most patients I have met with hysteria, there has 
been an exaggeration of, some symptoms. In this dis¬ 
ease the suggestibilify and impressionabilit}^ of the pa¬ 
tient are enormously increased. In cases that are under 
litigation, unless great tact is used by the examiners and 
the attorneys for the plaintiff and defendant, a mild 
case of hysteria results in great exaggeration of some 
symptoms and the feigning of others. It is a compar¬ 
atively easy matter to distinguish between a case of 
simple feigning and hysteria. The stigmata of the dis¬ 
ease can not be successfully feigned, except by an intel¬ 
ligent physician, and a clever trained nurse who may 
be conversant with all the symptoms of the disease. 
Given a case of genuine traumatic hysteria, with the 
prominent stigmata well marked, it is not always an 
easy matter to sa}^, in suspicious characters, just to what 
extent intentional feigning enters into the manifest 
symptoms. 

In the discussion of the points in the diagnosis of 
traumatic injuries of the central nervous system, my 
paper has groum larger than I had intended, yet, I 
have left many important points untouched, and those 
that I have tried to make prominent I have failed to 
make as clear and easy to the railroad sirrgeon as he 
and I wish it might have been done, in this most diffi¬ 
cult subject in the whole range of differential diagnosis. 

DISCUSSIOX. 

Dn. E. W. Lke, Omaha, Xoh.—The cardinal point of thn 
paper of Dr. Eskridge, which has been so forciblj’ impressed 
on us, is that there is a tendency, when wo examine neurotic 
patients, to make a diagnosis of hysteria before wo find any 
true organic lesion. This is particularly true of a great many 
general surgeons and railway surgeons, and when a case of 
medicolegal importance is brought to them they arc liable to 
consider the case as one of hysteria before they find any posi¬ 
tive evidences of it. We know that there are many malingerers, 
people who are trying to get compensation out of corporations 
and are not entitled to it. It is natural for us to look on such 
patients as feigning, and the important point brought out by 
the essayist is this, that thorough, repeated and careful exam¬ 
inations should be made, and, if possible, we should discover 
some organic lesion before designating the case one of hysteria. 

Di!. L. E. Lemex, Denver, Colo.—I wish simply to make a 
suggestion. The Union Pacific and the Denver and Rio Grande 
railroads, of which Dr. Eskridge is neurologist, are the only 
two roads that I know of in the countn- who have appointed 
neurologists. I saw the absolute ncccssitj- of having some 
competent man outside of a general railway surgeon to aid mo 
in that line of work, and I must saj- that I have derived a 
great deal of benefit, as well as has ray corporation—the former 
road—from his appointment. It is true, the management of 
the road did not see the necessity of it when I first made the 
suggestion, but after I had called attention to the salient points 
which would come from the appointment of a neurologist, the 
appointment was made. 

Dr. D. S. Faircuild, Clinton, Iov>-a—I have bad considerable 
experience in examining cases for settlement and preparatory to 
trial when a settlement could not be rc.ache<l. There is one 
point, which was made by Dr. Eskridge, that is of great import¬ 
ance, i. e., the e.xnmination of a j)atient as early a' poswible 
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nftiT the accident has occurred lor the purpo=e of detenninjn!; 
t)ic existence ol organic disease which may have been present 
before. Jle has pointed out tlic fact tliat changes which take 
place in the nervous system as a result of organic disease do 
not show themselves for some little time thereafter. If we 
make an examination early, we can determine with a reasonable 
degree of certainty whether such changes occurred before or 
subsequent to the accident. 

The essayist has pointed out the difi'ercnce between organic 
lesions and hysterical and neurasthenic conditions. This is a 
matter of very gi-cat importance, for there are many practition¬ 
ers of surgery who, in their examinations of these patients, are 
unable to make these disiinctions, and it is very fortunate that 
Dr. Eskridge has directed our attention to some of the most 
important points. 1 have been associated more or less with 
neurologists in making these examinations. I have also read 
much of what neurologists have said and witten and I Iiave 
gained the impression that there is a certain class of special 
pleaders for patients who have claims against railroad corpo¬ 
rations. I have scon so much of this as to lose confidence in the 
opinions of many neurologists. JCot long ago I had an oppor¬ 
tunity of examining a patient in whom a so-called neurologist 
contended that extensive lesions might occur in the spinal cord 
without giving rise to any objective signs whatever; that the 
refiexos may bo in a perfectly normal condition, and yet there 
may be e.xtensive infiammatory foci in the spinal cord. This 
was new to me. The gentleman said he had made a. number 
of post-mortem examinations; and had exhibited slides show¬ 
ing the condition of the spinal cord in cases where there had 
been no objective symptoms whatever. 

Another point which miglit be takezi into consideration here, 
especially in women, is the existence of pelvic troubles that 
give ri'o to neurasthenic sjTnptoms which are attributed to an 
accident or injury when such injurj’ occurs. Not long since 
I examined n patient in whom an intuiy, at the beginning, of a 
difTerent character was alleged. Tlic patient had sat violently 
down on the floor of a car. and claimed to have fractured the 
coccyx. For a long time the claim was based on this condition, 
but as no objective signs of this fracture could be elicited the 
claim was abandoned, and a suit subsequently instituted in 
which cither neurasthenia or spinal cord lesions of a very gen¬ 
eral and indefinite patlmlogic basis were olTorcd, and when the 
case c.amo up for final examination the neurologist, to whom I 
liave referred, stated as his belief tliat there were inflammatory 
points in the spinal cord, and when asked to produce evidence 
for these lesions, he was unwilling to point them out, and 
simply presumed on the information of other fellows who were 
a.=snciated in the case. Ho asserted that he had seen a number 
of jiatients in whom there were focal points of inflammation, 
in which llic deep reflexes were not afVected in any way, who, 
were incurable, and which made the ease hopeless. 

Dn. Jonx E. Omt-XS, Chicago—While I have not very much 
to say on this paper, I should regret very much to have it pass 
without expressing my appreciation of its value to the Acad¬ 
emy. 1 do not believe that surgeons, as a rule, arc experts 
in neurologic fields, and when diseases of this class pre.sent 
thenwelves to us. it is very essential for us to call competent 
neurologists to our aid. In other words, the head of no practi¬ 
tioner in this country is large enough to take in .all branches 
of the practice of medicine. The idea that it is has long ago 
been laid aside by tlic thinkers in the medical profession, and 
the appointment of gentlemen repicsonting this field of work 
in connection with our railroads is a step in the right direction. 
We eert.ainly very frequently have to av.ail ourselves of their 
services in discussinn tiiese cases. This paper culls from the 
monumental work of the neuropathologists and narrows the 
borders of the subjects which we, as practical surgeons, are the 
most inicrestctl in. that is. those cases of nervous aberrations 
th.at grow out of r<-;il and alleged surgical injuries. It places 
the matter within oui grasp. When it is published in ouv 
Traur-actious, it wiil l>e very convenient for us to refer to it, 
as 1 shall do. in studying the differentia! diagnosis of the vari¬ 
ous nervous aberrations which we have to inc-et. 


Scandinavian Congress.—Tiie third Northern Congress of 
Internal Medicine will held at Copenh.agcn, July 20 to 23. 
Scrumtheraphy is the chief subject for discussion. 


tkeat:ment in compound, compound com¬ 
minuted, AND NON-UNION OR UN¬ 
UNITED FRACTURES.* 

BY C. D. EV.;U\’S, M.D. 

SUKGEOX \V.r.&B.& M. R'Y CO.; SUUOV.OX TO ST.Xt.VUY'snoSl'lTAI.. 

COLUiimiS, XEB. 

In placing before this society a simple contrivance for 
the treatment of compound, compound comminuted and 
non-union or ununited fractures I- somewhat hesitate, 
for fear that it may be looked upon as an individual or 
special splint, a fancy of my own, or as so many have, 
a ''hobby.” Tliis I must leave for your consideration. 
This appliance I have used as much for-after-treatment 
where operation was necessary as I have for fractures 
alone. It is the operation for the iinunited fracture to 
which I wish to call especial attention. I can better 
describe the operation, splint and dressings by reporting 
the following case: 

Charles L., aged 39, presented fracture of the upper 
part of the lower third of his right leg. He was a miner, 
Irish, and'with good family history, ho constitutional 
troubles, no previous sicloiess, e.Kcepting in childhood, 
and 110 history of venereal nor hereditary disease. 

.The accident occurred March 15, 1S99, He fell from 
a 'railroad train, .striking his leg against some object. 
'I'he leg was at once put in a plaster cast from the toes 
to the knee, and throe weeks later lie was taken to the 
hospital. Two weeks after being in the hospital this 
cast was removed. The fracture was not united, and the 
cast was replaced by one enclosing the leg and the thigh. 
Four weeks later he left the hospital on crutches, with 
a spint on the limb, suffering pain on motion and exer¬ 
cise in the region of tlie fracture. One ireek later, mak¬ 
ing in all ten weeks, the cast was removed and the frac¬ 
ture found still ununited. 

May 31 ho came under my care and entered the hospi¬ 
tal at Coliimbus, cloven weeks after the accident, and I 
found the following conditions; Leg badly swollen and 
painful small opening in the leg at the seat of fracture, 
on tlie anterior surface, and motion of the fragments 
free. By motion and rubbing of the fragments I could 
get very indistinct crepitus. After a thorough examina¬ 
tion T resorted to the following operation, June 20: 
The foot and leg were made thoroughly aseptic. On the 
outer side of the leg, one-half inch from the crest of the 
tibia and two inches above the seat of fracture, I began 
the incision, extending it to the inner side and across 
the tibia two inehe.s. making a short curve; then one 
was made doivn the inner side of the leg and beyond the 
inner margin of tiie tibia to a point two inches below the 
fracture; making a short curve as before, it then turned 
outward across the leg and tibia to a point corresponding 
to the upper incision. The flap with the fascia wa.« dis¬ 
sected and turned to the outer .side and entrusted to an 
assistant. 

The fibula was found in thoroughly good condition and 
in my judgment not in need of operative iuterfercnco. 
An incision was next made on the crest of the tibia 
do^m to the bone, the whole lengtli of the opening. The 
perio.steum was turned back and dissected from both 
fragments toward the fracture. fThc reason T give for 
this dissection of the periosteum is that T secure more 
for the recovering of the bone than T would have done 
by dissecting from the scat of the fracture up and 
down.l The provisional callus and ligamentous growth 
markedly interfered with knou-ing just whore the tnie 

•neafi b^-fore th? American AcafVmy of Unllway S«rR<?onB, Omaba, 
Neb., Oct. 12-1.'’., 1600. 
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periosteum began, therefore I saved from one-half to 
three-fourths of an inch of the latter, which I think 
would otherwise have been lost. The bone freed of peri¬ 
osteum in this manner, I used a chaiursaw and removed 
the thickened growth until true bone was secured. The 
fracture being a little irregular,. I sawed in the line of 
fracture, in all losing about five-eighths of an inch of 
bony structure, not enough but that the fragments could 
easily be approximated. This being accomplished, I 
■drilled, using, a small-sized drill, three holes in each 



Figure 1. 

fragment, viz; crest, outer and inner side of the tibia. 
These holes were directed toward each other so that they 
would come in exact apposition, and none were allowed 
to enter the medullary canal. A half-curved needle was 
armed with No. 3 chromicized catgut and easily passed 
through the openings in each fragment. The fragments 
held well together, the catgut securely tied, and the peri¬ 
osteum bijpught together, the wound was closed by in- 
'terrupted sutures, dressed with Tursche’s powder and 
bichlorid gauze, and bandaged ]ust far enough to cover 



■ Figure 2. 

the-wound. Then the most important part in the 
treatment of compound and compound comminuted 
fractures and operations for securing the bone was at¬ 
tempted. Photograph No. 1 shows the leg before opera¬ 
tion; Photograph No. 2, operation; Photograph No. 3, 
the first part of the plaster dressing or splint. 

The wound closed by first intention in the patient 
above, and the cast was removed July 15. A cast was 
put on to cover the leg from the toes to the knee, to keep 
the limb firm and to allow the patient to get out of bed. 


The last cast was removed July 29, and the limb is now 
in perfect repair and in continued use. 

When preparing for the operation I secure what is' 
known as “band iron.” This I shape to the sound leg, 
in this case extending from one to two inches beyond the 
toes, back two or three inches above the knee. The iron 
is shaped to fit the leg except that at the seat of fracture 
I make a loop in the iron so as to raise it about two 
inches above the wound, admitting a thorough asepsis in 
after-dressing, should it be required. Having tliis 
properly shaped, the operation over and the wound ,band- 



Figure 3. 

aged, I cover the limb as far as necessary with raw cot¬ 
ton, in this case from the toes to the knee. I then en¬ 
close the foot and leg as far up as the lower end of the 
bandages, and also do this from the upper end of the 
wound as far up as the knee. I then tear the cotton 
around the leg in the center between the plaster-of-Paris 
dressing, and over the wound turn it back between the 
plaster, making a sort of cuff. I do tliis at the toes and 
the knee also. The irons are then placed on the ante¬ 
rior and posterior surface of the leg, held securely by 



Fioure 4. 

two assistants, and firm plaster-of-Paris bandages are 
applied as before and of sufficient thickness to secure 
the particular fracture; turning back the cotton in this 
manner leaves no rough edges. When this is dry I sup¬ 
ply the open space between the plaster and over the 
wound with more cotton and a well-tightened roller 
bandage, thus leaHng the limb with equal pressure from 
the toes to the knee. 

Photograph No. -1 gives'an idea of applying the iron=. 
Photograph No. shows the splint complete. The iron 
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on the anterior surface is so bent upon itself that it 
makes a hook for the attachment of a rope to suspend 
the limb. This is done by securing two upright pieces 
about five feet long—one by three inches—to the foot 
and head of the bed, and with a piece of one-inch rope a 
little longer than the bed placed in these upright pieces, 
a pulley on the gas pipe, the rope in the pulley hook, 
the patient has the freedom of the bed. Photograph hTo. 
6 shows the patient in bed and the dressing removed just 
before taking off the splint. 

There are three principal features to which I wish to 
call especial attention: 1. The mode of securing appo¬ 
sition of the fragments of bone. 2. The simplicity of 
the appliance to keep the fragments in apposition. 3. 
The advantage of dressing the wound thoroughly asep- 
tically. 

The only material I used to secure bony apposition 
was catgut, 'So. 3. The secret in the successful treat¬ 
ment of this character of injury is to absolutely im¬ 
mobilize the fragments after securing apposition, and 
not forcing the bony structure to be subjected to for- 



Figui’.e -5. 


eign bodies more than is absolutely necessary to reach 
the object to be attained, that of immobilization. 

The simplicity of the splint or appliance to keep the 
fragments in their position is that the iron can 
be secured at any hardware store or tinshop, and can be 
had at all times. The iron is easil}' bent and moulded 
to suit the limb and fractures, a little mechanical in¬ 
genuity,and practical knowledge of anatomy are all that 
is necessary to make it a perfect success. 

The mode of dressing the wounds can be made abso¬ 
lutely aseptic. Two pieces of rubber dam, 8x12 inches, 
with a V-shaped piece cut out of the long side, the V- 
shaped piece being a little less than the diameter of the 
limb, and sterilized at each dressing, should be drawn 
tightly around the limb at the end of the plaster dress¬ 
ing, and under the iron and secure!}' fastened by safety- 
pins; the rubber turned back, forming a cuff over the 
plaster cast, admits of thorough washing and dressing. 

Just a word more regarding compound and ununited 
fractures; There are'^ man}' authors and individual 
uTiiors who s.av that injuries of this character should 
never be enclosed in plaster-of-Paris dressing. While 
this is true in part, they fail to tell us by what 
absolute measures we can secure the limb by external 
anpliances. The rule I follow in compound and com¬ 
pound comminuted fractures is first to reduce to a sim¬ 
ple fracture, and under the greatest aseptic measure^. 
I have used this appliance for compound, compound 
comminuted fractures, and splint or dressing for the 


upper as well as for the lower limbs, for some years, 
and have never had a failure, although, u-ith this ap¬ 
pliance, I provide for failure, in this: that should any 
derangement of the soft tissues occur, or the fracture 
prove unsatisfactory, the wound can be dressed and re¬ 
dressed with the fragments in perfect apposition. 

It would seem to me that the most important part in 
the treatment of this character of injuries and the after- 
treatment of operative measures for this class of opera¬ 
tions is to have complete control of the limb by external 
appliances, and in no way jeopardize the limb or the 
patient by using foreign substances in the bone. There¬ 
fore, I want to say more particularly, to bring out the 
sentiment of this societ}', in- full discussion, that the 
day for using wire sutures, ivory pegs, iron nails, clamp 
screws, or any other foreign substance in bony structures 
that will not readily absorb, more particularly where the 
soft parts are kept open, is fast drarving to a close. 

I make reference to fourteen other patients, the ages 
varying from 14 to GO years. 
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DISCUSSION. 

Dr. Tiioxias B. Lacev, Council Bluffs, Iowa—In regard to 
the strap or band around the splint as suggested in the paper, 
I am inclined to think it is simply a modification of the old 
method used in applying interrupted plaster-of-Paris dressing 
for fractures, which in some text-hooks is illustrated -in much 
the same way, with loop made. ii necessary two loops, and a 
little turn by which the Um' -.lu lie suspended from pulleys 
in the ceiling or by anything . n ssed over the bed that gives a 
chance to attach to it. 

As to the use of catgut to secure apposition indhe ease men¬ 
tioned by him, it occurs to me that the catgut docs not amount 
to r ery much as the essayist applies it, except in one particular, 
namely, that it holds the ends of the fractured fragments in 
.apposition until he can apply his dressing, then ho'has no 
further use for the catgut. It may take him three-quarters of 
an hour to apply the dressing and have hardening take place, 
so that the e.xtcrnal apparatus will retain the fractured fr.'.g- 
ments in their position. It occurs to mo that this i.s all catgut 
is expeeted to do in this case, and that it simply holds the 
fractured fragments in close apposition until such time as 
the fragment has been hardened, and at the end of an 
hour or more he has no further use for the catgut, and it 
serves no further purpose. Whether we would bo satisfied with 
the use of catgut or any other suture material, and have its 
purpose ended in one hour, and from that time on have it serve 
no further purpose, there is room for doubt. I would like to 
use some article in its place which will at least give us forty 
days’ partial support, in addition to the dressing that he sug¬ 
gests in his paper. 

Dr.. W. W. Gn.vNT—^Vhat do you secure it with? 

Dr.. L.tCEY—Tiie ess.ayist says that he does not use wire, I 
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believe, but wire is used extensively and frequently in these 
cases. The use of wire has been suggested by Dr. Lemen, and 
while I do not wish to anticipate him in the discussion of this 
paper, he suggests the use of silkworm gut, which will persist 
and give support. I think tlie ivor 3 ' pegs are.good; they will in 
a measure be absorbed, but we must be absolutely sure that they 
are thoroughly' aseptic before being placed in position. What¬ 
ever we use should be introduced in such a way that the medul¬ 
lary canal is entirely avoided. In some of our text-books refer¬ 
ence is made to the use of silver or plated wire. I think copper 
wire plated with silver has a greater tensile stren^h than 
silver wire itself, and that it will, perhaps, serve a better pur¬ 
pose. However, in some of our text-books ymu will see by the 
description and by the plates used, that the wire is at times 
passed directly through the full diameter of the bone, it, of 
course, passing through the medullary canal. This is objec¬ 
tionable and is the source of considerable trouble, as well as 
failure, in many eases in which failures are reported. It is 
easy to avoid the medullary canal, either by boring from the 
end of the fragment upward and to the surface, or by drilling 
through, just taking the compact tissue, and going sufficiently 
high to avoid passing through the nredullary canal. 

As to the use of rvire, silver wire alone is a rather difficult 
thing unless you use large-sized wire, or unless you take two 
or three strands of moderate size and twist them together, 
making one cable, because silver wire, although you place it in 
position a.nd get close coaptation for the time being, breaks too 
easily'. If it should break in manipulating it, it would do 
absolutely no good and had better be out. Plated copper wire 
has, therefore, greater tensile strength and will not break so 
easily'. 

Dr. IjEMen, Denver, Colo.—In regard to the treatment of 
fractures, there are three cai-dinal principles which should in¬ 
variably be observed: 1, the diagnosis; 2, apposition, placing 
the fragments in accurate apposition; 3, retaining the frag¬ 
ments in position. In order to hold a fracture in apposition, 
you must have what we call a fixed dressing. A dressing that 
is absolutely fixed, which retains the fragments in position, is 
what we desire. I must criticise the Doctor’s application of the 
plaster a little. In a limb that is entirely encompassed by a 
plaster-of-Paris dressing, it may be applied ever so snugly and 
thick at the time, yet in forty-eight hours after, owing to 
drawings out of the dressing and of pressure on the muscular 
tissue, more or less shrinking of the limb is produced. Then 
you have what is supposed to be a fixed appliance, but one that 
is badly in need of fixation; in other words, you have motion. 
In such cases catgut does not retain the fragments in position 
sufliciently long. The dressings, strings, or wire must be used 
longer than one hoiif. You will have good results where there 
is more or less motion. The more motion you have, the greater 
will be the amount of callus thrown out. You will have union. 
I have used ivory pegs; I have likewise used iron nails for unit¬ 
ing the fragments, but for the last si^' years I have employed 
silkworm gut, because it is stronger than silver wire. When 
you use the latter and twist it and tie it tight enough to make 
perfect apposition, you have a large knot which is a menace to 
the soft parts. By using silkworm gut and making three loops, 
bringing it taut, it holds firmly. It makes a buried suture, and 
Nature takes care of it. I have never had an opportunity of 
dissecting these wires afterward, to see the results, but I know 
that my results have been good. (Here Dr. Lemen demon¬ 
strated his method of treating a fracture in the middle or upper 
third of the leg.-) 

Db. W. Ru.’vil, Cedar Kapids, Iowa—In treating a fracture 
below the kn?e it is very important to fix the knee-joint as 
well as the ankle-joint. I do not hesitate to apply a plaster- 
of-Paris dressing at once. In a> case of compound fracture I 
thoroughly cleanse the wound, apply a large gauze dressing and 
absorbent cotton. In applying the plaster I use a roller gauze 
plaster-of-Paris bandage, and run it up well above the knee. 
I believe it is absolutely impossible to retain the fractured frag¬ 
ments in apposition without fixing both joints; in other words, 
completely immobilizing the fracture. The patient is kept in 
bed with the leg slightly raised, knee slightly bent; thus 
lessening tension on the heel tendons. If tlio cast does not 
include the knee-joint there is the possibility of a man moving 
the leg in the cast. If the knee-joint is fix^, however, this is 


overcome. I use iron wire in wiring bones, and what is called 
stove-pipe wire. I find it efficient. I use sutures ordinarily' in 
the manner described by Dr. I,acey, but the most important 
part is the after-dressing, which should immobilize the frac¬ 
tured fragments. 

Dr. E. W. Lee, Omaha, Neb.-—I wish to emphasize what Dr. 
Lemen has said in regard to the plaster-of-P.iris bandage; 
instead of having it entirely encircle the limb, I would have it 
in the form of a side splint, so that it can bo readjusted as the 
atrophy of the muscle takes place, from pressure and swelling 
becoming reduced. The plaster-of-Paris bandage can then be 
adjusted and brought into closer apposition to the limb, and in 
consequence the limb can be immobilized. 

With reference to the use of silver wire, my' experience has 
taught me that it gives very little trouble, and that there is 
very little danger, if any, of going through the medullary canal. 
A c.ase that impressed this very firmly on my mind was one of 
compound comminuted fracture of the humerus, produced by' 
a pistol ball, and in which non-union was the result, owing, in 
the first place, to a portion of the ball remaining between the 
fractured ends, so that when the case came under my' observa¬ 
tion there was a discharging sinns and ununited fracture. I 
opened the wound, and removed the portion of the ball that re¬ 
mained—about half of it; the fractured ends were soft and 
granular : I brought each fragment from outside the skin, ^.ut 
them off slantingly, brought them together, and put four holes 
through each fragment clear through the bone, inserted a large 
silver wire, about the size of the largest string of a guitar, 
and twisted it, giving each one three or four twists, left about 
one-quarter of an inch twist, and brought it next to the bone 
where I peeled the periosteum back, and the arm then was 
in this position (illustrating). The patient was still under an 
anesthetic; I took the arm, held it in this manner (illustrat¬ 
ing), and the silver wire held the bone, so that the arm did not 
sustain its own weight. I then used ordinary antiseptic dress¬ 
ings, and within forty days the man was able to use his arm, 
and has had a strong one ever since. The silver wire became 
encysted and has caused no irritation whatever. 1 do not use 
the solid silver wire, but copper wire silver plated, and in that 
case it worked eminently satisfactorily'; I see no reason why 
we should not continue to use it. 

So far as catgut is concerned, unless wo have absolute con¬ 
fidence in it, it is liable to prove a source of great danger. 

Dr. .Taiies a. Quikn, St. Paul, Minn.—I wish to say that in 
the past six months I have wired more than a dozen bones in 
cases of delayed union, or what I would call non-union. I have 
used copper wire plated with silver, which I prefer on account 
of its tensile strength. While I have gone through the medul¬ 
lary canal, I have not seen any untoward symptoms from so 
doing, and the testimony of my patients is satisfactory. If 
catgut can be so prepared that it will last and not bo absorbed 
inside of forty day's, preferably sixty day's, I see no objections 
to it. On the contrary', I would welcome it. I have used silk¬ 
worm gut in these cases, but my preference is copper wire silver 
plated. Its tensile strength is very much greater than that of 
silver itself. It has happened to me more than once, when 
every'thing was approximated, to have the limb sag and the 
silver wire break. I am fond of the use of plaster-of-Paris, and 
I employ it daily' and invariably. 

Dr. C. D. Evans, closing the discussion—In regard to the 
medullary canal, I based my statements on what I have seen, 
and I think that the surgeon who opens the medullary canal to 
put in a wire suture of any kind is not doing up-to-dato sur¬ 
gery'. There is no long bone in the 12-year-o!d subject but 
can be wired with catgut, or, as Dr. Lemen prefers, with 
silkrvorm girt, and when wo have a fractured bone we have 
enough injury to the tissues without the surgeon wilfully mak¬ 
ing more. Tho object of the surgeon is to save further injury 
inste.ad of making it. The fixation of the limb in this splint 
that I suggest is practically' a partial covering of the limb in 
plaster, and we have all seen, after the application of plastor- 
of-Paris dressings, as well as of others, the awful me-is that is 
made by soiling these dressing-^, either by the dischurgo from 
the leg or by washing the wound. This .splint I have shown you 
absolutely provides for cleanly dressing: you do not .soil tho 
splint, while the woui:d is absolutely aseptic all the time. In 
the photograph that is presented you will notice the limb sus¬ 
pended. This suspension can be apjdicd to the- arm a‘ '.veil as 
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to tlie Ipjr. Even if the splint hcconics loose, the log is in a 
position where the fiagmcnts of hone can not become misplaced. 
Tlic application of plaster-of-Pavis after the manner suggested 
hy Dr. Lemon and Dr, Lee is not scientific, because you"can not 
drc-'.-; the limb, if necessary. In dressing, you make a smear, 
you fill it with all soits of things that may tend to injure the 
bone or soft iiarts, and it is absolutely impossible to keep it 
clean. 

Dr.. I.UMKX—I put on a dressing and usually a rubber dam 
over the opening the same as you do. 

Di:. Ev.vxs—You did not explain that in your previous re¬ 
marks. When you apply plaster-of-Paris on a leg from the 
toes to the knee and suspend the limb by pulley, you have 
fixation at the knee-joint so long as the limb is suspended and 
the patient is in bed. This splint provides for nutrition while 
loosening of the limb or atrophy is taking place. I always like 
to see a little loosening in the upper part of the splint or 
around the limb from the atrophy that is taking place, because 
it admits air, and that air is nourishment to the limb. 


. TREATMENT OF MINOR TRAUMATISMS.* 
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geon Union Pacific Railroad. 

!!OCK Sl’lUXGS, WYO. 

The frequenc}' of minor injuries warrants more at¬ 
tention to their treatment than, as a rule, is given. The 
danger of severe infection from the most trivial wounds 
warrants our closest attention to this class of injuries. 

During the last two years, my records show that I have 
treated on an average about one thousand minor in¬ 
juries each year. Among these I have seen some of the 
most grave cases of infection arise from trivial acci¬ 
dents, so insignificant that those who were afflicted did 
not tliink it worth while to go to the surgeon’s office and 
have them cared for, until they found that instead of re¬ 
pairing, they were getting worse, and oftentimes when 
they Avould apply for treatment they had already suf¬ 
fered from chill, and septic infection had set in. 

A patient who is now convalescing in the IVyoming 
General Hospital will illustrate this subject. A young 
man, in tlie prime of life, ran a small splinter into the 
thumb of the left hand. He removed the splinter and 
paid no attention to it until about five days later, when 
he came in, suffering from rigors, headache and general 
lassitude, with a furred tongue; on examining the thumb, 
I found it swollen and infiamed, with a red streak fol¬ 
lowing the line of the lymphatics of the arm to the shoid- 
der, but especially was it noticeable in the forearm. He 
was sent to the hospital, the thumb was freely lanced, 
but only a small quantity of pus was discovered. This 
was evacuated, the wound washed with bichlorid solution 
and the entire hand, forearm and arm packed in steril¬ 
ized gauze saturated with bichlorid evaporating solution 
and covered with christie to prevent evaporation. 

Notwithstanding the vigorous treatment which was 
applied, the arm became intensely swollen, the inflam¬ 
mation extending to the fascia between the flexor mus- 
cle.= of the forearm, causing contraction of the fingers 
and thumb, which for a time were so painful that it 
was impossible to straighten them without excruciating 
pain. As soon, however, as the inflammation had sub¬ 
sided sufficiently, massage n-as instituted and the fin¬ 
gers and thumb were extended everv' dav', until at the 
present writing the patient is able to move them and 
bv some effort, and with more or less pain, is enabled to 
have il’.em nearly straightened. Net, there is still more 
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or less thickening of the flexor muscles, which in time 
we are in hopes will subside and the young man event¬ 
ually get the use of his hand. 

This is only one of numerous instances of a similar 
character where a slight injury has produced the gravest 
effects. Many of these injuries to the fingers are fol¬ 
lowed by suppuration, the sepsis not uufrequently of so 
severe a character as to extend to the periosteum and 
even be followed by necrosis of the bone, necessitating 
amputation, usually the result of carelessness on the part 
of the patient, who became infected before applying for 
treatment. I regi-et to say that we have trivial injuries 
where patients do apply to the physician and surgeon 
for treatment, and through carelessness ands neglect of 
strict antisepsis the surgeon allows the wound to become 
infected and the patient is obliged to suffer the conse¬ 
quences. I recall a case of this kind in which a young 
man, who was scratched with a piece of glass, became in¬ 
fected, and his first medical attendant added fuel to the 
fire by putting on a filthy flaxseed poultice. The in¬ 
fection extended along the lymphatics of the right arm 
until it reached not only the axillary but also the sub¬ 
pectoral glands, all of which became not only inflamed 
but broken down, and we were obliged to remove all the 
superficial and deep glands, and in operating, we found 
that the pus had burrowed beneath the peetoralis major 
muscle to its origin along the anterior aspect of the 
chest. This young man came near losing his life from 
a mere scratch, not larger than that made by the point of 
a pin. It cost him weeks of suffering, besides the general 
depression which an injury of this kind brings about to 
the economy. Many physicians are not as fully equipped 
for caring for this class of wounds as they should be. 
We also realize that the physiologic resistance in many 
persons is sufficient to protect them against infection, 
although it may be present in wounds of a minor char¬ 
acter. • Yet no one Icnows the moment this physiologic 
resistance may fall below par, and infection,, such as I 
have described, follow. 

The object of this paper is to impress, niore especially 
on those who have to handle this class of injuries, the 
importance of treating even the smallest minor injury 
with the same precaution as though it .were a major one. 
It is true that many of these patients come to the physi¬ 
cian or surgeon, no matter how soon they are seen after 
the accident, thoroughly^ infected. The nature of their 
employnnent is such that it can not be avoided, yet I am 
convinced, by' a reasonably' large experience, that there 
arc simple, inexpensive methods by which they can be 
treated successfully at the physician’s office without 
having the terrible results of septic infection follow 
such traumatisms. 

It has been my' aim during the last few years to study 
how best to treat these injuries in such a manner as to 
obtain the most satisfactory results with the least loss 
of time to the patient and surgeon, and the least amount 
of expense. These are all factors which interest everyone 
concerned in the treatment of this class of injuries. 

I trust I shall not be considered egotistic in presenting 
my method of treating this class of wounds, in the hope 
that it may be of some benefit and at the same time call 
forth discussion which will bring to light the experience 
of others. The method which I have found to be most 
satisfactory is to wash tho injured parts thoroughly with 
tincture of green .soap and a scrub-brush, after which the 
parts are bathed with a solution which has been abstract¬ 
ly named ffi)ichlorid evaporating solution,” and which 
consists of 80 parts of a .8 per cent, boric acid solution 
made with distilled water. 10 parts of alcohol, and 10 
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parts of glycerin, Avhicli constitutes the evaporating solu¬ 
tion proper. Eight drops, of a saturated solution of 
hichlorid of mercury is added to each pint of this solu¬ 
tion. It may be interesting to note that the saturated 
solution of hichlorid is made by using 3 ounces of hydg. 
bichlor. and 2 ounces of alcohol, to which is added 6 
ounces of glycerin. Made in this proportion the bi- 
ehlorid is practically all dissolved, and 8 drops of this 
solution to a pint of water equals 1/3500. Thus it will 
be seen, by adding this amount to the so-called evaporat¬ 
ing solution, that it is converted into a hichlorid evapor¬ 
ating solution which has a standard strength of 1/3500. 

After this, sterilized gauze is saturated in this solution 
and, after having applied a sufficient quantity of it—say 
four or five layers of ordinary gauze—the wound is band¬ 
aged in such a way as to expose a portion of the gauze. 
This solution is prescribed and the patient told to drop a 
small quantify of it on the gauze which is thus e.xposed, 
so that it will keep the entire gauze-dressing moistened; 
the patient is advised to report every other day. At each 
subsequent dressing this is removed, the wound cleansed 
'svith nothing but hichlorid evaporating solution, and 
another dressing of the same land applied. 

As a rule, ordinary injuries of the fingers repair in 
a very.short time, and it is the exception to the rule 
where pus or even inflammation follows these injuries 
when dressed after this method. If the hichlorid is 
found to produce a toxic effect, either being absorbed dr 
setting up dermatitis, it is frequently changed for a 10 
per cent, .solution of creolin in sterilized water, which is 
a very satisfactory dressing with the exception of the un¬ 
grateful odor which accompanies it. Where the sldn is 
dry and-hard, and the hichlorid evaporating solution or 
creolin does not give satisfactory results, glycolin mix¬ 
ture is'used. This consists of carbolic acid and oil of 
gaulthdria, each 16 drops; menthol crystals, 16 grains; 
glycolin, 4 ounces. This .should make a clear oleaginous 
solution/and in cases where there is no pus and granula¬ 
tion is taking place, but the integument about the wound 
is dry and hard, it rirakes a most grateful and satisfactory 
dressing. 

■ This is especially indicated where the nails have been 
torn off and'where the wound has been treated with bi- 
ehlorid evaporating solution until the new nail has com¬ 
menced to repair, and where the evaporating solution is 
pot indicated, on account of its irritating properties. In 
such cases the glycolin mixture is frequently used with 
very satisfactory results.' T "recall'a series of injuries 
where I had under treatment at one time, twelve patients 
with the finger nails torn off, each one being treated by 
this method without a drop of pus in any case, and all 
treated in my office in the manner I have just de- 
. scribed. In looking up my records, I find that the aver¬ 
age length of time in which these parties were disabled 
varied from eighteen to twentj’^-five days. In this con¬ 
nection I might say that in each and every instance these 
were miners, and in following their occupation they were 
obliged to use the pick and- shovel, and hence could not 
return to work until their .wounds were fuUy repaired. 

In the dressing of injuries of this class, and especially 
for those of us who live on the frontier or in the heart of 
the Rocky Mountains, it is not always convenient to drop 
into a first-class drug store and obtain ready-made 
dressings, and I have often thought it was a godsend that 
we could not, for it compels us to devise original methods 
and means for doing our own sterlizing, and preparing 
our o^vn dressings which, after all, are the safest and best 
as well as the least expensive. Gauze is purchased by the 
quantity, of such grade and quality'as desired. This is 


sterilized under steam pressure, which can easUy be ob¬ 
tained by any modern portable sterilizer. It is then 
paeked in self-sealing fruit-jars. A large quantity of 
this can be prepared at one time and, after being sealed 
■with cotton, it can be doubly sealed by “self-sealing tops'" 
and is ready for use at all times. These jars can be 
paeked into portable surgical cases and carried to any 
point desired. Absorbent cotton treated in a similar 
manner is always ready for use for dressings. The solu¬ 
tions above can easily' be made in an office or an ordinary' 
drug store, and kept ready for use at any time. These 
can, likewise, be paeked into a portable surgieal satchel, 
and I consider them much preferable to preparations 
which are made in the tablet form, as they are almost 
instantly absorbed by water, while tablets oftentimes 
require some considerable time to dissolve, besides leav¬ 
ing a sediment, and we never know whether their 
strength is standard or not. 

It will be observed that I do not pretend to treat acci¬ 
dental wounds aseptieally, as experience has convinced 
me that this plan of treatment is not applicable to dress¬ 
ing wounds such as usually occur in emergencies, and in 
my judgment is only advisable in such cases as can be 
thoroughly prepared before an operation is had. 

Thus far I have not considered wounds that can be 
sutured and closed up, but have devoted my time entirely 
to woimds which were of a contused and lacerated ehar- 
aeter, which can not be sutured. I will now considec 
those minor injuries which can be sutured and which, 
under favorable circumstances, we expect to repair by 
first intention. To insure healing by first in¬ 
tention, surgical cleanliness and perfect coapta¬ 
tion are essential. In emergency surgery cleanliness is 
not always so easily obtained, on account of the condition 
and circumstances surrounding the patient when he is 
injured. Coal-miners, for example, are covered with 
grease, coal dust and other filth, similar to railroad em¬ 
ployees who, when injured, are often dragged dlong the 
ground in such a manner as to fill the wound with 
cinders and dirt of all descriptions. In bad -(^Tccks I have 
seem the entire clothing and every wound on the person 
literally filled -^Mth pulverized wood which had been 
crushed in the terrible force accompanying the accident. 
It is no small task to cleanse the wound of these foreign 
substances, but if we do not take care to remove thcTil 
at our first permanent dressing, we will meet with more 
or less trouble and additional work later on, s.iying noth¬ 
ing of the increased loss of time on the part of the in¬ 
jured patient. To remove this dirt it is often nccc.^sary 
to place the patient under an anesthetic, and to use an 
ordinary' scrub-brush to cleanse the parts, sucb_ as is used 
for the hands, in addition to using the fingers, which are 
the best probes we have at our command for detecting 
and removing foreign substances from a lacerated or in¬ 
cised wound. After having thoroughly scnibbed the 
parts with tincture of green soap, they arc then flushed 
with a hichlorid solution of 1/3000. In many of those 
wounds, after surgical cleanliness has been secured, their 
margins are found to be ragged—the fibers of the con7)cc- 
tive tissue having-been brought to the surface—which as 
a rule are devitalized and, if allowed to remain, will only 
become necrotic tissue .and form a nidus for pus infec¬ 
tion. This should be removed at the risk of producing 
slight hemorrhage, which can easily be stopped by the 
application of a gauze sponge dipped in hot water. The 
nearer we come to converting a lacerated into an inci'cd 
■ wound, the better the condition for ra ' "i. 

Having thoroughly cleansed not uund 

the parts adjacent to'it. and having '"ir c 
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such be present, the edg6s of the wound are then care¬ 
fully adjusted and either sutured with sterilized p 3 -ok- 
tanin catgut or sterilized silk. The latter is preferable, 
as it can easily be kept in alcohol, or if not, immersed in 
absolute alcohol before use, and we have found that it is 
an exception if a stitch abscess follows the suturing of 
lacerated or contused wounds when they are dressed after 
this method. Having carefull}'- approximated the edges 
of the wound, it is covered with collodion and the patient 
told to report in two or three days. If the wound is look¬ 
ing well at the first visit, and there is no indication of in¬ 
flammation or suppuration, the patient is told to return 
at the end of the week, when, as a rule, the wound is 
found completely repaired, the stitches are removed and 
the patient is allowed to return to his avocation. 

This dressing is particularly applicable to the head and 
face, where a bandage is kept on with diffieultj’’, and if it 
can be kept in place it becomes exceedingly dirty in a 
short time and is often a source of infection rather than 
a protection. If the wound is thorouglily cleansed and 



Fig. 1.—^Appearance at first dressing. 

aU devitalized tissue removed and good coaptation se¬ 
cured repair by first intention should be the reward of 
our care and trouble. But if the wound is allowed to 
become infected before it is sealed with collodion, then 
suppuration can be e.vpected, and when the collodion is 
removed, the wound will be found gaping as a result. 
It is sometimes advised to use a thin film of cotton, 
which is saturated witli collodion and placed over the 
wound. But as a rule I prefer to omit this,'as it is apt 
to become soiled, while a wound sealed with the collodion 
only can be readily washed and the dirt removed without 
injury to the dressing. 

To' illustrate the practical results of the antiseptic 
methods above described for the care of minor injuries, 
I wish to call attention to the accompanidng photo- 
fTuplw. showinir the condition of a patient's hand, which 
was injured bv his falling off a train. The ring and little 
finuers. including their metacarpal bones, being crushed 
bv a car wheel, it was ncccssaiy to remove them, but 
owing to the fact that nearly'all of the dorsal and 


palmar surface of the hand was denuded of all integu¬ 
ment, we were at a loss to get suflicient flap that was not 
devitalized, to cover the exposed parts. In cases of tliis 
kind I have made it a rule to use all the integument 
possible, even if I were aware at the time that it was 
devitalized. It makes the best covering that can be had 
for a denuded surface composed of fascia and connective 
tissue. It is necessary, however, to see that the devital¬ 
ized integument is thoroughly cleansed, in order to pre¬ 
vent the vitalized portions from becoming infected. In 
other words, it is really a sort of skin grafting, and in 
some instances integument is found which seems to be 
devitalized, but it sometimes will become vitalized, aid¬ 
ing very much in the repair of the parts. Where it does 
not retain its vitality it is easily detected and removed, 
when, as a rule, we find the surface in a healthy condition 
with normal granulations udiich, later on, can be skin- 
grafted with entire success. 

In the case referred to by the photographs, this method 
was adopted, not more than one-third of the integument 



Fig. 2.—Appearance Just before skin grafting, 
that was used to cover the denuded surface retaining its 
vitality, and the balance had to be removed, leaving a 
large granular surface extending over the entire dorsal 
and palmar surface and a portion of the fingers. Not¬ 
withstanding that the hand was as dirty as grease, coal 
dust and cinders could possibly make it, repair took place 
without a particle of suppuration and, in less than three 
weeks from the time the injury occurred, the parts had 
granulated sufliciently to warrant us to make a skin 
graft. This was done by removing a piece of skin from 
the arm, six inches in length and one inch in width, and 
which involved the entire integument down to the sub¬ 
cutaneous fat. As much of the latter as adhered to the 
graft was carefully removed b}* a pair of scissors, curved 
on the fiat, when the graft was placed as near the granu¬ 
lating surface as possible, and one end sutured to the 
ulnar side of the dorsal surface and the other to the 
ulnar side of the palmar .surface. The graft thus passed 
over the back of the hand, in front of the thumb, below 
the forefinger and over the palm of the hand. Two 
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sutures were placed in each end of this graft, and one 
on each side near the center, to keep it spread over the 
granulating surface as near as possible. Before placing 
the graft in position, it was carefully washed with a 
normal salt solution at the temperature of the body, 
and after being placed in position, dressings dipped in 
this solution were used next to the granMating surface 
and the graft and the entire hand carefully dressed with 
a thick pad of sterilized gauze and cotton. This was not 
disturbed for three days, when the dressings were re¬ 
moved, and it was found that the entire graft had become 
adherent and that the hand was' in' a perfectly healthy 
condition. This was dressed every day or every other 
day, and in from six to seven weeks after the injury 
repair had taken place completely, as is shown by the 
last photograph. This patient has complete use of the 
thumb, forefinger and second finger, and will soon be able 
to resume his work in the mine. » 

In regard to skin grafting, experience has taught me 
to take the entire integument, as in this ease, in prefer- 



Fiq. 3.—Appearance when discharged. 


ence to seraping off the epithelium or even making a 
Thiersch graft, which in reality splits the skin and only 
takes a portion of it instead of the entire thickness. If 
the parts are healthy and the graft is carefxilly removed 
and sutured in place, there is no more trouble in having 
a large portion of the skin taken off in this way, a^ere, 
than it is a small portion. I recall a case of this land in 
which the entire back portion of the leg was denuded of 
skin by being burned. I removed one graft from^ the 
arm, that was seven inches in length and from an inch 
to an inch and a half in width, and sutured it on just 
below the buttocks. Another, six inches in length, was 
placed three inches lower down, and a third one, five 
inches in length—all the same width—was sutured three 
inches below that, all of which adhered without a particle 
of trouble, and in a short time the entire back portion of 
the leg was covered with integument and the patient was 

discharged, recovered. . 

The importance of using the entire thickness of the in¬ 
tegument in making sldn grafts is, I think, manifest. 
The capillaries are better preserved, and, with so much 


of the fascia as may adhere, and wliich is known to repair 
more readily than any other part of the econom}-, unite 
with the granulating surface more readily and with less 
trouble than where the skin is split in two and simply 
laid on the granulating surface and held there by pres¬ 
sure. When the entire integument is used, it is easily 
sutured and held in place, and the necessity for pressure 
is much less and the less pressure used in skin grafting 
the better, for pressure interferes with circulation and 
interrupted circulation interferes with union, which is 
avoided by the use of sutures. 

In this brief consideration of minor injuries, we have 
endeavored to give, in a concise and comprehensive man¬ 
ner, the practical method adopted for years past with a 
view of getting the most rapid repair with the least pos¬ 
sible infection at a minimum expense, and in our 
endeavors to accomplish tliis end it seems to the writer 
that the successful treatment of this class of traumatisms 
may be summed up as follows: 1. Strict observance of 
surgical cleanliness. 2. Preservation of normal blood- 
supply. 3. Perfect coaptation when possible. 4. Sim¬ 
plicity and efficiency of dressings. 5. The use of chem¬ 
icals which will destroy infective germs but at the same 
time will not irritate or disturb cell reproduction. 

DISCUSSION. 

Dr. H. Eeineking, Shebo 3 'gaii, Wis.—Dr. Reed spe.aks of im¬ 
planting the skin flaps on the granulations. This is the first 
time I have heard that advoeated. I have had some personal 
experience with the implantation of skin flaps, but I have 
thought it necessary to carefully remove the granulations. Of 
course, that is not done when wo use the Thiersch grafts. It 
seems to me as though it is hardly physiologic, if I may so ex¬ 
press it, to put the entire thickness of the skin on a granulating 
surface. Our teaching has been to remove the grafts, and I 
would like to hear from the Fellows as to whether thej' hai’o 
had any experience in placing skin flaps on a granulating sur¬ 
face, and, if so, what success they have had in so doing. If it 
can be successfully done, I have no doubt it would simplify 
matters. By scraping away the granulations wo produce hem¬ 
orrhage, and the operation is prolonged beyond what it would 
be if the gr.anulations were left. I should hardly think a skin 
flap, put on a granulating surface, would get suflleicnt nutri¬ 
tion. 

Dr. E. W. Lee, Omaha, Neb.—^It is ncccssarj- for us, in these 
operations, to consider the condition of the granulating sur¬ 
face. If the granulations had become somewhat o.xuberant and 
were verj' prolific, when the skin flap was put on, there would 
undoubtedly bo failure. If I remember rightlj’. Dr. Reed says: 
“As soon as granulations permit.” I believe he means bj' that, 
as soon as healthy granulation is established, and not to wait 
until the granulations become exuberant or uptil thej* manifest 
any tendency to suppuration. I have never used skin flaps 
over a granulating surface; I have used the Thiersch flaps, 
and small squares of the integument over granulations, which 
united very readily without am- trouble. 

Du. A. I. Boiiffeeur, Chicago—^Thc subject of Dr. Reed’s 
paper is very instructive because there is no class of injuries 
more interesting to railwaj’ snrgeons. I am vers' much sur¬ 
prised however, at the largo statistics the Doctor gives, as to 
the number of patients he,has treated. One's experience, based 
on such a large number of cases, is of great value. I was in¬ 
terested in the composition of the bichlorid evaporating lotion, 
because mj’ oivn experience with bichlorid under confinement 
is that it is a decided irritant. Perhaps I am a little sensitive 
in this regard because bichlorid and I are not friendh', as far 
as any skin is concerned, and I ccrtainlj- would not want it 
placed on my hand in an,v strength, underneath an.v protective 
material, because I know it would give me a severe denTiatitis. 
Bichlorid is a valu.ablc remedy; it is a po-itive antiseptic, 
and it should be used as such and not as a constant dressiii". 
That is the general consensus of opinion to-daj-, l>ecause plain 
sterile gauze at the present time ha« entireh- superse-de'l the 
use of bichlorid gauze, bichlorid gauze iK-ing fonnerly u-.e,] 
that, idea in view. 

Dr. Reed's remarks as to ion ninfen 
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.nscpticity .ire good, (incl it docs not matter very much what 
method one uses to continue that condition of asepticity. Some 
of us arc good disinfectors mechanically; others require strong 
germicidal agents to enable them to disinfect surfaces thorough¬ 
ly, while still others disinfect with a combination of the me¬ 
chanical and weak antiseptic solutions, like alcohol, lysol, and 
agents of that sort. 

With reference to skin grafting, it is a wcll-recognizcd 
method of hastening wound covering. I have been in the habit 
of using the Thiersch grafts very largely, and have at times 
been disappointed in the conduct of wounds so closed. I had al¬ 
ways siipjiosed that if we removed the granulations and the 
layer of connective tissue immediately beneath them, we would 
not have eontractioir of surface. I have had experience in clos¬ 
ing largo defects in the side of the neck in which a grafted 
surface, two inches wide, in the course of three or four weeks, 
would be shrivelled up to half an inch in width. One needs to 
be very careful in using grafts over bony surfaces where there 
is much pressure, or where there is likely to be frietion. There¬ 
fore, the suggestion of Dr. Reed in urging the full thickness 
of the skin is timely, about the palmar surfaces of the hand in 
particular. I have used skin flaps on granulations when the 
granulations were to my mind positively aseptic. I have fre¬ 
quently clipped off gi-anulations with scissors, that is, part of 
them, not removing all of them, however, and have had the 
grafts adhere. This is a matter entirelj' dependent on the 
asepticity of the surface. If the surface is strictly aseptic, 
the granulations need not be removed. If it is not aseptic, it is 
absolutely essential that the granulating surface be removed 
down to aseptic tissue. 

Du. XtuLLiAJt U. CoiE, Columbus, Ohio—With reference to 
skin grafting, I very well remember seeing Dr. Reed take long 
strips of skin and get adhesions. I have had the same results 
ns have been referred to in attempting to place thin strips of 
epidermis on granulation tissue. It is not so much the thick¬ 
ness of the skin as it is that the condition of the wound is such 
that it will readily take the grafts and the wound must be 
thoroughly aseptic. It is not very easj’ to put a skin graft 
on a septic surface and have it take or adhere, particularly if 
there is a tubercular condition, or a condition of lowered 
vitality. A Thiersch graft, applied to a wound, if the parts 
are aseptic, will unite. 

With regard to the treatment of minor injuries in which 
sepsis predominates, the parts may be kept irrigated in this 
way: As soon as a man sustains an injury, he should immedi¬ 
ately stop work, and a surgeon be sent for, no matter whether 
it be a minor or a major injury. I am connected with 
roads where that is the rule, and there is very little pus en¬ 
countered under these circumstances. The grease that gets into 
the wound is generally crude petroleum, and I am satisfied of 
its antiseptic value. However, I may be mistaken in this. I 
do not remove the crude petroleum from the wound, because 
in ordinary lacerated wounds I am convinced of its antiseptic 
value, and I do not recall a case in which pus followed where 
the crude petroleum eovered the skin. 

In regard to the suppurative cases referred to, the best way 
to get rid of the pus is by submersion and the application of 
iodid of mercury. I would keep the hand or foot constanii,> 
submerged for four or five days or more,"if necessary. I re¬ 
cently treated a ca.se in which I deemed it necessary to keep 
the man's foot submerged for sixteen days, believing that he 
would have lost the foot if this was not done, A bath-tub 
can bo used and a solution made to suit one’s inclinations. My 
favorite solution is l>oric acid with a large amount of water. 
In the case of a bruised foot or hand, it is my practice to take 
the ordinary foot bath-tub, if there is nothing better at hand, 
fill it with water, and keep the water at a temperature of 100 
F. I do not find it necessary to discontinue this except as the 
patient begins to convalesce, or the wound shows signs of re- 
c<n-ery. This method of submersion is worthy of trial, be¬ 
cause it attains several object.', and among them the power of 
Iib.'.^rbing bacteria and ptomains. It has the power of ■sup¬ 
plying the ne-cessary heat to the injured part; it has the power 
of absorbing the material which is natural food for the system. 
I have seen no bad results following submersion of limbs for 
ten d.ays or two weeks. I am satisfied that I have saved limb= 
liy adopting thi= methoel that otherwise would have been lost. 


A CONTRIBUTION' TO THE SURGERY OF THE 
COMMON BILE-DUCT; REPORT OF A 
CASE OF CHOLEDOCHBN- ■ 
TEROSTOMY".* 

BY JOHN E. SUMMERS, Jr., jM.D. 

OM,\JIA. NER. 

It wottld be interesting to discuss the progress of the 
growth of surgery of the common bile-duct following 
so closel}' upon that of the more perfect technique of 
operative work on the gall-bladder and cystic duct. 
However, the time at my disposal would scarcely admit 
of more than a mere outline, the details of which can be 
found in several well-known monographs. I would 
particularly refer to the writings of Mayo Robson, 
whose operative experience in the surgery of the gall¬ 
bladder and bile-duct is probably as great as that of any 
other surgeon in the world. lYith this brief explanatory 
excuse for not indulging in ancient or modern history, 
I ask your attention to the subject title of my paper. 

A well-developed j’oung woman 18 j’ears of age, was 
referred to me for operation for “gall-stones.” The 
history given was that for the past five years she had 
been a sufferer from intermittent attacks of hepatic 
colic. The attacks for the first four years were usually 
mild, but sometimes quite severe, and were accompanied 
or followed by some Jaundice, The icterus usually 
cleared up entirely when the intervals between the at¬ 
tacks were of several months’ duration. The patient came 
under my notice the latter part of September, 1899, 
when she stated that the intermittent character of the 
pain, pronounced during the first four years of her suf¬ 
fering, had changed much during the past year. She 
was ever conscimis of pain, and would have severe ex¬ 
acerbations with intervals varying from a few days to' 
as many weeks. Jaundice was verj’ pronounced. She 
had had the regular medicinal treatment for gall¬ 
stones. A physical examination showed her to be well 
nourished', of medium stature, with a rather prominent 
thick-walled abdomen. Pain was ■ complained of on 
pressure on the upper epigastric region, as well as over 
the usual site of the' gall-bladder. The liver was enlarged 
and could be felt a little more than two fingers’ breadth 
below the right costal arch in the mammary line. The 
spleen was somewhat enlarged. A diagnosis of stone 
or stones in the common bile-duct was made and opera¬ 
tion advised. 

The patient entered the hospital on October 5, and 
was put on a preparato^ treatment, consisting of baths, 
liquid diet, and the daily administration of effervescing 
citrate of magnesia (salt), and the effervescing phos¬ 
phates of soda. The operation was on October 9, The 
incision recommended by Bevan was employed, and dis¬ 
closed a most peculiar looking, enlarged liver; it was 
dark bottle-green in color, with a verj’ irregular, gran¬ 
ular surface. The gall-bladder was enlarged to about 
twice its usual size. The site of the common bile-duct 
was orposed b}’ depressing the colon downward and out¬ 
ward. lifting up the lower border of the liver and hold¬ 
ing the stomach well toward the left. The common 
bile-duct looked more like a distended portion of the 
intestine than anything else; its walls were much thick¬ 
ened and tense. The cystic duct was somewhat dis- 
fened. A stone could not be felt, neither in the cystic 
duct nor in either end of the common duct. After the 
usual protective packing with sterile gauze, the com¬ 
mon duct was incised, after aspiration, and the index 
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finger introduced. No stone could be detected, neither 
could I pass a suitable probe through an evident stric¬ 
ture near the duodenal end of the duct. Likeudse it 
M'as impossible to establish a communication between 
the common and the ej'stic ducts through an impermeable 
occlusion of these/ near or at their point of juncture. 

I incised and emptied the gall-bladder of a Bile- 
stained mucus, and tried to pass a probe through the 
cystic duct into the common bile-dhet, but failed. The 
natural anatomic barriers to the passing of a probe 
tlirough the cystic duct were necessarily, in part at 
least, obliterated because of the' moderate dilatation 
of this duct. Evidently we had to deal with a very 
much dil^ated common duct which was acting as a res¬ 
ervoir for the bile, because of the occlusion of the route 
to the gall-bladder. This, however, gave no uneasiness— 
the strictured end of the common duct near the duode- 
mmi was the cause of my anxiety. How best to deal 
with this puzzled me considerably. The history of the 
case showed, without question, that this stricture was 
becoming tighter and tighter. The idea of draining 
the bile externally through the common bile-duct in¬ 
cision was rejected because I knew prolonged drainage 
of this kind was followed by a high mortalify. I had no 
confidence in the letting up or giving way of the 
stricture into the duodenum after the relief of the irri¬ 
tation from the pressure of the bile by external drain¬ 
age. I was about to attempt a retrograde dilatation 
of the stricture through an incision into the duodenum, 
but changed my mind, because if successful how cotild 
I be assured of its permanency. I had done a like pro¬ 
cedure a number of times through the bladder, in deal¬ 
ing with strictures of the deep urethra, but then how 
different is one’s, ability to control the after-treatment. 
The only course open, in my judgment, was an anas¬ 
tomosis of the common bile-duct with the duodenum. 
This I proceeded to carry out -with the aid of a Murphy 
button—^no better technique would have been practica¬ 
ble. 

After the introduction of the halves of the button 
into the duct and intestine, it appeared impossible to 
bring them together, not so much because of the great 
tension as because of the difficulty of grasping the 
half of the button in the duct sc as to admit of the 
rfecessar}' manipulation. The procedure became com¬ 
paratively easy after passing the left index finger into 
■the foramen of Winslow. I then could, with this finger 
behind and the thumb and middle finger of the same 
hand in front and opposite one another, control that 
half of the button. The duodenal half of the button 
was manipulated by the fingers of the right hand, and 
the parts brought properly together. The forceps de¬ 
vised by Dr. Murphy, for the purpose of grasping the 
halves of the button so as to better, in some cases, admit 
of a proper approximation, failed to be of service. I 
know these forceps are valuable aids because I have 
proven their value a number of times in my work. 

The opened gall-bladder was sutured into the wound ; 
it could have been excised but I disliked to prolong the 
operation, especially as the patient showed the not uncom¬ 
mon disposition to bleed, observed in cholemie pa¬ 
tients. I hoped to restore the function of the gall¬ 
bladder by attacking the stricture of the cystic duct 
through my incision into the gall-bladder—^the latter, 
if functionating, is a guard against the re-formation of 
stones in the ducts, hepatic and common. After irri¬ 
gation with hot salt water, several strips of 
gauze and a glass drainage-tube were introduced to the 
bottom of the field of operation and the wound closed. 


in part, by suture. I employed drainage because, in my 
manipulations, after introducing one-half of the button 
into the duodenum a slight leak occurred from the 
bowel, notwithstanding the usual precautionary meas¬ 
ures ^the depth of the operative field from the surface 
made this slip in technique possible. 

Post-0peraiive Kistory .—The patient reacted nicely 
from the operation but developed a remittent fever. 
This was attributed to a septic infection from the rather 
extensive wound, which repaired by granulation. The 
infection undoubtedly had its origin in the duodenum. 
The enlargement of the liver and spleen increased and 
the outlook for my patient became very unfavorable, al¬ 
though she was up and about the hospital. We were 
of the opinion that the wound had better be reopened 
and a search made for the nidus of the infection. A 
medical colleague. Dr. W. 0. Bridges, rather inclined 
to the opinion that the increased enlargement of the 
liver and the spleen were not due to the sepsis, but rather 
to changes already developed because of the long-con¬ 
tinued cholemia. The jaundice commenced to disap¬ 
pear soon after the operation, and all of the old pain 
vanished. I gave my patient Warburg’s tincture cum 
aloes. Within thirty-six hours after commencing this 
remedy the temperature dropped to normal and re¬ 
mained so. It had ranged from 99 to 104 E., usually 
reaching 101 to 193 F., in the evening. A blood examina¬ 
tion showed: reds, 2,530,000; white, 10,500; hemo¬ 
globin, 40 per cent; no malaria. 

After the temperature was normal, December 1, the 
appetite became voracious and convalescence progressed 
rapidly. The button was never recovered; through a mis¬ 
understanding, after the end of the second week a laxity 
of observation was kept. The rapid clearing up of the 
jaundice and relief from pain proved the patulousness 
of the anastomosis. The patient returned to her home 
and will re-enter the hospital after a few months’ re¬ 
cuperation, to have the useless gaU-bladder excised. No 
bile has ever discharged from the fistula; only a little 
mucus comes away. The strictures of the ducts were 
probably the result of inflammation following pressure 
irritation from passed gall-stones. So far as I have been 
able to discover, this is the only reported American case 
of an anastomosis between the common bile-duct and 
the bowel. Some of our latest text-books on surgeiy 
mention that such an operation may be done. I knew 
this myself and so stated in a paper on the surgery of 
the gall-bladder and bile-ducts, which I published sev¬ 
eral years ago. The technique adopted in the manipu¬ 
lation of the halves of the button, I believe to be valu¬ 
able. A thick abdominal wall, and an enlarged liver 
render any surgical work on the common bile-duct ex¬ 
ceedingly difficult. 

Note. —The patient, in a letter from her homo, La Grange, 
Wyo., dated Jan. 24, 1900, says: “When I came homo I 
weighed 115 pounds; now I weigh 1201* pounds. I feel fine, 
help do all the work and have a good appetite.” 

315 McCague Block, 


Painless Plaster. 

The Journal dc HM. dc Paru-i of January 21 gives the fol¬ 
lowing formula for a painless plaster that works like n can- 
tharidcs plaster: 

N. Jfenthol I 

Chloral hydrate, ila.gr-xv 1] 

Cocoa butter . ^ fs 2j 

Spermaceti, q. s. [ 

M. Spread on cloth or diachylon plaster. 
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HYSTERIC LETHAEGY WITH REPORT OP 
CASES.==' 

BY G. W. McCASKF.Y, A.M., JLD. 

rnorcsson or clixicai. mediciki; axd nervous dise.vscs. 

FORT WAYNE COLI.EGE Or MEDICINE. 

FT. WAYNE, INI). 

A deep interest, both la}- and professional, has always 
been manifested in the various states of morbid uncon¬ 
sciousness, especially when not associated with other 
obvious disturbances of health. To an involuntary, 
profound, unaccountable and especially more or less 
prolonged state of apparent sleep has always been as¬ 
signed a certain element of mystery. While the mystery, 
at least in the transcendental sense, has largely faded, 
tlie interest and obscuriW remain and there is recog¬ 
nized at present a group of cases with every gradaJ;ion 
of intensity between moderately excessive somnolence 
and a stupor from which no amount of stimulation will 
arouse the patient; and varying in duration from a few 
minutes to several months. It is understood that the 
coma of gross brain disease, drug narcosis, etc., is ex¬ 
cluded. A considerable number of these cases have been 
of toxemic origin. The narcotic toxin, in some cases, 
such as the persistent drowsiness which occurs as a fre¬ 
quent prodrome of diabetic coma, is principally of meta¬ 
bolic origin, although my o^vn observations have con¬ 
vinced me that it is sometimes of gastrointestinal origin. 
Somnolence is frequently associated with pathologic 
obesit}’. I remember one case of a merchant, 45 years 
of age, weighing nearly 300 pounds, who said that he 
could sleep twenty-four hours a day, and that it was a 
punishment for him to remain awake at all. After re¬ 
ducing his weight some fifty pounds, and improving 
metabolism, principally by hydriatic measures, the mor¬ 
bid somnolence entirely disappeared. 

After eliminating these chronic autotqxemic processes 
there still remains a large number of cases, which, so far 
as u'C Icnow, are not toxic in their origin. Their nature 
is often obscure, although they can for the most part be 
regarded either as hysteric or epileptic in character. In 
49 cases collected by Dr. C. L. Dana,^ 26, or 53 per cent, 
were of hysteric origin. 11, or about 22 per cent., epi¬ 
leptic in character, the remaining 12 being due to other 
causes. It is to the hysteric that I desire to call especial 
attention, beginning with the report of some cases; 

C.ASE i.—Sirs. G., aged 37. married, was referred by 
Dr. G. B. H. Bower,'Oct. 12, 1898. 

Eisforti .—Her health had always been good, prior to 
the present illness, with the important exception that 
when 13 years of age she had chorea, and what her 
ph 3 -sician at that time called “rush of blood to the 
iioad,*’ lasting intermittently for nearly five years. Her 
mother was distinctly emotional in character, and the 
patient herself had always been subject to occasional 
emotional disturbances, being especially prone to cry' 
without adequate cause. For some three months she had 
been suffering from sudden attacks of unconsciousness. 
la=ting from a few minutes to half an hour, or more. 
During July. 1898. she was in bed two weeks on account 
of frequency and severity of these attacks, coupled, her 
physician informs me. with indigestion, to which ho says 
she is occasionally subject, and during which the leth¬ 
argic attacks are always aggravated. During the July 
exacerbation she says her heart always felt as though it 
had stopped beating during the attack, and that breath- 
inc: was interfered with by peculiar chest sensations; but 

to tho Section on NfUiolnirT and JnriF' 

at Fiftieth Anctial of American Mcdiral 

held at Colnmbns. Ohio’, Juno C~0. 1500. 

J Tranf* New Yorlc State Medical Society, pr* 


Dr. Bowers has had an opportunity of examining her 
during some of these paroxysms, when she complained 
of cardiac distress, and dyspnea, and found the heart 
action and pulse perfectly normal. The spells of “fall¬ 
ing asleep,” as she called them, began without any other 
notable disturbances of health, and at first occurred only 
once a week, or at longer intervals; they then became 
more frequent until they finally occurred as often as 
twenty or thirty times a day. They were sometimes very 
brief, lasting only two or three minutes. As a rule she 
could be awakened by simply touching her with the 
finger over the h 3 "sterogenic zone, which, in this case was 
the forehead, and the region just bblow the eyes, thus 
including only afferent fibers of the trifacial nerves. Ro 
amount of pressure or manipulation of the neck, limbs, 
trunk, or ovarian region would awaken her. Occasion¬ 
ally pressure over the above described hysterogenic zone 
also failed to awaken her, and she would remain in this 
condition for half an hour or longer, although she would 
alwa 3 's make some motor response to pressure over this 
zone. 

Several attacks occurred in my ofiice during the first 
examination. The eyes would suddenly close and the 
head incline forward farther and farther, giving the 
impression that she would fall to the floor. The hands 
were partially closed and held in a semiflexed position 
a few inches above her lap, markedly rigid, but gradually 
falling by a jerky tremulous motion. During these 
attacks, each of which lasted from two to five minutes, 
there appeared to be not only complete anesthesia, hut 
analgesia as well. I ran a pin into the flesh of each 
hand as well as into different parts of the limbs and 
trunk, without eliciting the slightest response in facial 
expression or otherwise. Manipulation of the limbs 
\vith pressure and pinching produced no effect, iind a 
little muscular rigidity was constantly observable. 

There was no drowsiness preceding or following the 
lethargic attacks, and when she emerges from one of 
them, she clearly remembers what she was doing or say¬ 
ing at the moment the attack developed, but from that 
moment till the awakening there is a complete 
interregnum of consciousness with absolutely no memory 
of any-thing that transpired during it. In all the at¬ 
tacks that I saw she awoke udth a “start,” and with a 
peculiar smile as though she had been highly amused. 

Her general health had not been so good recently. 
During the last few months her weight had fallen from 
160 to 137 pounds, a loss of 15 per cent. Her bowels 
were regular and the dejections soft and free; there was 
no stomach nor bowel distress, eructations of gas, nor 
other evidence of gastro-intestinal disease. Reithbr was 
there vertigo, tinnitus aurium, nor photopsia. The liver 
and spleen were normal, the heart perliaps slightly en¬ 
larged, but othenrise normal, and there was no Rhom- 
berg symptom. The knee-jerks were exaggerated, but 
there was no ankle-clonus. Ophthalmoscopic examina- . 
tion was entirely negative. There was slight amblyopia, 
not accnrately- tested, but the patient said she was un¬ 
able to see as well as formerly. The total quantity of 
urine for twenty-four hours was 1900 e.c., the specific 
gravity 1020: reaction acid, acidity 35 degrees; urea .9 
per cent, or 17 grams; total solids 88 grams; no albumin, 
sugar nor indiean. Xo cutaneous anesthesia could be 
found. 

Examination of the visual field showed reversal and 
marked contraction, the precise nature of which will 
be considered later, and on the basis of this phenomenon, 
together with the (1i=tinci neuropathic tendency. I sent 
the patient back to her physician with a positive diag- 
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nosis of hysteric lethargy.' Considerable improvement 
followed a general line of treatipent, including tonics 
and electricity, but a few weeks later she had a spell 
lasting some four days, during which time she was un¬ 
able to open her eyes, nor could they be forced open by 
any reasonable effort on the part of her attendants. 
Consciousness remained intact. I did not see her dur¬ 
ing this time, .but she has since been much better, the 
lethargic attacks occurring very rarely, and her general 
condition being very much improved^. 

There are several points of considerable interest in 
this case, one of especial diagnostic value being the lim¬ 
itation of the .visual fields. The fields for b’uc, red 
and green maintamed their normal relations. The blue 
was, as in health, the largest of all the color fields, 
about 60 dcg]'ees outward and -10 inward; but the 
field for white, instead of being '90 outward, and 60 
degrees inward, as it should have been, was only 45 
degrees outward and 40 inward. The field for red, 
instead of being larger than the blue, as is frequent in 
hysteria, was about the same as for the white. The 
field for green was slightly smaller than that for red. 
The fields for blue, red and green were therefore normal 
as to their relative size, the reversal being limited to Ihe 
field for white, which, instead of being considerably 
greater than the blue, was considerably less, closely ap¬ 
proximating the field for red. 

Some little importance is also to be attached to rhe 
tremulous movements of the eyelids, first pointed out 
by Charcot, and conspicuous in this case. 

The marked nutritional disturbance evidenced in this 
patient by the loss of more than twenty pounds in 
weight is very significant, and has been reported by 
Gilles de la Tourette, Carthelineau and others as present 
in a large proportion of cases. It is a feature u'cll 
worthy of careful study, and where the paroxysms of 
lethargy are as brief as in this patient, and the appetite 
as good, its explanation is neither simple nor easy. 

In this ease we find a somewhat excessive amount of 
solids in the urine, although the urea was strictly with¬ 
in, or rather under, the range of health. The excess 
was made up principally of chlorids and phosphates 
and especiall}' the latter, indicating excessive destruc¬ 
tive metabolism in the nerve centers and elsewhere. In 
cases in which the paroxj'sms of lethargy lasted over a 
period of days, weeks or months, as is occasionally re¬ 
ported, the explanation of loss of body weight is suf¬ 
ficiently obvious. It is, however, frequently prevented 
from becoming excessive in these cases because of the 
fortunate circumstance that the refiexes, and particu¬ 
larly the pharyngeal, are not abolished, and that the 
patients can be fed although quite unconscious, by plac¬ 
ing semi-solid food well back in the throat. The^ loss 
of more than 15 per cent, of total body weight within 
a few months, with a good appetite fully gratified, and 
a somewhat excessive secretion of urinar}; solids,-points 
to a more profound disturbance of nutritional processes 
than is commonly supposed to he present in a so-called 
purelv functional disease like h}"steria. The metabolic 
processes of the bodj"^ are clear!}' under nervous super¬ 
vision, and in a disease like hysteria, involving the liigli- 
est nerve-centers in all their cardinal functions ^psychic, 
sensorv and motor—it is really not surprising that in 
the general cataclysm of perverted nerve functions these 
metabolic processes should suffer either by acceleration 

or restraint., ' . , , - u „ 

Two other cases of similar character have fallen un- 

2 Dr. Bowers reported Sept.21, 1S99. that she had been entirely well 
for six months. 


der my observation but were not studied or recorded 
with sufficient care to permit their being fully reported. 
Both patients were women. The first was married, and 
some 35 years of age, and her general health was 
wretchedly bad. She suffered severely from indiges¬ 
tion, and was the subject of attacks of hysteria major 
which frequently terminated in a state of letharg}' as¬ 
sociated with complete anesthesia and catalepsy. Her 
attacks would last for several hours, during which I 
frequently ran pins into different parts of the body 
without any sign of pain or other sensation. They re¬ 
curred during a period of several years until the pa¬ 
tient was finally lost sight of. She ultimately died, 
I have heard, of some gastric or intestinal disease. 

The other patient was a school girl about 16 years of 
age, who had all the stigmata of hysteria and a rank 
heredity of hysteric parentage. I saw her in a series 
of lethargic attacks, or rather, almost one continuous 
attack, lasting over a period of a week or more with 
very slight intermissions occurring two or three times. 
Her recovery was complete, and no recurrence took 
place so far as I know. There was absolute anesthesia 
and analgesia. 

The pathology of such cases is exceedingly interesting 
and equally ob^seure; It involves the pathology of the 
entire subject of hysteria, our knowledge of which has 
by no means kept pace with the study of its clinical 
phenomena. 

In regard to the entire group of cases of lethargy 
Preston declares'’ that every case which has, heretofore 
been studied with care and fully reported has shown 
many of the stigmata of hysteria, although as quoted 
above, Dana accepts the records—or at least did in 
1884—as proof of the epileptoid origin of a certain pro¬ 
portion occurring independently of these conditions. 
It would seem that the real patholog}' of these attacks 
must be sought for in evanescent changes in some of the 
constituents of the upper neurones, either occurring as 
a primary intrinsic change or secondary to certain mor¬ 
bid blood constituents, the latter being the result cither 
of faulty metabolism—leueomains pathologic in- kind 
or quantity—or absorbed from a mucous surface, prin¬ 
cipally that of the alimentary canal—ptomains and 
toxins of bacterial origin—in quantities too great for 
the defensive machinery of liver, leucocytes, etc., to dis¬ 
pose of. The trend of evidence, to my mind, would 
incline toward the acceptance of both of these hypoth¬ 
eses, the first being constant and essential, the second 
accidental, contributory and inconstant. The change 
must be somewhat vdde-spread in distribution, involv¬ 
ing as it does the psychical, sensory and motor depart¬ 
ment of the higher nervous system the same as is the 
ease in the ordinary h^pes of hysteric attacks, for hys¬ 
teric lethargy is something much more than sleep, 
inasmuch as there are present complete anesthesia and 
analge.sia. together uith certain motor disturbances, 
which latter Preston says arc always present. 

The danger from these attacks is usually slight, al¬ 
though Semelaigne and JaneP have reported cases 
which terminated fatally, and such attacks are always 
e.vccedingly alarming to friends of the patient, who 
fear brain disease of a serious character. The treatment, 
aside from electricity and other forms of stimulation to 
the hystero.aenic zone, is that of hysteric ‘ -vliich 
forms its background, the _ 'ion i ' i= 

altogether too large a topic f -r. ■- 
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A^'ERYOtrS DEPRESSIOA' AS A SEQUEL OF 
INFLUENZA. 

BY B. J. l;YKXK, n. 

KLUCOTT 'jrj Y. illi. 

1 wish espeeiallj' to call attention to two features of 
this depression^ for I do not know that they follow any 
other disease, so I regard them as the most remarkable 
and probably the most important of any of the phe¬ 
nomena tJiat are associated with influenza. These fea¬ 
tures are the subnormal temperature and the reduced 
pulse-rate. In the cases of which I have kept records, 
the temperature ran from 97 to 95 F., and the pulse from 
60 to 48, for weeks and months. This is most char¬ 
acteristic of the disease, and it strikes me as most strange 
that it has not been described. I have read over the 
works of Osier, Wood, Fitz, Lyman, Whittaker, 
Struempell, Tyson and Pepper, and none of them speak 
of this subnormal temperature and reduced pulse-rate 
which, I have noticed, follow influenza. 

T 3 ’son sar’s: ''Wealcness following influenza may be 
extreme, and the slightest effort, physical or mental, 
promptly convinces the patient of this, and the duration 
of the weakness may be prolonged for months.” We 
have all observed this, and in most of these cases if the 
temperature is taken it will be found to be subnormal. 
Just so long as the temperature is subnormal, just that 
long will the patient show this nervous depression. 

Osier, in his concluding remarks on the treatment of 
influenza, says, in one line: '^The depression following 
this disease is one of the most unpleasant and obstinate 
features.” Here I -wish to call attention to a mattdr that 
I think many able and otherwise accurate physicians 
are unmindful of, namely, the full use of the clinical 
thermometer; e. g., many fail to make use of this to 
learn of subnormal temperatures. It has been my cus¬ 
tom to use it this way ever since influenza first made its 
appearance, and if this custom were more universally 
practicedbyphy’siciansmany' would be surprised to learn 
how often there are temperatures of this character. 

The rectum affords the most trustworthy means of 
getting a correct temperature, but in mj' cases, for con¬ 
venience, I have used the mouth. I take special care 
that the mercury end is placed under the tongue and 
as close to the lingual arter}' as possible; when I have 
had nurses who kept a record of the temperature, I al- 
wavs, on visiting the patient, take the temperature my- 
self. 

I had my best opportunity of observing this depres¬ 
sion at St." Charles College, among the students—^just 
where we might expect to find it—^whose sole occupation 
is that of the mind. The sjTiiptoms are all those of a 
diminished metabolism, that "is, a diminished production 
of animal heat, lowered pulse-rate and depressed circu- 
tion accompanied by intellectual inertia, mental exer¬ 
tion bringing on head troubles, most often in the oc¬ 
cipital. sometimes in the temporal regions, dizziness and 
rather odd sensations about the head other than pains 
or aches. Insomnia was not uncommon. The symp¬ 
toms showed that the brain was not receiving the needed 
hlood-supplv. All these symptoms or troubles (»ntinued 
three or four months after the acute attack of influenza 
had passed, the patient often having a fair appetite and 

not losinn anv in flesh. , . o 

How is this diminished metabolism brought about. 
Evidently through nervous depression. The nervous 
svstem exercises "a control on both of the factors con- 

•Eratl b-rore the Hotrard Co2ntr(Md.) Medical Aseociation. Jnij- 3. 


cerned in the regulation of the temperature; on the loss 
of heat b)’ means of the vasomotor system, which regu¬ 
lates the amount of blood in the deep and superficial 
parts of the body, and by the respiratory center whicli 
controls the frequency and depth of respiration; on the 
production of heat through the nerves which control 
the activity of the tissues and chiefly the muscles. 

Suggestivel)', the things that might be considered to 
influence temperature are: the heat centers in the brain, 
and vasomotor nerves having their center in the medulla 
oblongata; the drugs that lower temperature, as chloro¬ 
form, etlier, morphia, chloral, and nicotin; those that 
raise it, as cocain, atropin, brucin, caffein and veratrin. 
It was on this theory that I used citrate, of caffein, from 
which I got the best results. Temperature is also in¬ 
fluenced by mental and muscular Avork, by age, food, 
race, etc., and more by sleep, normally falling to 97 P. 
betiveen the hours of 3 a.m. and 4 a.m. All the factors 
mentioned influence metabolism and therefore temper¬ 
ature. 

In the acute stage of one of my cases of influenza, 
that took much the form of cerebrospinal meningitis, 
the temperature ran riot, and on three different ther¬ 
mometers the mercury was driven.as far as the tabe 
would allow, that is to quite 111 F. It was evident in 
this case that the governing heat centers were out of 
gear. It remained at this point a very short time only 
and then dropped to normal. 

In the acute stage, accompanied with fever and 
severe pain, I gave phenacetin in 5-grain doses every 
six hours hours until the pain was relieved. The 
coal-tar preparations being so much used in the 
treatment of influenza, we might suspect' that 
this condition of temperature and pulse was brought 
about by them, but in the cases where phenacetin was 
not used the same conditions were present. 

The medical treatment for the depression consisted 
of stiymhnin in full doses—1/20 gr. of the sulphate— 
three times a day; compound syrup of the hypophos- 
phites, digitalis, elix. ferri-quinia and strychnia, spts. 
ammo, aroma., tine. Valerianae, ammo., elix, guarana, 
whiskvy brandy, tine, nucis vomicES and asafetida; the 
cold plunge and cold shower-bath. Medical treatment 
was rather unsatisfactory. ' Some benefit was derived 
from the cold bath, but it was not persisted in long 
enough to form a positive opinion. Brandy in gss doses 
four or five times a day seemed to add to the comfort 
of patients. Entire rest seemed to be the treatment. 
Citrate of caffein in 7 gr. doses three times a day helped 
the head troubles and seemed to help pulse and tempera¬ 
ture. 


CASE 1.—JIR. K. 


Date. 

1 TEJtPEnATtmE. 

1 Boese. 

1 M. 

1 D 

1 M. 

1 E. 

:\Iav 10. 

..i 90.8 

98 

! fiO 

50 

Mav 11. 

..I 98 

98.5 

t 30 

70 

Mav 12. 

..j 98 

98 

1 30 

70 

Mav 13. 

. .f 98 

98.3 

1 00 

GO 

Mav 14. 

..| 97.4 

99.4 

1 04 

00 

JfaV l.T..,.. 

..j 97.4 

98.8 

1 00 

00 

Mav 1C. 

..i 97.G 

98.ft 

1 02 

04 

Mav 17. 

. .1 98 

99 

1 70 

70 

Mav IS. 

..| 97.0 

98.0 

70 

70 

Mav 10. 

..! 97.4 


70 

. . 

Mav 23. 

..i 97.4 


30 


3r.av 2C. 

..! ,97 

.... 

C8 


•Tunc 1C. 

.... 

99.4 

.. 

70 

June 17.... 

..! 90.0 

98.2 

02 

00 

June IS. 

..i 9S.fi 

99 

02 

04 

-Tune 10.... 

..! 90.C 

93.4 

04 

GO 

•Tune 20.... 

..| 97.2 

.... 

00 
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TREATMENT OF A COMMON GOLD. 


CASE 2.—SCR. E. 

I TESIPEBATURE. ] PCJLSE. 


I M. I E. I M. I E. 


May 23. 


97.4 


66 

Mav 24. 

96 


64 


May 2o. 

95 

98..5 

60 

60 

May 26. 

96 


52 


May 27. 

96.2 


54 


May 28. 

97 

98.8 

46 

72 

May 29. 

97.8 

99.2 

60 

72 

May 30. 

97.6 


58 


June 13. 

.... 

98.5 


64 

June 14. 

97.4 

98.6 

48 

52 

June 15. 

97.6 

99 

52 

60 

June 16. 

96.4 

97,6 

52 

60 

June 17. 

96.8 

97.8 

52 

60 

June 18. 

96.2 

97i.6 

52 

56 

.Tune 19. 

97 

98 

48 

54 

June 20. 

97.2 


56 



CASE 3.— SIR. sr. 


I Tescperature. I Pulse. 



M. 

E. 

( M. 

E. 

Mav 2. 


98.5 

! 

56 

May 3. 

97.2 

98.5 

56 

58 

May 4. 

97.2 

97.8 

50 

56 

May 5. 

97.4 

99.4 

60 

68 

May 6. 

97.2 

98.6 

60 

60 

May 7. 

98 


60 


May .8. 

97 

99 

54 

60 

Mav 9. 

97.2 


56 


Mav 10. 

97.6 

98..5 

66 

68 

May 11_. 

98 

99.4 

60 

70 

May 12. 

97.8 

1 

60 



CASE 4.— SCR. c. 



1 Temperature. 

Pulse. 


■ M. 

E. 

M. 

E. 

May 12. 


98.2 

.. 

64 

Mav 13 . 

97.4 

98.2 

56 

60 

May 14. 

97.2 

98 

48 

68 

May 15. 

97 

99,2 

48 

70 

May 16. 

97.2 

98.4 

48 

64 

May 17 . 

96.6 

97.4 

50 

64 

May 18. 

96.6 


56 


May 19. 

96.8 

96.6 

60 

60 

May 20. 

95.8 

97 4 

60 

60 

May 21 . 

96.4 

98 

48 

70 

' May 22. 

96 


48 


May 23. 

96.4 

97 

56 

54 

May 24. 

97.2 

98.2 

50 

64 

M.av 25. 

97.4 

96.8 

52 ; 

72 

Mav 26. 

9.6.8 


50 



A fuller record of pulse temperature was made in 
many other cases^, but was mislaid—^there is sufficient 
here, however, to shosv character of pulse and tempera¬ 
ture. 


TREATMENT OF A COMMON COLD.* 

BY FE.4NK WOODBUKY, M.D. 

Associate Professor of Laryngology in the Philadelphia Polyclinic 
and College for Graduates, etc. 

PHILADELPHIA. 

IVhen a patient tells us that he has “a bad cold,” or 
that he is “suffering with a cold,” we at once understand 
him to mean that a group of sj'mptoms are present, 
which are the usual results of an e.vposure to cold, or 
which frequently follow a chill, or a lowering of the 
surface temperature of the body, with insufiicient reac¬ 
tion. Characteristic of this condition are muscular 
soreness, or actual pain on motion—muscular rheuma¬ 
tism—in different parts of the body; a general feeling 
of heaviness and indisposition to effort; more or less 
difficulty of breathing; partial obstruction of the nasal 
chambers, owing to the swelling of the mucous mem- 

* Read bofo’-e the Section on Otolocy and Larj-ngology of the CoUcge 
of Physicians of PhiladeJphia, Dec. 20.1S99. 


brane; frequent sneezing; and a free discharge of a 
thin watery secretion from ihe nasal chambers and asso¬ 
ciated sinuses, often accompanied b}'' a slight febrile con¬ 
dition. The tonsils ma}^ become inflamed, especiall}’ if 
they have been the site of former attacks. Other por¬ 
tions of the air-passages, or the alimentarj' canal, may 
suffer fpm the catarrhal inflammation. More rarely, 
neuralgia results, the branches of the trigeminal and 
the occipital nerves being most frequently affected. 

Directing our attention particularly to the condition 
of the nose, it may be of interest to inquire why it is so 
frequently the site of eatarrhal disorders. It was the 
opinion of Schneider, after whom the Schneiderian 
membrane was named, that catarrh is the result of 
indolence and luxury; in other words, it is a part of the 
price we are required to pa}' for our enjoyment of 
the amenities of civilization. If, however, we should 
•infer from this statement that man, in his primitive, 
uncivilized condition is not subject to this form of dis¬ 
ease, we should be in error. Dr. Sims, of London, who 
spent several years in equatorial Africa, at a mission 
station, informed me that one of the most striking and 
most ffisgusting sights that he witnessed while there, 
was that of the natives coming out of the bush, in a long 
file, each carrying a burden, and each with strings of 
mucus hanging from his nose. Dr. James Johnston, 
of Brown’s Town, Jamaica, who crossed the African 
continent in 1893, recently showed me a native African 
handkerchief. It was a finger-shaped fiat piece of iron, 
which he said was used as a scraper and then wiped on 
a convenient tuft of grass. No African with any pre¬ 
tensions to recognition by the local “four hundred,” 
would think of venturing to appear on the streets of the 
village without having one or more of these indispens¬ 
able adjuncts to the African full-dress toilet depending 
from his girdle. This leads me to remark that since 
both civilized and uncivilized man has nasal catarrh, 
we may paraphrase the famous definition of man as the 
“animal who laughs,” and style him “the animal who 
uses a handkerchief.” 

While on the subject, it may be as well to recall an 
interesting anatomic fact mentioned by Dr. Harrison 
Allen in a communication to the American Laryngolog- 
ical Association, some years ago. Dr. Allen diroclcd 
attention to the relatively enormous development of the 
fore-brain in man, which, in its progressive development 
had crowded forward on the nose, so that this has really 
become a degenerate organ in man as compared with the 
olfactory organs of man}' lower animals. He remarked 
also that it was in accordance with the laws of evolution 
that organs in the process of extinction, like the humafi 
nose, and the appendix vermiformis, should be especially 
liable to disease. This is doubtless one of the reasons 
why man is so prone to have nasal irregularity and nasal 
catarrh. 

My object in making this communication, however, 
was not the discussion of the pathology of coryza, but 
to speak of a therapeutic observation which seems to me 
to merit being called to your attention. It may not 
have the same value from a scientific standpoint ns the 
discovery of a new variety of bacillus, but I hope that it 
will not be found entirely valueless from a practical 
point of view. 

At the outset, I may say that I have abandoned all 
attempts at alleged specific" treatment by means of irri¬ 
gation of tiie nasal chamber.' with potassium perman¬ 
ganate, quinin, phenol, resorcin, and other agents of 
the kind which have been recommended in the treat¬ 
ment of acute rhinitis. Nor, in view of the abuse which 
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has arisen from its use, would I for such cases give 
cocain, in powder or in spray, for self-treatment. When 
necessary, I prefer to make such applications myself, 
applpng o or 10 per cent, solution to the swollen 
turbinals, with the aid of the nasal speculiim and a 
good illumination, so as to observe the effects. The 
patients, occasionally, may use a warm alkaline douche, 
or spray, followed by a few drops of liquid petrolatum, 
etc., where the local sjTnptoms are severe. On the 
other hand where they are slight, and in the absence 
of any special reason for such treatment, I do not de¬ 
vote any attention to the nasal chambers, but leave the 
nose alone. Where the patient, upon rising in the 
morning, finds that he has a cold, it often happens 
that 5 or 6 gr. of quinin, or some cathartic medicine, 
irill cause a cessation of the symptoms, especially if he 
takes e.vercise in the open air. On the contrar}^ a 
sedentarj’ occupation, especially ivith brain work, will 
greatly aggravate the disorder. This leads me to say 
that in my opinion the neurotic element in a '^common' 
cold" has been too largely ignored in the plans of treat¬ 
ment usually followed. It is a common observation that 
when one person gets a cold in a family, others gen- 
eralW follow, and I do not think that this is because 
their handkerchiefs are washed together, but they are 
affected largely from S 3 fmpathy and because they are 
under similar conditions. We all can recall a case, 
reported some years ago, by Dr. John Mackenzie, of 
Baltimore, of a woman who was the subject of annual 
rose cold, and who on one occasion had a severe attack 
of licr malady after smelling an artificial rose. This 
may have been simply coincidence; but, on the other 
hand, it has the appearance of being a strong illustra¬ 
tion of the neurotic character of acute nasal catarrh. I 
have a patient, a young woman, who, whenever she 
uses a tooth-wash containing soap-bark, invariably gets 
an attack of coryza in consequence. Many individuals 
are known to get colds in the head after smelling ipecac¬ 
uanha, and other substances. In the report of the 
cruise of the Corm'n, it is stated that when the members 
of the ship’s company returned to San Francisco, they 
all suffered with colds, presumably from inhaling the 
dust of the streets, they having been free from colds 
during their preiious four months’ stay in the Arctic 
regions. 

With the view of acting directly on the neurotic ele¬ 
ment of the cold, I have used for the last two j^ears a 
combination of acetanilid, bromid of sodium, and com¬ 
pound morphin powder of the D. S. Pharmacopeia. 
This combination is given in small doses of two or three 
grains. The manner of administration is such as to 
aim at a cumulative effect, by giving the powders, or 
capsules, one every half hour until four are taken, and 
then every hour or two until the desired effect is ob¬ 
tained. The proportions of the ingredients are varied 
with the character of the symptoms. Where neuralgia 
or muscular pain is present, at the beginning of a cold, 
I eivc 3 gr. of the sodium bromid, 2.5 of compound mor- 
phiu powder and 2 gr. of acetanilid. Where the 
loc.al siTnptoms are severe and secretion from the nose 
is excc'sivc. I write the prescription as follows: 

R Rulv. morpkinx comp.gr. xx 

Acetaniiidi .?r. ri 

Sodii bromidi .gr. s 

>r. Diridc in capfula?. >' 0 . xii: to be taken one cverv half 
hour until four are t.akcn. then every two hours. 

This usually breaks up an ordinarv- cold in a few 
hours. The doses of the .active ingredients are so small, 
in this prescription, that the patient absolutely e.vperi- 


ences no effect, as the rule, except that disease is over-' 
come and ease takes its place. The patient is not re¬ 
stricted in his movements, and attends to. his business 
as usual. In the case of elderly or weak pemons and 
in young children, however, it is advisable to keep the 
patient under observation, under conditions favorable 
to recover!’, as we know the tendency of such cases to 
run into pneumonia or intestinal catarrh. After the' 
catarrhal symptoms are relieved, a tonie, especially 
quinin, may often aid in bringing the patient back to the 
normal condition. 

‘ Where the ease has advanced further, and fever is 
present, the usual treatment with citrate of potassium, 
spirits of nitrous ether, or small doses of aconite tinct¬ 
ure, with hot drinks to excite the action of the skin and 
kidnej’s and reestablish the peripheral circulation, is in 
order. The old nurse’s plan of administering a dose 
.of castor-oil to a babi", “to carry off a cold,’’ may also 
be adopted occasionally in older persons with advant¬ 
age, the fluid extract of cascara answering well for this 
purpose. The method of treatment I have mentioned 
above is most efficient in the incipient stage. By its 
use I have often been able to obviate the necessity of 
resorting to any of the other measures, which experience 
has shown to be of value in the treatment of “a eommon 
cold.’’ 


DAMGEROUS PULMOMARY HEMORRHAGE TH 
TUBERCHLOSIS AND ITS MAN! 
AGEMENT.* 

BY NORMAN BRIDGE, A.M., M. D. 

LOS AXGELES, CAL., AND CHICAGO. 

Pulmonary hemorrhage, besides being sometimes 
dangerous, and occasionally fatal, is always a terror to 
the patient. When produced by tuberculosis the pa¬ 
tient is always looking for recurrences and is apprehen¬ 
sive, although small hemorrhages are, in such cases, 
useful and dangerless. The patient can never know that 
a slight oozing of blood may not suddenly develop into 
an alarming hemorrhage. You may assure him, in the 
most positive manner, that his little hemorrhage is a 
very useful thing, and that those who frequently have 
such are more likely to recover than others, but as soon 
as he begins to expectorate color, he will be seized with 
fear. It is important, therefore, to have patients, as 
well as their nurses and friends, informed as to the na¬ 
ture of pulmonary’ hernorrhage; as to the rational things 
that may be done for it in case it is severe, and to do the 
things, if possible, that may prevent it from becoming 
severe. They should be instructed that slight bleedings 
do no harm, and that they are not to treat or doctor 
them, but that the patient is to be kept in such a condi¬ 
tion as to ward off any influence that may provoke a 
severe hemorrhage. The patient, during a small or 
great hemorrhage, should be as quiet as possible, should 
eat sparingly, should, preferably, be resting in a nearly 
horizontal posture, and his body should be warm and 
unhampered by clothes. He should avoid constipation, 
.and be unstimulatcd. He should be mentally tranquil 
and unperturbed by anything; anger, fear, worry’ and 
apprehension are equally dangerous—^they may at any 
time change the conditions at the site of the ruptured ves. 
sels so as to bring on a large bleeding, when without them 
nothing but a little useful oozing would take place. 

Many hemorrhages from the lungs arc attended, or 

•Prpsonted to the Section on Practice of Medicine, ot tbc 
riftfeth Annnal Meetlns? of the American Medical AESocIatlon, hold 
flt Columbus, Ohio. June CO, J600. 
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followed, by fever, or an increase of it, lasting a few 
days, and of such a character as to suggest that an ex¬ 
tension of tlie tuberculous j)rocess has occurred in con¬ 
junction with the hemorrhage, and probably causes it. 
TFe know that in many of these cases an extension of the 
disease does occur; but sometimes in the absence of evi¬ 
dence of this fact it appears that the hemorrhage must 
have opened new channels of absorption into the 
Ij’mphatic system, and so of infection, to produce the 
fever. Yet the prompt improvement of many patients 
after a hemorrhage strongly suggests that in the process 
some rnass of pus- and microbe-breeding tissue is washed 
awaj'^, thus freeing the system from a certain amount of 
harmful influence. 

The amount of blood lost in a hemorrhage is nearly 
always overestimated.- A large quantity of mucus and 
serum is expectorated with the blood, often matter 
from the stomach is mixed with these, and frequently 
a receptacle is used containing water; so that a half pint 
of blood becomes easil}’' magnifled, in the eyes of the 
bystanders and patient, into a quart. A hemorrhage need 
rarely be regarded as serious in degree unless and until 
it causes faintness or produces a considerable acceleration 
of the pulse. The account that the- patient and his 
friends give of a hemorrhage of a quart of blood, of even 
of half that amount, that has not disturbed the circu¬ 
lation or caused fainting, or even much paleness, must 
alwaj's be considered as inaccurate. 

The mechanics of hemorrhage are simple. Manifest¬ 
ly it occurs because the blood-pressure is too great for 
the resistance of the vessel walls; there is a dispropor¬ 
tion between the two. But the vessel is not eaten into 
by an ulcer; the tuberculous process invades the tissues 
about the vessel and then its walls, weakening them, 
causing them to be brittle so that they sometimes give 
way from the normal pressure—oftener by some in¬ 
creased pressure produced by unusual circumstances, as 
overaction of the heart, either mental or physical excite¬ 
ment, overstimulation by alcohol, drugs, or even 
the process of digestion; or by sudden muscular 
strain, even by coughing. Each act of coughing pro¬ 
duces a sudden change in the blood-pressure of the intra- 
thoracic vessels. The moment before the explosive act 
of the cough, when the air-pressure is increased by com¬ 
pression of the chest and closure of the glottis, the blood- 
pressure is resisted; there is increased pressure against 
the outside of the vessels, which tends to prevent hemor¬ 
rhage. The explosive out-rush of air, however, takes 
off the pressure from without the vessels so suddenly 
that the presure from within is more likely to cause rup¬ 
ture and hemorrhage. A to-and-fro strain on the ves- 
sels is caused by every act of cough. The thing that hap¬ 
pens in the hemorrhage, if the vessel opening is not too 
large, is the formation of a clot at the seat of rupture. 
The surfaces are rough, the vitalify of the tissues at this 
spot is lowered, even actually dead tissue is present, all 
conditions strongly tending to produce a clot if the nor¬ 
mal elements of the blood that, are required for this pur¬ 
pose are present. If the blood-pressure is not too great, 
therefore, the clot alwar'^s closes—and permanenth'— 
the opening; healing then takes place, and probably the 
obliteration of the minute vessel at the point of rupture. 
This is the normal and physiologic method of stopping 
the leak. 

The obvious thing for us to do is, if possible, to lessen 
the vascular'blood-pressure at the point of rupture, al¬ 
lowing the clot to form and close the opening. The_ clots 
became organized, and through them, often, the oblitera¬ 
tion of the vessel is made easy; the circulation being 


kept up by the undiseased vessels of the neighborhood 
and by the new ones formed in the tissue of repair. 

In a severe hemorrhage the measures to be resorted to 
should have for their purpose the immediate lessenin'^ 
of the blood-pressure. To this end the patient shouldl 

1. Minify his exertion—otherwise, keep still. The 
movements of the body unavoidabl}' more or less in¬ 
crease the circulation, and therefore the blood-pressure. 

2. He should avoid taking deep breaths—advice that is 
usuall}' not needed, although it sometimes is. Deep 
breathing not only increases blood-pressure by reason 
of the physcal exertion of it, but, by the process of as¬ 
piration, it additionally increases it at points beyond the 
region of obstacles to the ingress air; that is, to points 
beyond, or distally, to the seat of the oozing. Quies¬ 
cence of the lung tissue where the bleeding is going on, 
or liable to recur, would be further facilitated by col¬ 
lapse of it through distension of the pleural cavily. Here 
is a logical use for the treatment proposed by Murphy, 
by injection of nitrogen gas into the cavit}", in such 
cases as are not complicated by adhesions. 3. The 
bowels should be kept open, as constipation is liable to 
produce an intropulsion of blood and so increase the 
vascular pressure. 4. The patient should have loose 
clothes, and his extremities should be kept warm, by 
artificial means if necessary, as this favors distension of 
the superficial vessels. Nervousness, and especially fear 
and apprehension of calamity, must be avoided. To this 
end the positive assurances of the doctor are often valu¬ 
able, but in most cases of any severity, a dose of morphin 
and atropin should be given hypodermically. Such a 
dose makes the patient forget his trouble and danger, and 
gives him, a sense of great tranquillity. 6. The heart 
force, when it is beating violently, may with benefit be 
reduced. To this end aconite and veratrum may be used, 
even in more liberal doses tha’n is usual; but it should 
always be remembered, in giving these drugs, that ab¬ 
sorption from the stomach is likely to be slow, and that 
we are liable, if we give repeated doses, to discover a 
cumulative effect, and possibly a poisonous one, a few 
hours after beginning the use of the medicine. One drop 
of the tincture of aconite or veratrum, or one of each, 
may, with propriety, be given every half hour, for sev¬ 
eral doses; then every hour, till a distinct effect is pro¬ 
duced. 7. Blood-pressure in the chest may be reduced 
by dilating the vessels of the extremities. To some de¬ 
gree morpliin and atropin do this, so there is a double 
purpose in using this combination. I do not forgot that 
it is alleged, perhaps correctly, that the blood-pressure 
is increased bj" these drugs, yet I believe that in cases of 
severe pulmonary hemorrhage the pressure inside the 
chest is relatively reduced by them; certainly their groat 
value in tranquillizing the patient overbalances, ten-fold, 
any slight harm they might do. 

Another measure of great value consists of lightly- 
drawn cinctures about the limbs at their junction with 
the body. An ordinary linen or cotton handkerchief, 
tied bj' the corners, makes a good cincture. Wlierc dan¬ 
ger is imminent, but not present, the}' may be tied 
loosely about the limbs with one knot, and left there to 
be drawn up and instantly fastened with a second Imot 
on fresh hemorrhage occurring. It is easy to adjust 
the tension so as to segregate a large volume of blood in 
each limb without serioiTsly darkening iis color or in¬ 
terfering with its nutrition or comfort. 

Medication through the stomach is, in the presence 
of a severe hemorrhage. nnad\*isable. No absorption 
can be hoped for that will be prompt enough to do any 
imraediale good, and the patient is liable to swallow 
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' great quantities of mueus and blood, and even to vomit, 
thus tending to prevent absorption. The iiypodermic 
method alone should be resorted to in all such cases. 

The profession has a heritage of myriads of medica¬ 
ments and treatments recommended .for this calamity'. 
Jlost of them are entirely useless. The most common of 
them all, perhaps, as used by the laity, is common 
salt, will eh is often swallowed in large quantities. It 
can have no other useful purpose than to divert the pa¬ 
tient’s mind and the minds of liis friends. The inhala¬ 
tion of turpentin fumes can do no possible good. lee to 
the chest over the supposed seat of the bleeding may do 
good; it certainly can do no harm, and it often comforts 
the patient in the belief that he is being helped and pro¬ 
tected. There is no objection to using it. There is no 
reason to believe that the internal administration of 
hamamelis does any special good, and certainly it is of 
no value given at the time of a hemorrhage. 

The drug most often used by the profession, after 
morphin and' atropin, is ergot—a drug that should 
never, under any circumstances, be given for this pur¬ 
pose. If it has any physiologic action on the bleeding 
vessels it is to increase the blood-pressure within them, 
and thus imperil the fragile walls of those in the dis¬ 
eased area. The only real reputation for proved useful¬ 
ness that ergot has ever acquired is based on the theory 
that it causes contraction and increased tension in un- 
striped muscular fibers; all the investigators have 
claimed that it so acts, and it is employed for the con- 
traetion of the uterus in hemorrhage on that theory, as it 
is in certain uterine tumors—not for its power to con¬ 
tract the blood-vessels, but rather the mass of the uterine 
. muscular fibers, and so compress bleeding vessels and 
e.vpol tumors. 

If it has sueh an effect on the blood-vessel walls, as 
it undoubtedly has, it must influence them all, and so 
increase the blood-pressure, and this is found to be the 
case. Every particle of increase of general blood-pres¬ 
sure by so much increases the danger of a rupture at the 
weakest spot, and the weakest spot is where the vessel 
walls are brittle from disease. Why the profession will 
contintie to use the drug, with the common knowledge of 
its physiologic action, is past understanding, except on 
I the theory that fashion and custom are with many of us 
liable to take the place, in our mental processes, of 
science and reasoning, and even of common sense. To 
me, the use of ergot for dangerous pulmonary hemor¬ 
rhage is tantamount to malpractice. 

Of all the measures ever used for this aeeident, prob¬ 
ably morphin—preferably ^vith a proportionate admix- 
tufe of atropin—administered hypodermically, is more 
valuable than all others put together. It may be used 
rather freely; it should never be used recklessly. A 
quarter of a grain may be given every half hour, for two 
doses, if the urgency of the case demands it; then the 
intervals should be lengthened, and the effect on the 
nervous svstem carefully watched. The amount given 
should be gauged by its effect on the nervous system, not 
bv its control of hemorrhage. Slight somnolence should 
be produced, nothing more. With knowledge of a vast 
number of cases where this medication has been used, I 
have no memory of a single instance where a poisonous 
or harmful effect was produced bj’ it. 

JiTorgrue-Keeper an Officer.—.Tudpo>rcAc!am hold- in People 
vs. Keller, at a trial tonn of the .supremo court. Xew York 
County, that the position of morsiio-keeper in the City of 
Kow York, being a jio^ition of public tni-t, not transient, oc- 
ca'^ional, or acvddental, and commanding a fi.ved salarj* by the 
yeai-. i- an oflic-e. within the meaning of the authorities. 


AH INTESTIHAL ANASTOMOSIS IN A CASE OP 
A TUBEECTILAE PECAL PISTULA OP 
TWENTY YEAES’ STANDING. 

BY JACOB FRAKK, JI.D. 

Surgeon to the Gorman Hospital; Consulting Surgeon to St. Elizabeth’s 
Hospital, and Jowisli Orphans’ Home. 

CTUCAGO. 

Mrs. H., aged 50 years, consulted me at St. Eliza¬ 
beth’s Hospital in September, 1S98, and gave the follow¬ 
ing brief history': At about the age of 14 she was taken 
sick with pain in the abdomen. No diagnosis was made 
by her physician, and, after many months of suffering 
a spontaneous opening appeared at the umbilicus, with a 
discharge of large quantities of pus. About twenty 
years before I saw her, a fecal fistula appeared through 
the same opening, discharging botli pus and feces. 



Fig. 1.—1. Line of Union. 


On examination a large, hard, immovable mass could 
be palpated, irregular in outline and extending from the 
site of the fistula along the left iliac region far into the 
pelvis. A vaginal examination revealed both anterior 
and posterior culs-dc-sac filled with a hard mass and the 
uterus firmly fixed. 



Fig. 2.—1. mucosa; 2, submucosa; 3, inner muscular tunic 
(circular); 4, outer muscular tunic (longitudinal); 5, scar; 
C, peritoneum; 7, omental adhesions; 8, young tubercle; 9, 
muscularis mucosm. 

On September 17 an incision was made around the 
fistula, and on opening the abdomen, the intestines were 
found matted in a bunch, and all surrounding structures 
greatly thickened, extending down into the pelvis. With 
gre.it difficulty the fistula was isolated and a resection 
made, the anastomosis being performed with a one-inch, 
Frankr's decalcified bone coupler. 

The patient rallied nicely from the operation, and was 
on the road to recovery when a new fistula opened at the 
lower end of the incision. However, feeling pretty well, 
she was up until about October 16, and on the 17th, 
nearly one month after the, operation, succumbed. 

On post-mortem, adhesions were found around the site 
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of operation. The intestines and omentum were matted 
together in one mass, wliich was very hard, extending 
into the iDelvis. The line of union macroscopically (Fig. 
1) was found in a very good condition, and under hy¬ 
draulic pressure did not separate. The intestine on 
either side of the'union was unhealthy in appearance, 
and had scattered upon its surface small tubercular 
nodules about the size of a pinhead. 

The report on the microscopic examination, from Dr. 
L. Feingold, showed that a section was made through 
the line of union (Fig. 2) and the following found: The 
mucous membrane did not cross the line of union. The 
submucosa was not regenerated, but thickened and very 
vascular. ISTeither were the circular and longitudinal 
muscular tunics regenerated, reaching as far as the line 
of union, blending with the sear which was formed by 
the peritoneum. The peritoneal coat was thickened by 
j^oung, inflammatoi 7 , connective-tissue cells and blood¬ 
vessels, this thickening being especially marked over the 
line of union. Omental tissue was also found adherent 
to the peritoneal coat. The scar extended from the peri¬ 
toneum to the muscular tunics, a small amount of scar 
tissue covering the ends of the submueosa and museu- 
laris mucosa, but not tilling the gap, as is seen in the 
illustration. The scar was very vascular and composed 
of embryonal tissue. A great portion of the mucosa was 
removed by rough handling. 

I report this case not only to show the few interesting 
clinical features of the case, but more than that to show 
the very good union that took place within a compara¬ 
tively short time, with my dec^citied coupler, in spite 
of the severe condition of the case, and which is well 
illustrated both macroscopically and microscopically. 

17 Lincoln Avenue. 

DESCEIPTIObT OF A CASE OF OEAL SUEGEEY. 

BY G. V. I. BROWN, A.B., D.D.S., M.D., C.M. 

PROFESSOR OF ORAL SURGERY, DENTAL DEPARTStENT, 
MILWAITKEE MEDICAL COLLEGE. 

MILWAUKEE, WIS. 

The deformity shown in Figure 1 was caused by a 
burn at the age of 3 years, the patient being, at the 
time of operation, about 20 years old. The chin was 
held tightly against the breast by the cicatricial tissue; 
one arm and hand were also grown to the breast, the 
wrist being turned so that the thumb was twisted back 
upon itself, its palmar surface next the skin of the pa- 
tienFs chest. By reason of the continual strain occa¬ 
sioned by the effort of the muscles of the back of the 
neck constant!}' endeavoring to hold the head up, in 
order to enable the subject to look straight before him, 
the lower jaw was deformed and elongated in such a 
manner that the first inferior molars met the superior 
cuspids in occlusion, the anterior lower teeth protruding 
forward in the shape of a fan, giving an expression to 
the face, by tension on all of the facial muscles, which 
can only be understood, by reference to the pictures. 
Dr. W. R. Earles, surgeon of the Milwaukee Medical 
College, performed the first operation, by dissecting 
away the distorted cicatricial tissue and transplanting 
' a large fiap of healthy sldn from the unaffected^shoulder 
on the opposite side. The patient was then given into 
my charge, and one week afterward I removed all that 
portion of the inferior maxillary, from the bicuspid 
forward, including the teeth it contained. I then dis¬ 
sected away the soft tissues and, with the surgical en- 
o'ine, a sloping surface was cut in that portion of tlie jaw 
still remaining, liy reason of its unusual thickness, 
which enabled me to make a fair imitation of the form 


of a chin. The soft parts were'bound on this with 
bandages in such a manner as to become adherent and 
give' the face a natural appearance. 

Figure 2 shows the face after the first operation. 



Figure 1. 
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otherwise diseased teeth in the mouthy the parts united 
and uncovered portions of the bone surface became 
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quite sufficient for all purposes; in fact, it is believed 
that a better result was obtained than would have been 
had more active tissue-destroying antiseptics been ap¬ 
plied. The insertion of a bridge containing the lost 


teeth, attached by crowns on each side of the jaw, re¬ 
stored the usefulness of the arch and a pleasing appear¬ 
ance to the mouth. As usually happens when the sur¬ 
gical engine is used, there was very little hemorrhage, 
and the hydrogen dioxid was quite sufficient to control 
such as was apparent. 

Figure 3 shows the size of the flap on the breast and 
neck, and the appearance of the face without any arti¬ 
ficial assistance in the way of dress. 

Figure 4 is the altered condition in which the pa¬ 
tient was discharged, having become at last human in 
appearance. 

HYGIENE OP PUBLIC SCHOOLS.* 

BY C. F. ULRICH, A.jM., M.D. 

WltEELlNG, W. VA. 

The truth of the old adage. Mens sana in corpore 
sanOj has been established by the experience of centuries. 
It has been observed, and the fact has impressed itself 
on the mind of thinking men and women that, no matter 
what might be the native talent and the careful educa¬ 
tion of an individual, if the bodily health is neglected, or 
is bad from the first, the intellectual development does 
not come up to the expectations of the fond parents and 
the admiring relatives and friends. The sickly body, the 
failing physical strength, the general debility hold back 
the native talent, the brilliant, genius, and prevent the 
development of what bade fair to become a giant intel¬ 
lect; dwarfing it by physical deficiency and the conse¬ 
quent want of energy. The youth of genius, who would 
soar high above his fellows, making himself a name, and 
writing that name high up in the temple of fame, is 
often rendered weak, deficient in energ)', devoid of ambi¬ 
tion, his talents wasted, his brilliancy dimmed by the' 
want of physical health, which is essential, not only to 
the growth of the body, but to the proper development of 
the intellectual faculties. 

The question that presents itself to us is: How shall 
we go on cultivating the intellect without' interference 
from failing health and want of physical force? It is 
by adopting the principle contained in the sentence at 
the beginning of this article, that a sound, healthy body, 
with all its functions in good working order is essential 
to the development and maintenance of a healthy, vigor¬ 
ous and far-reaching mind. One must nourish and 
strengthen the body, which constitutes the machinery 
by the aid of which the mind does its work. 

A child, from its birth to the beginning of its school 
days, lives under the supervision of its parents or guard¬ 
ians. If they are intelligent, well educated and careful 
observers, they will bring the child up in such a manner 
that body' and mind are equally developed, because they 
understand the close relation existing between the two, 
and their mutual interdependence. If they are ignorant 
or careless, they allow their children to grow up just as 
it happens. If there is an unhealthy tendency it is not 
restrained or checked, but is permitted to go on, aided by 
unsanitary surroundings, until the constitution is 
weakened." Unfortunately the latter class of parents is 
in the majority, since even the intelligent parents are 
frequently careless; their minds being occupied with a 
<rreat diversity of affairs, which causes them to neglect 
their children. Now these children, thus variously en¬ 
dowed by Nature, and brought up, or allowed to come 
up. by their parents, arrive at the age for school and are 
entered as pupils in the public sc hool. The main object 

•Predated to tho Section on Str.tc Jlcdlclne. nt the Fiftieth 
Annnal Mcctlnc of the Amerlcnn Medical Aasoclntlon, held nt Co- 
Inmbcs, Ohio. June C-O, 1600. 
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of these schools , is to cultivate the intellect and to store 
.the mind with useful'knowledge, and qualify the cMld 
to enter a sphere of activity that will enable him not only 
to enjoy life himself, but to add his contribution to the 
advance of civilization and to the sum of human happi¬ 
ness. 

In order that this education may be complete it is 
necessary that the physical welfare of the pupils should 
be as carefully attended to as the training of the mind. 
Much can be done in this direction by paying close atten¬ 
tion to hygienic laws in the construction of school- 
houses; the extent and convenience of the playground; 
the hours of confinement in the school-house; the recesses 
and intermissions, etc. 

Thirty-six years’ connection with schools, as pupil, 
teacher and school commissioner, has given me some in¬ 
sight into these questions, and will, I hope, enable me to 
contribute my mite to their elucidation. The construc¬ 
tion and arrangement of the school-house occupies a very 
important place in the list of items necessary to aid in 
preserving and promoting the health and physical well¬ 
being of the pupils. The house should possess three 
qualities which are absolutely essential to the comfort 
and healthfulness of the inmates, teachers and pupils. 

It should be roomy, airy and well lighted. Crowded 
school-rooms are always unhealthy. The confined air, 
the want of space in which to move about, the cheerless 
and uncomfortable aspect of an overcrowded room, 
always exercise an unfavorable influence on the health 
of children. But one of the worst effects of a small room 
is the under size and the crowded condition of the seats 
and desks. Although there is an immense improvement 
in that particular since the early days when I was en¬ 
gaged in teaching, there is still much room for further 
improvement. iJuring my membership in the board of 
education I visited the schools frequently, and discovered 
that nearly all the seats were too small, and the aisles 
between the rows of desks were too narrow. It would 
greatly disturb the order of the school to have the chil¬ 
dren jump .up, stretch their limbs, and run about the 
room. Yet, to sit for a long time, an hour or more, in 
those little, cramped seats, without an opportunity to 
change their position and bring another set of muscles 
into action, works very seriously on the muscles and 
nerves, and, through them, on the entire system. It 
makes the children discontented with school life, negli¬ 
gent of their studies and anxious to get out where they 
have free play for all their bodily functions. If the seats 
were roomy the children could stretch their limbs and 
change their position without disturbing .their neighbors 
or interfering with their own work; or leaving their seats 
and returning to them, either for recitation, for taking a 
little turn around the room, or for going out and coming 
in, oould be done with as much ease and facility as 
though they were out on the campus, going through some 
of their games. These movements would have to be 
made systematically, by direction of the teacher, other- 
vdse confusion would be the result. 

The next thing is that the room should he well ven¬ 
tilated. The old-fashioned ventilation, of open windows, 
will do where nothing else is possible; but it causes 
draughts and other inequalities of the air-supply, which 
occasion catarrhal and bronchial complaints,_ and inter¬ 
fere with the health of the pupils. A sufficient supply 
of pure air is essential to health, as every one who has 
the least smattering of physiologj' and hygiene, which 
should be taught thoroughly in every school, must know. 
Tljerefore, in the construction of modern school-houws, 
some svstem of ventilation should be introduced which 


gives an equable supply of fresh air to every room in t 
building mthout creating unpleasant draughts. Whi 
the weather is suitable, the open window can be add- 
to give a more abundant suppl)’^ of - the life-giving flui 
Care should be taken to open the windows to the fi 
extent, since a small opening is sure to create a draugl 
This must be regulated by the teacher, who is expect 
to be thoroughly posted in such matters. 

Light is the next essential to health and well-bein 
and should be supplied in sufficient quantities. It is w( 
known that plants deprived of light are colorless, wit 
out vitality and strength, and die prematurely. T! 
same is true of animals, and those people who spe] 
most of their time in dark rooms are like house or cell 
plants;"delicate, weakly and short-lived. But the lig 
in the school-room should be so regulated as not to ii 
pinge directly on the ej'es, since that vmuld injure tl 
eyesight and greatly interfere with reading and ^vritin 
The light should enter the room in the rear of the pup 
and the side light on the left. In this way the book ai 
paper would be illuminated, and the eye would only i 
struck by reflected light. 

Water is another essential to human life; and tli 
should be supplied in abundance, and of the greate 
possible pxirity, in every school-house. Hot ice wate 
as is so much in vogue in this country; but good, pui 
and moderately cool water. The children should bo e: 
couraged to drink frequently, in moderate quantitie 
and slowly. Water is better than any other beverag 
it cools, nourishes and stimulates. It revives the ove 
worked body; recuperates the worn out power and r 
freshes the exhausted nerves. 

The extent, commodiousness and arrangement of tl 
campus or play-groimd occupies a very high rank in tl 
hygiene of schools. This is very often deficient in citie 
•on account of the difficulty of obtaining ground. Tl 
site of the school-house should be on high ground, ri 
moved as far as possible from the smoke of factorie; 
sufficiently extensive to give the children room to ru; 
leap and play to their heart’s content. If the funds ai 
limited, it is better to spend more for extensive grounc 
than to waste so much for external, architectural orm 
mentation. There seems to be a mania in our time fc 
erecting beautiful and ornate school buildings. Tin 
is all very well, provided it is not done at the expense c 
comfort, convenience and health of the pupil. Tii 
hours of confinement constitute another very importai 
question in school hygiene. A child, if healthy and lei 
to itself, is in constant motion. This favors free circr 
lation of the blood, thereby promoting the gro^vth o 
the muscles and all the organs of tlie body, devclopin 
all the functions of body and mind. The cliildren mu.' 
remain in their seats long enougii to learn tiieir lesson 
and receive instructions from their teachers; but th 
time should be short, adapted to the age of the pupii 
a little recets of a few minutes being allowed, say ever 
half hour for the smallest ones, and at longer interval 
for the larger ones. These recesses can be graded by th 
teachers, and conducted in such a manner ns to cans 
the least possible disturbance to the rest of the school 
This could, with little practice, be reduced to a perfee 
system, and would constitute by no means tlie least im 
p”ortnnt part of the management of the school. 

Prophylactic measures against conmgioit? and in 
feetious diseases form one of the mo't important item 
of school hygiene; for if disease.' of that c!n== oitfain i 
foothold in the sdionl. they will spread like wild fin 
through the community. Vaccination r.= a jirevenfioi 
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against smallpox should be insisted on, notwithstand¬ 
ing the carping of a small minority who have consti¬ 
tuted themselves an antivaccination society'. The ex¬ 
perience of the medical fraternity’ is decidedly on the 
side of vaccination. The infectious diseases: diphtheria, 
measles, scarlatina, rubeola, mumps, whooping-cough, 
etc., should not be permitted to enter the school, and 
eternal vigilance should be exercised by the principal 
and teachers 'to prevent their admission. If any sus¬ 
picious symptoms are discovered, the pupil should be 
sent home at once, and the parents required to consult 
a physician, ilany epidemics could be modified, or 
prevented, by this. 

The fact that bodily health is essential to a proper de¬ 
velopment of the mental faculties is doubted by no one. 
and this is being more thoroughly appreciated by all 
except those who have gone through life with closed 
eyes and ears. Investigation will doubtless give rise to 
many improvements in our system of conducting pub¬ 
lic schools. We can not take too much to heart the in¬ 
timate connection of the body and mind; the impossibil¬ 
ity of developing or improving the one without having 
the other to advance pari passuj the two mutually sup¬ 
porting and strengthening each other. Do not accuse 
me of materialism when I speak of the complete inter¬ 
dependence of body and mind. I would not assert that 
the mind is only a finer part of the body, because it can 
not grow, yes, not even manifest its existence, xvithout 
the body. 

The human body is the machinery that enables the 
mind to accomplish so many wonders at which the world 
stands amazed. If you do not keep that machinery in 
order, by promoting bodily health and developing physi¬ 
cal force, the mind will be powerless and will be as 
though it had no existence. 

Thus it becomes plain that, in the public schools, 
which are established for the development of the intel¬ 
lect, bringing it up to a higher grade of perfection, and 
enabling it to grasp the deep and momentous questions 
that arc presented to us in these modern times, it is 
essential that the intricate and complicated body should 
be kept in first-class order. This object can be pro¬ 
moted by close attention to liygiene in the schools; not 
only in the few points I have suggested in this brief 
papery but in eveiything that may contribute to the 
health and well-being of the body, as well as the training 
and educating of the intellect. For this purpose, intel¬ 
ligent and broad-minded men should be selected for the 
board of education, lien of a high order of intellect, 
men who have received a training not only in classics, 
science and general literature, but who are also well up 
in phvsiolog}' and hygiene, should be appointed as super¬ 
intendents and principals of public schools. Tlie teachers 
should not only possess skill and tact in governing, but 
should be well versed in the knowledge that enables them 
to watch over and guard the health of the pupils. Above 
all, they should be healtliy themselves, in order that they 
mav have perfect control over their own minds, as well 
as that of the children. When you have such school 
boards, such superintendents, princfpals and teacliers, 
and when yon have schooled yourselves to the point of 
keepinn' such capable and worthy men and women in 
their positions without regard to political changes, you 
will be able to sav: ‘•'We have a school sx'stem that will 
stand the testand you will bring up a race of people 
that will go on improving until the Utopian dreams of 
the speculative philosopher and the poet are more than 
realized. 

7IS Mi’in Stm-t. 
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BY CHARLES H. SHEILUH), H.D. 

CROOKI.yX, X. V. 

Centuries of neglect and mismanagement have em¬ 
phasized the fact that insanity is an allliction both singu¬ 
lar and terrible, and at the same time a reproach to so¬ 
ciety, but modern science has proved that the early 
stages of the disease arc as tractable as are those of 
other diseases, and we are not without hope in the more 
advanced stages. 

AV'hile the increase of insanity may be.due to heredity, 
and the strain of modern civilization on weak brains 
is a most potent factor, certainly the enormous use of 
narcotics in the shape of tea, coffee, tobacco, and al¬ 
cohol, not to mention the indiscriminate use of other 
drugs, is responsible for 75 per cent, of this disease. 

In ordinary disease the p%sician can derive much aid 
and information from the patient, but with insanity he 
is more frequently obliged to draw his deductions en¬ 
tirely from existing external conditions, and rely on 
general principles for the correction of the morbid ac¬ 
tion. For this purpose constitutional treatment is not 
only safe but most efffeacious. It is also of great ad¬ 
vantage to regulate the diet that the nervous forces shall 
not be further drawn upon to dispose of unnecessary 
aliment. Out-door life, including available exercise, 
ought to be considered a necessity, in order that a suffi¬ 
ciency of oxygen may be imbibed to vitalize the blood in 
its circulating and renovating course. Not least in the 
list of constitutional agencies is that of baths, and pre¬ 
eminent among all baths is the hot-air, otherwise called 
the Turkish bath. 

As insanity is characterized by abnormal mental ac¬ 
tion and condition, it follows that there must necessarily 
be more or less congestion of the brain substance. To 
change this condition would seem to be the first requisite. 
If the blood is loaded with impurities, it necessarily af¬ 
fects the nourishment of the brain. If we can call the 
blood in greater force to the extremities and surface of 
the body, it is but reasonable to suppose that thereby 
an overcrowded brain may be relieved. How much more 
so when we can at the same time purify this circulating 
fiuid. There is no such thing as isolation in physiology. 
Perfect work is "united work, and the good influences of 
the Turkish bath, or any other treatment, can never be 
confined to one organ or one part of the body. 

It is claimed by good authority that.it is the diseased 
condition of the blood, acting on the brain in the same 
way that alcohol does, which causes the morbid ideas of 
lunacy, and accordingly it is readil}- shown that no 
remedy for lunacj" exists which is at all comparable to 
the bath, owing to its purif}ing action on the blood. 

There are two peculiarities of insanih’, an inertness of 
the skin, and a peculiar odor, that is due to the presence 
of an abnormal amount of chemical abomination called 
fatty acids, which the bath quickly remedies. According 
to Dr. Thudicum, the peculiar fetor attending this class 
of cases is owing to a crx'stalline deposit around the 
mouths of the sweat-glands, which becomes decomposed, 
producing carbonate of ammonia, in combination rvith 
volatile acid. Healthy frbsh sweat, from a clean skin, 
has a most agreeable odor, or none at all. 

It is generally acknowledged that there is no specific 
for insanity, as it is a disease depending on and a.sm- 
ciated with various functional disorders, especially with 
perverted nutrition of the organ of the mind. Experi- 
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ence has shown that if xve bring harmony to' the various 
functions of the body,'the mind quicldy regains its lost 
balance. The soothing, quieting effect of the bath needs 
^he personally tested to be fully appreciated. 

The modern Turkish bath is simply the scientific 
application of heat to the body through the skin, as a 
remedial agent, and by it we have a most efficient con¬ 
trol over organic diseases. Its processes are simple, and 
consist of several stages, whereby the patient is gradually 
brought to a condition of profuse sweating, and while 
in that stage well manipulated, and then the entire ex¬ 
terior thoroughly washed. Cleanliness can go no farther. 
Afterward, by gradual stages, the patient is brought back 
to his ordinary condition, but Avith the senses quickened 
and the tone and vigor of the body in every way im- 
proA^ed. No violence has been offered to' any sense Avhat- 
ever; on the contrarjq the changes are so gentle and 
pleasant as to make the whole process seem more like the 
development of a beautiful flower. 

In the first place the Turkish bath 'purifies the exter¬ 
nal body in a more perfect manner than is possible by 
any other process. In the next place it regenerates the 
blood by bringing it more completely to the surface, and 
there unloading its purities. Then again, by this very 
process it equalizes the circulation, and by quickening 
its action in every organ of the body, it renders more 
perfect each and every function, AAdaether of the secre¬ 
tions or the excretions, wliile at the same time it is an 
exceedingly enjoyable luxury. 

We knoAV very Avell, AA'hen there is a fever to deal Avith, 
that the crisis is passed Avhen the sweating stage is 
reached. With heat applied to the surface of the body, 
we can bring on that stage at once. If the system is 
loaded Avith poison of any kind, whether it be of rheu¬ 
matism, malaria, or other virus, the first' thing in order 
is to eliminate that poison from the body, and no Avay 
has yet been found at all comparable to the heat-cure 
as found in the Turkish bath. The heat produces a per¬ 
fect action,of the skin. If the skin is not at all times in 
order, there is danger of poisoning one’s self by the non¬ 
removal of the disintegrated tissues that are being gen¬ 
erated every moment. 

If there be a congestion in any part of the body, 
AA'hether it be in the arm, the foot, the liA^er, the lungs 
or the bowels, the action of heat is to relax the tissues of 
that special part and thus permit the circulation to as¬ 
sume its natural course, and AA'hen once a perfect circula¬ 
tion is established in the part, the congestion is quickly 
dissipated. The substance that was obstructing the 
circulation is passed on to be eliminated through the 
natural channels of the body. What is true of a part is 
true of the whole. 

The action of heat on the blood is more than salutary. 
It might be imagined that the t^perature of the body 
would be much increased ther^y; such, however, is 
not the fact. The uniform standard of health, or blood 
heat, is 98 F., maintained in all conditions of Aveather. 
Necessarilj'' in a low temperature the external vital 
changes are slowty carried on. But when under the 
influence of a high temperature, the action of waste and 
repair is more active, exhalation and evaporation se¬ 
cure the equal temperature of the blood, and it is from 
this adaptabilitA^ of the body to sustain high artificial 
temperatures that the bath produces its marvelous san¬ 
itary and curative results. 'Wlien under its influence 
the pores of the skin are thoroughly opened and the cir¬ 
culation perfected, then we have an unloading of all 
useless material that would otherwise remain to clog 
some organ or function. The child that was covered with 


gold leaf dm-ing the French Eevolution, to represent the 
Golden Age, quickly died. 

By the action of the bath we produce the results sought 
to be obtained by drugs; that is to say, it remoA’es the 
symptoms for which they are administered, AA’hether the 
drug be a cathartic, a diuretic, a tonic, a detersive or a 
narcotic, Avithout any of the unpleasant sequete that too 
often follow their administration. The bath aaIII bring 
sleep to one suffering from insomnia, but Avill not, like 
opium, make the healthy man droAvsy. Furthermore, 
AAffien a patient has recourse to the bath for any special 
disease, he is not only relieved of that trouble, but his 
Avhole system is placed in an improved condition. In 
applying the bath to man in his normal state of mind and 
body, only the most beneficial results have been produced. 
Still more so will it apply to man in an abnormal condi¬ 
tion. 

But little has yet been accomplished in the Avay of 
placing Turkish baths in the asylums of this country. 
Much, however, has been done in Great Britain and Ire¬ 
land. Dr. PoAvers, superintendent of the lunatic asylum 
at Cork, Ireland, reports that by the use of the Turkish 
bath the cures rose from 59 to 76 per cent. After a fcAV 
ajjplications the patients like the treatment and ask for 
it. The deaths have diminished one-half. Thirty idiots 
haA'e been so improved as to enjoy their lives and be made 
useful, and many persons before pronounced incurable, 
liave recovered and been restored to their friends. Dr. 
PoAvers’ extensive experience convinced him that the bath 
is a safe and poAverful agent in the treatment of the 
insane. He further states: “I have ncA-er seen any ill 
effects from the bath, except a little nausea, and a sliglit 
fainting in a few instances, but after a bath or Iaa’o those 
effects disappeared.” 

Dr. Fitzgerald, resident medical superintendent of the 
Limerick District Lunatic Asylum, said: “I am happy 
to have it ip my poAver to record my opinion as to the 
faA’orable results produced by the bath.” 

Dr. Lockhart Eobertson, medical superintendent of 
the Hayward Heath Lunatic Asylum, says: “There is 
no specific for the cure of insanity. It is a disease de¬ 
pending on and associated Avith A-arious functional disor¬ 
ders, especially Avith perverted nutrition of tlic organ 
of the mind. The indications arc to restore tlic balaneo 
of the circulation, and thus regulate the secretions and 
the supply of blood to the brain, and restore a healthy 
action to all the functions, including the brain. This is 
secured by its soothing action upon the nerA-on= system, 
and the relief it affords to internal congestion by deter¬ 
mining the blood to the surface. I also notice a specific 
poAA'er of the bath to remoA-e the noxious secretions of the 
skin, so frequent with the insane, and AA-hich refuse to 
yield to ordinary ablutions.” He relates a case that had 
remained in the asylum three months under the ordinary 
treatment of such cases, and had gradually groAvn wor.=e. 
instead of improving, but in six AA'ecks after commencing 
the bath treatment 'the patient AA-as at Avork at his trade, 
and in six months he was discharged, sound in mind and 
body, and able to earn a comfortable living. 

Some years ago the AA-riter A'isited the large asylum at 
Colney Hatch. England, where there Averc accommoda¬ 
tions for some two thousand patients. Here they had 
erected a small, separate building, expressly for a Turk¬ 
ish bath, and the attending physician spoke in ven- hich 
terms of the SAiceess they were having Avith the hath 
treatment of their violent patients. The medical super¬ 
intendent publicly staled that the bath had been an un¬ 
qualified success. 

In a report of the NcAA-castle Infirmaj".-. the saving of 
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drugs is particularly insisted on as one of tlie benefits 
obtained by the introduction of the Turkish bath, and it 
adds: ‘'"Phe bath became a species of elysium, where 
ache and pain vanished as if by magic.” “I say,” said 
■one of the patients, when taking a bath, “this bath is 
good for everybody.” When asked. Why? he replied: 
“When I was working in the fields my sweat rolled down 
from me like water: it had no nastj' smell nor disagree¬ 
able taste. Now, sir, my perspiration is thick and nasty 
like oil. It has a bad smell and a worse taste. When the 
cook puts a pot on the fire wth a piece of meat or vege¬ 
tables to boil, doesn’t the fire throw the impurities to the 
top ? and doesn’t she take a spoon and skim them off ?” 
He was asked how long he had been at the institution. 
“Nine years!” was the reply, and he was what was called 
a taciturn lunatic. For six years previously he had not 
exchanged a single word with his fellowmen, and he was 
considered incurable, but after a short course of treat¬ 
ment he was discharged cured, and has remained out of 
the asylum since, a comfort to society and to his fellows. 

Dr. Blumer, of the XJtica Stale Hospital (N. Y.), 
asserts as the result of an experiment in placing insane 
patients on a farm, where they could get the benefit of 
out-door air and exercise, that the improvement in their 
physical and mental condition exceeded the most san¬ 
guine expectations. The wonderful success of the Gheel 
system in Belgium, which has been in operation over five 
hundred years, and claims to cure 60 per cent, of the 
patients, is based on practically the same lines. These 
results are from the action of simple natural agencies, 
quickening the recuperative functions of the body. It can 
easily be seen that by adding a more scientific and direct 
application of those principles through the agency of hot 
air, we can produce a quicker and four-fold greater im¬ 
provement. 

Dr. Barter, who introduced the bath in Ireland, and 
who was veiyf active in extending its benefits to the asy¬ 
lums and institutions of his own land, on a publie occa¬ 
sion said: “The bath is a luxury free from vice, and 
may be taken daily with increasing pleasure and benefit 
. in health and disease. Its mission is to suffering human- 
i it}’, its objects are, the prolongation of life, the increase 
of human .happiness, and the mitigation of human 
misery.” 

It was well said by Walter Savage Landor: “This is 
the grandest matter'of modern times, because even the 
cleansing of the mind from error is inferior to the purifi¬ 
cation of the body itself, for unless the body is well condi¬ 
tioned. the mind never can be so.” 

The sahitarv effect of the bath is a matter of plain evi¬ 
dence. It is an agent at once simple and powerful, agree¬ 
able and economical, fully tested by experience, as in¬ 
comparable in relieving various phases of the most terri¬ 
ble disease with which humanit}' can be affiicted, and it 
needs only a full recoscnition of these facts to make it 
available'to thousands of sufferers throughout the 
country. 

,S1 Cohimbiti nclphts. 


CJ^crapcuttcs. 


Gelato-Glycerin Bouses in EaracUe. 

Richards {harmnoscopf,; Practitionrr) states that further 
.xncricnce has convinced Iiim more than ever of the value of 
rclato-alvcerin boupnes in an early stage of acute otitis media 
md in acute otitis'externa. They can bo inserted m the car 
without diniculty by simply washing olT the lycopodium pon- 
ier ^vith which they are covered; they are then very ' 

ind. with the afiected car uppermost, easily slip donm into tli 
lanal. Here the iKingie soon dissolves, the anodyne is brought 


directly into contact with the inflamed surfaces, and the pain 
is relieved. Besides being a medium for the exhibition of other 
remedies, the glycerin is of itself distinctly curative, in that it 
tends to draw out more serum from wthin and lessen the 
tension. This favors absorption, and a paracentesis may be 
prevented. After insertion, the oar should bo stoppered with 
absorbent cotton or gauze, and a lightly filled hot-water bottle 
placed at the side of, or over, the ear. Cases which have 
passed an early stage are, of course, beyond relief with the 
remedy, and demand treatment appropriate to the condition, 
whether paracentesis or other, hlany a case of acute earache 
in children will, if promptly treated in this manner, at once 
subside without going on to severe inflammation. The follow¬ 
ing formula is recommended: 


B- Acidi carbolic!.m. vii 

Fluid ext. opii.m. Vi 

Cocain® .gr. iii 

Atropin® sulphatis.gr. iii 

Aqu® .m. Iii 

Gelatin .gr. xviii 

Glycerin! .3ii and gr. xxxviii 

M. Ft. bougies xlii. 

After making they should be covered with lycopodium, and 
dispensed in a bottle, as they are hygroscopic. They should be 
no larger than udll readily slip in the external canal. The 
size ihade in a urethral bougie-mould has proved satisfactory. 


Prurigo. 


R. Olei morrhu®.gvi 

Olei amygdal® amarre.m. iii 

Acaciffi .gi 

Extract! pancreati.Sii 

Liquoris caleis, q. s., ad.gx%'i 

M. Fiat emulsum. Sig. One to two teaspoonfuls two hours 
after meals. 


Enteralgia. 

R. Spiritus ammoniro aromatici.Si 

Spiritus ohloroformi.Si 

Spiritus .camphor®.Sii 

Tinctur® hyoscyami.Siv 

Ext. cannabis indie® fluidi.Si 

Tinctur® cardamorai comp., q. s., ad.Svi 

M. Sig. Two teaspoonfuls in water every hour or two until 
pain is allayed. 

In cases of enteralgia associated with hysteria, the following 
is beneficial: 

R. Liquoris potassii arsenitis.Sss 

Tinot. belladonn® fol..-..Sii 

Potassii bromidi.3v 

Syrupi .Siv 

Aqu®, q. s., ad.Sviii' 

M. Sig. Tablespoonful three times a day, two hours after 
meals. 

Orchitis. 


R. lodini .gr. ii 

Potass! iodidi .Si 

Aqu® destil .flsiv 


M. Apply with camel’s hair brush as soon as acute symp' 
toms have subsided.— Viemeyer; Ncio Eng. Med. Monthly. 


Chronic Cystitis. 


R. Guaiacol ..gr. Ixxv 

lodoformi .^.Si 

Olei Olivffi, stcritoed .flSiii 


M. Sig. For injection into the bladder.—Aor/fi American 
Practitioner. 


New Method of Bronaid Medication in Epilepsy. 

>rany patients are verv' susceptible to large doses of bromids, 
or even comparatively small doses continued over a long period 
of time. This unfortunate state i.s e.spccially seen in the proper 
treatment of epilepsy by bromids. How to be able to give the 
drug in suffleient dosc.s to gain the desired result and not 
poison the patient is an ever-pressing problem to the physician. 

Toulouse iltccuc dc Psychiatric, January, 1000) appears to 
have put forth a very ingenious and practical plan to avoid 
"ii'ing enormous doses of bromids, and yet get the desired 
sedation in epilepsy. The conclusions of the experiments made 
bv Richet and himself were that the lessening of roininon salt 
in the diet of epileptics ought to raise the therapeutic potency 
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of a given amount of bromids. Tlie rationale for this, experi¬ 
ment rests on the fact that hromids may be made to replace 
chlorids in the organic cells of the body. Toulouse reduced the 
average 14 gin. of sodium chlorid, which his patients were 
taking, to 2 gm., which he found to be the smallest amount com¬ 
patible with health. Toulouse’s diet to reduce the salt to the 
minimum is as follows: 


Bread (no salt added), 550 gm.027 

Meat, 2S0 gm.684 

Milk, 125 gm.133 

One egg, 35 gm.171 


1.015 

By allowing fresh beans or peas, and fruit in moderation, 
the salt was brought up to 2 gm. 

A similar diet arranged in four meals is as follows: 

7 a.m. Milk, .25 liters. 

11 a.m. Two cakes made with eggs; farina, milk 
and sugar, coffee. 

3 p.m. Porridge made with farina; sugar, boil¬ 
ing milk, etc. 

- 5:30 p.m. Bouillon unsalted; boiled beef unsalted; 
potatoes; no wine. 

Twenty confirmed idiopathic epileptics with considerable 
mental enfeeblement were treated by this plan. The dally 
dietary given as above proved acceptable to the patients. The 
4 gm. of bromid of sodium which these patients had been tak¬ 
ing was reduced to 2 gm. in most eases. The results were 
strikingly beneficial. For example, one patient who had at¬ 
tacks every five days went 184 days without a seizure; in all 
the diminution of attacks amounted to 92 per cent. Those, 
patients who used no bromids at all showed no improvement, 
thus showing the diet was merely an adjuvant to the bromid 
treatment. The experiment proved to the authors that the 
surplus salt in the eoonoins' will, from its chemical similarity, 
inhibit the action of the bromids. 

None of the patients recovered, which, from the nature of the 
cases could hardly be expected. The economy of extensive 
bromid medication by this method is obvious. Then too, there 
is a possibility of obtaining equally good results in the use of 
bromids in other diseases necessitating long-continued seda¬ 
tion. These two points render Toulouse’s and Riehet’s experi¬ 
ments of great value. 

Neurasthenia. 


The following prescriptions have been recommended for the 
various forms of neurasthenia: 


SEXUAL NEURASTHENIA. 

R. Zinci bromidi 

Zinci valerianatis 

Zinci oxidl, an.gr. xv 

Eosce conserv., q. s. ' 

M. Ft. pil. No. XX. Sig. One an hour after breakfast and 
dinner, and before retiring. 


TONIC IN THE SAME AFFECTION. 


R'. Strychnince 

Phosphori, au.gr. 1/8 

Ext. cannabis indie®.gr. ii 

Ferri carbonatis.gr. xx 


M. Ft. pil. No. XXV. Sig. One before meals. 

AS A SEDATIVE. 


R. Potassii bromidi.3ii 

Ammonii- bromidi.5i 

Potassii bicarbonatis...gr. viii 

Tinct. calumb®. ,^5i 

Aquffi .5iv 

M. Sig. Teaspoonful to tablespoonful night and morning. 

— ItocTciccU. 

R. Cornutin® citrat. |03 

Crete preparat. 31 

Gum tragacanth.■ • • y 

M. Ft. pil. No. XX. Sig. Two to four pills daily. 

—Bozzolo and Mangianti. 


R. Quinin® sulphatis. ^ .gr. x_x 

Ferri subearbonatis (U. S. P. 1870) .5i 

Strychnin® sulphatis.gr. ss 

Extract! daraian®.gr. xx 

Extract! cinchon®. gr. xl 


AI Ft c.ap‘=. No. XX. Sig. One after each meal. 

■ ■ • —Bedford Broicn, 


NEURASTHENIC DEBILITV. 


R. 


AI. 
p. m. 


Acidi phosphorici diluti. oi 

Ext. coc® fluid!.;.5ss 

Ext. damian® lluidi.Sss 

Tinct. nucis vomic®.m. x 

Syrupi zingiberis.Si 

Aqu®, q. s., ad.gss 

TTlA Ct? _ m_ 111 . •* I . .. i. 


Ft. dosis. Sig. To be taken in water at 11 a.m. and 0 

—Sir Ai:drcw Clark. 

NERVE TONIC -VND SED.VTIl-E. 


R. 


M. 

Or, 

R. 


AL 


Quinin® valerianatis.;. gr. xl 

Ferri subearbonatis.gr. 'Ixxx 

Acidi arseniosi.1 gr. i 

Strychnin® sulphatis.gr. i 

Asafetid® .Sii 

Extract! sumbul.-.Si 


Ft. cap. No. xlviii. Sig. One after each meal. 


Strychnin® arsenitis. 11 

Zinci phosphidi. 14 

Calcii iodidi 
Ferri sulphatis 

Saponis amygdalin anisati (Fr. Cod.), afi... 4| 
et ft. pil. No. xl. Sig. One after breakfast and dinner. 

— Domhluth. 


R. Tinct. kolro 

Tinct. coc®, aa.Siss 

Acidi citric!.gr. xv 

Sodii arseniatis.gr. 3/4 


Jf. Sig. Teaspoonful three times daily. 

WHEN GASTRIC SYJIPTOMS ARE PROMINENT. 


R. 


jNf. 


Zinci phosphidi. 

Zinci bromidi. 

Quinin® hydrobromatis.■ ■. • 

Ext. nucis vomic®...'. 

Ft. pil. No. x.xx. Sig.. One three times a day. 


1 

1 

1 5 
15 


R. Ferrous lactate.gr. iii 

Quinin® sulpliatis.gr. i 

Ext. ignati®.gr. 1/4 

M. For one pill. Sig. Dose one or two before eating. 

—S'. TFciV Mitchell. 

FOR INSOMNIA OF NErR.VSTHENIA. 


R. 


M. 

water. 

Or, 

R. 


M. 

to bed. 


Paraldehyde .gr. xxxviii 

Ext. piscidi® fluid!.gr. Ixxv 

Syr. pruni virg...giss 

Sig. To be taken at once in a cup of orange-flower 

— Monir.. 


Chloralamid 

Tinct. zingiberis. :"ia.Si 

Aqu® month® pip.. 

Sig. A tablespoom'nl to be taken at the time of 


NEUR.4STSENIC HE.ADACHE. 


In neurasthenic headache associated with low vasrrhrvr- 
sion, calTcin, either alone cr in combination, gives exriflr: 
suits. The following :c—nia is particularly usefnT: 

R. Caffein® citnitis."..j- 

Sodii bromidi.3 r 

Sodii bicarb.r 

Pulv. acidi tamirin.3 r 


AI. Ft. pulv. No. I- Sig. Take in water -rhT-: rf' 

R. Caifein® ci—ris. 

Ammonii saTwiatis 

Salol, .. 

M. Ft. car. 2*:. L. iig. One capsule 
hours. 

Or, c _ 

M^Ft-cng.rr.. 1. Sig. fake —thMu-' 
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Damages for False Deport of Deatli.—^For the mental 
anguish anti an expense of .$00 eausctl by the gross negligenee 
wliich maile a dispatch. “^lother started at nine to-night,” 
road, when delivered. “Mother died at nine to-night,” the 
Coiirt of Civil Appeals of Texas holds $7S0 not excessive, in 
Western Union Telegraph Company vs. Hines. 

- Teachers Entitled to Fay.—Where the public schools of a 
city arc closed temporarily by the city authorities and health 
oflicers, as a measure of precaution to prevent the spread of a 
disease, as of smallpox, the teachers, being required to hold 
themselves in readiness to resume their duties as soon as the 
health authorities will permit, the Court of Civil Appeal of 
Texas holds, in Randolph vs. Sanders, that they will be en¬ 
titled to recover their salaries as for services rendered. 

An “Oxydonor” Decision.—In the infringement suit of the 
Aniniarium Company vs. Filloon, the United States Circuit 
Court, in Iowa, holds that the complainant failed to conclu¬ 
sively establish the validity of letters patent No. 587,237, or 
to show that the device known'as the “Oxydonor” is in fact 
v.aluable or useful, in such sense as to justify a court of equity 
in granting protection thereto. But the court leaves it open 
to the complainant to file a petition for a rehearing in this 
,easc if the validity of the patent and usefulness of the device 
are properly established in other cases, of which it understands 
some arc pending. 

Duty of Employers in Extrahazardous Undertakings. 
—When the occupation carried on is in its nature so extra- 
hazardous as to be dangerous to,human life or health, both 
justice and humanity, the Co\irt of Appeals of Maryland holds, 
in State vs. Lazaretto Guano Company, require that the em¬ 
ployer should take all reasonable and needed precautions to 
.sceuro safety to the employees, and make clearly known to 
them the inherent dangers of the service, and should especially 
acquaint them with such risks as are ascertainable only 
through a knowledge of scientific facts, which an educated man 
is presumed to know. A failure on the part of the employer to 
afford the protection due from him to the employee will render 
him liable for injuries occurring to the latter as a result of 
such failure. And some of the eases go so far as to hold that 
in specially hazardous occupations the employer must make 
and enforce reasonable rules and regulations for the conduct of 
the work, in order to protect the employees from the dangers 
of the service. 

Effect on Eelease of Mistake as to Injuries.—A pas- 
scmrer injured in a railway accident was taken to an infirmarj' 
used by the company for the care and treatment of injured 
employees. On the following morning he was carried to the 
operating-room, where there were three persons, one of them 
the comi'any s surgeon who was in charge of tho infirmary, 
another, its claim agent. Their first object was apparently to 
obtain a release of his claim for damages. No examination of 
his injuries had yet been made by any physician. But now 
one was made of his ankle, without any other investigation. 
He says that he was assured that he had sustained only a slight 
injtiry to his ankle and foot, and would bo well and able to 
resume his work in six weeks. He also says that he called the 
physician's attention to pains which -he was suffering in his 
liack and lower boweL. and was assured that they amounted to 
nothing, as one of his age was likely to have such pains. The 
remit was that, in the afternoon, in consideration of the pay¬ 
ment to him of some .?430. the SoO being for the loss of a watch, 
he exc-cuted a full and complete release of all claims for 
damages or injuries to him as a result of the accident. Subse- 
qiientTv, he learned that he had suffered eonenssion of the 
-.pine and injury to his IkiwcIs. Under such circuinstanccs, the 
f'liurt of Civil Appeals of Texas holds, case of McCarty vs. 
lion-ton A; Texas Central Railroad Company, that, while such 
instrument- -honld not 1 h? lightly distnrla^l. relief should be 
-srantex! auain-t m.anifest-injustice. It says that here, if any 
other injnn- was known or suspectM by the physician or com- 
p snv's a<se:it--. ihev were under the strongest obligation to dis¬ 
close them. And’ if the surgeon honestly believed that the 
pains in the back and the condition of the Iwwels were not due 
to the accident, and were symptoms natural to one of the 


man's age, then tho additional injuries cpmplaincd of were not 
a part of the consideration moving to the exocuiion of the re-’ 
lease. It adds that it can not be said that ho should not have 
relied on the physician’s opinion. It was not the more casual 
opinion of a non-expert, but a professional opinion, receivable 
as evidence in a court of justice, and was given with actual 
knowledge that it would, at least in part, form a basis of the 
negotiations then pending. But tho court does not think that 
the release should be entirely avoided, for, in so far as it dis¬ 
charged the railway company from liability for injuries to the 
foot and ankle, or any other known injury, or any injury which 
could be fairly held, in tho light of the facts,’ to have been 
reasonably within the contemplation of the parties, tho one 
executing it was bound. Therefore, it holds that ho might 
retain the sum received, and sue for the part of his claim 
which the release was not intended to discharge. 

Against Making Too Much of Life Tables.—When the 
Supreme Court of Pennsylvania first held life tables admissible, 
in an action against a railway company, Mr. Chief Justice 
Paxton, who rendered the opinion, said: “While we are unable 
to sec how such evidence is to be excluded, I must be allowed to 
express tho fear that it maj' prove a dangerous element in this 
class of cases, unless the attention of juries is pointedly called 
to the other questions which affect it.” What he merely 
apprehended, that court now declares, in Kerrigan vs. Penn- 
sjdvania Railroad Company, experience has demonstrated has 
since been realized. Courts and juries, as a rule, it goes on to 
state, give far more weight to this testimony than it is en¬ 
titled to. Thej' are apt to supply the place of prbof of the 
partieular life by generalization from life tables. This is going 
further than was intended, or than is warranted. Therefore, 
the court proclaims, a halt is called on the manifest tendency 
to give them undue weight. Here a brakeman, 22 years of 
age, whose right arm had been crushed, was seeking to recover 
damages. Tho judge instructed the jury that the life of a 
young man of this age, according to the tables, is estimated 
at 40 to 45 years, and that they could take that as a means 
of estimation of what would compensate him for his loss. 
The fair inference that the jury might draw from this state¬ 
ment was that the tables not only were some evidence of his 
expectancy, but that they established it. This, the supreme 
court holds, was error. It holds that the tables wore not en¬ 
titled to such weight, unless by precedent proof tho plaintiff 
had brought himself clearly within tho class of selected lives 
tabulated, which he had failed to do. Nor does it consider 
annuity tables at all admissible in a case of this character. 

Not Amputation of Foot Under Policy.—^Thc length of a 
man’s whole left foot was 11 5/lG inches to the end of the 
great toe, while that of his maimed right foot was exactly 
7V2 inches on a line drawn through the center of the foot, and 
7% inches if drawn in the direction of the great toe, meas¬ 
ured on diagrams made by drawing a pencil around the two 
feet while he stood on a piece of paper. He contended that his 
whole right foot had been amputated when it was so far re¬ 
moved as to be useless in the performance of the naUiral func¬ 
tions of a foot, although he had left all of the heel, substan¬ 
tially all of the hollon' of the foot, and possibly a part of 
what is called the “ball of the foot.” But the supreme court 
of Michigan does not consider that he was brought within a 
by-law of a mutual benefit association which provided that any 
member receiving bodily injuries which a'one should cause 
amputation of a liml)—whole hand or foot—should receive the 
full amount of his policy. It holds that the natural construc¬ 
tion of the words would be the same as though the by-law had 
said, “whole hand or whole foot.” It further says Hint the in- 
jurj' insured against was not the amputation of a hand' or 
foot, but a limb: and that the words in brackets, "whole hand 
or foot." were u-cd as explanatory- of what was meant by the 
word "limb." i. c., an amputation, not neee.-sarily ;i whole arm 
or les. at the ellww or knee, hut an amimtation of a limb that 
should include a whole hand or a whole foot. And it makes 
a distinction between this case, of Fuller vs. Locomotive Engi¬ 
neers' Mutual Life and Accident In-iiranee .-\s-oeiation. and 
oases of insurance against the ‘‘loss of a hand or foot.” for it 
thinks that it might well be -aid that a frxit or hand i.s lost 
when it is so impairrd a- tr> hi- of no further u-e, and that, 
it adds, iji ns far a- the authorities have gone. 
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Current IHebtcal literature. 


Titles marked with an asterisk (*) are noted below.. 

Boston Medical and SurgicalJournal, February 22. 

1.—*Unity of the Acute Psychoses. Philip C. Knapp.' 

Psychology and Heredity. Robert MacDougall, 

3. —♦Advisability of a More or Less General Exploration of theAbdo> 

men When It has Been Opened for an Operation. John Homans. 

4. —*Clinical Study of Heroin. James R. L. Daly. 

5. — Case of Old Snoulder Dislocation. Frank E. Peckham. 

New York fled/cal Journal, February 24, 

6 . ^*AIbuminate of Mercury (Sapodermin) in the Treatment of Para¬ 

sitic and Fungoid Diseases. George J. Bucknall. 

7. —♦Determination of Sex at Will. J. Griffith Davis. 

8 . —*Studies on Internal Antisepsis. Edwin Klebs. 

9*—♦Treatment for Hypertrophy of the Inferior Turbinated Bone. E. 
Harrison Griffin. 

10. — Surgery of the Superior Cervical Sympathetic Ganglion. George 

F. Suker. 

11. — Operation for Divergent Strabismus. David Webster. 

12. — Benefits of Balneotherapy in Treatment of Chronic Rheumatism 
* and Gout. Henry H. Schroeder. 

13. — Treatment of Iritis, for the General Practitioner. Norburne B. 

Jenkins. 

Philadelphia Hedlcal Journal, February 24. 

14. — Difficulties of Medical Reporting. F. E. Wessels. 

15. —♦Etiology of Sydenham’s Chorea: An Analysis of 100 Consecutive 

Cases. .Joseph Collins and I. Abrahamson. 

16. —♦Certain Effects of Benzoic Acid on the Urine. William W. Ash- 

hurst. 

17. — Case of Successful Symphysiotomy, Joseph B. DeLee. 

18. — Subhyoid Phaiyngotomy for Removal of Malignant Growth of the 

Larynx. F. J. Lutz. 

19. —♦Resuscitation of Apparently Dead New-born, by Laborde’s Method. 

Francis E. Fronezak. 

20. — Interscapulothoracic Amputation. William D. Hamilton. 


riedlcat News (N. Y,), February 24. 

21. —*Notes on Plague, H. E. Deane. 

22. —*Experimental Researches on Effect of Increased Barometric Press¬ 

ure and of Foreign Bodies in the Pharynx, Esophagus, Trachea, 
and Larynx. George W. Crile, 

23. —*Some of the European Sanatoria for Consumptives, and the Final 

Aims of Phthisiotherapy. W. Freudenthal. 

24. —♦Clinical Contribution to Thyroid Therapy. Charles E. Hirsh. 


riedlcal Record (N. Y.), February 24. 

25. —*Treatment of the Sliding Hernias of the Cecum and Sigmoid 

Flexure. Robert F. Weir. 

26. —♦Clinical Uses of the Spbygmograpb, R. Tan SantYOord. 

27. — Physician as a Factor in Education. Frank Overton. 

28. —♦Operation for Relief of an Incarcerated Iris. George H. Bell. 


Cincinnati Lancet-Clinic, February 24. 

29.—*Etiology of Locomotor Ataxia. David I. Wolfstein. 

80,— Ophthalmic Memoranda. David DeBeck. 

Medical Review (St. Louis, Mo.), February 24. 

31. — Case of Puerperal Septicemia Treated with Antistreptococcic 

Serum. S. J. Barker. 

32. — Report of Recovery from Traumatic Tetanus. L. B, Van Camp. 

33. — Some of My Mistakes. A. Herring. 

Pediatrics (N. Y,), February i. 

34. —♦Estimation of Leucocytes of Blood as an Aid in the Diagnosis of 

Children. Georg© D. Head. 

35..-#Report on Cause and Prevention of Infant Mortality, Ernest 
Wende. 

36.— Two Cases of Infantile Hemiplegia Following Convulsions in Scar¬ 
let and Malarial Fever. E. B. Montgomery. 


American Journal of Insanity (Baltimore, Hd.), January. 

37. _ Cortical Functions and Psychology. Herbert Nichols. 

38. —♦Common Features in Neurasthenia and Insanity; Their Common 

Basis and Common Treatment. G. W. Foster. 
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■ Blindness from Sympathetic Ophthalmitis: Restoration of Vision 
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1.5 Per Cent. J. K. Bauduy. 

-Biographic Sketch of Dr. Norman Kerr. T. D. Crothers. 

Medical and Surgical Monitor (Indianapolis, Ind.), February 15 . 
-‘Appendicitis: A Clinical Lecture. Joseph Eastman. 

- Sterility and Pelvic Deformity. Joseph B. Cooke. 

- Variola and its Treatment. Theodore A. Wagner. 
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- Hemorrhage into Conjunctival Sac, Through Nasal Duct, Follow¬ 

ing Operation for Removalof Nasal Spur. Wm. F. Clevenger. 

- Antitoxin in Diphtheria. Report of Seven Cases. Chas.R.Sowder. 

Therapeutic Gazette (Philadelphia), February is- 
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Treatment of Each. Ramon Guiti-ra-s. 
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.MemphU .Tedical .Monthly, February. _ 
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— Surgical Clinic. Battle Malone. 

-•Vesical Calculi in Children. I. D. fe-mj the. 
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172. — Eolation of Roguiar Medicino to Various Medical Sects. W, J. 

Gillette. 

IIJ-—‘Excision of tbo Cervical Sympathetic Ganglia. Goo. Suker. 

174.— Modern Technic inAmputatio Mammro for Carcinoma. B. Becker. 

173. — Rational Therapeutics. D. E. Bowman. 

176. —‘Diet in Lithemia. A. B. Conklin. 

Medical Times (N. Y.), February. 

177. — Obsorvations on Some Forma of Paralysis. George I, Cutler. 

178. — Treatment of Typhoid Fever. Stephen Thach. 

Oklahoma Aledical Journal (Guthrie), February. 

179. — Mastoid Disease and Its Surgical Treatment. A. K. West. 

AMEBICAHT. 

1. tTni-ty of the Acute Psychoses.—^The tlieoiy advanced 
in Knapp’s article is that in the acute psychoses we do not 
have a variety of different diseases, but a single affection the 
.anatomic basis of which may be an acute degeneration of the 
cortical neurons, and if we adopt Wernicke’s suggestion— 
which seems to him the most sound one—that insanity is a dis¬ 
ease of the association system—a degeneration which causes 
a greater loss of function in the association neurones of the 
cortex than in the neurones which belong to the projection 
system. This affection may vary in its severity and in its 
clinical manifestations. It is most frequently due to some 
toxic process—such as alcohol, post-infectious toxins, or per¬ 
haps autotoxins—or to e.xhaustion—toxins of fatigue. It 
is often attended at the onset with some febrile disturbance; 
a slight rise is not uncommon in milder cases, and a marked 
rise is the rule in grave delirium. Under certain conditions— 
perhaps a marked virulence or a very large dose of poison— 
the symptoms are of sudden onset, with states of ■ active de¬ 
lirium which may speedily cause death by exhaustion. Under 
ordinary conditions, state.s of confusion or hallucinatory de¬ 
lusion are produced, which may remain through the course 
of the disease or which m,ay go on more or less rapidly to 
dementia. If the changes be not too complete and too ex¬ 
tensive, recovery may ensue, or, in some cases, recovery with 
some persistent mental defect. The variation in the clinical 
picture is due to the vari'ing extent and severity of the morbid 
changes or perhaps to a V'arying localization. He thinks trend 
of opinion during the last decade seems to bo more and more 
in tiie direction of regarding the acute psychoses as one. He 
believes this hypothesis of the essential unity of a pathologic 
basis in acute degenerative change in the cortical colls is the 
most possible solution of the difficulty, and one that will be 
strengthened by further study. 

3. Abdominal Exploration.—^Homans pleads for the reg¬ 
ular practice of abdominal explor.ation in laparotomy, and 
says that by this he has in a number of instances discovered 
unsuspected lesions that required attention, such as appendi¬ 
citis, salpingitis, gall-stones, etc. Ho reports cases illustrating 
his position. 

4. Heroin.—Daly has used heroin in a number of cases, 
and reports eight where it was employed to'advantage. He 
thinks tliat it is uncqualed as a sedative in coughs, and pre¬ 
vents the disagreeable stagnation of secretory products in the 
lungs, especially in tuberculosis. He considers tlie dose of 
1-C of a grain rather large in many cases, 1-12 being sufficient. 
It has a beneficial result also on respiration, and its effect on 
night sweats is second only to that on cough. In no cases 
he has seen was there any effect on the temperature. It 
possesses many advantages over inorphin, which he sums 
up as follows: 1. It prolongs respiration, and at the same 
lime increases the volume of each inspiration, making it a 
remedy much to bo desired in the treatment of cough. 2. 
It is not a hypnotic. 3. Absence of danger of acquiring the 
habit. 4. It does not weaken the respiratory apparatus. .5. 
It docs not cause unpleasant disturbance of the stomach or 
intestines. C. It can be proscribed in eases in which heart 
complications occur, without risk of any deleterious effect on 
that organ. 7. Tlie ratio of the therapeutic to the toxic do.=c 
is considerably Enialler than that of inorphin. 

C. Albuminate of Iilercury.—^Tho parasitic disease.s, es¬ 
pecially scabies, are noticed first and the treatment given. 
Bucknall says the principles are: Tlie avoidance of all ex¬ 
ternal irritating or injurious agents of whatever kind, of nil 
substanec-s which c.au'c a roughening of tlie epidermis, the 
oinplox-ment of those only wiiicii tend to .‘ofO-n and leave tin: 
skin in a healthy condition, the ii^e of antiparasitic agents to 
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destroy the organisms causing the inflammation. He considers 
that these cardinal principles are all happily combined in 
the albuminate of mercury, which has all along been dis¬ 
regarded and designated “inert,” because it was considered 
that the biehlorid of mercury, when brought in contact with 
fats and oils, was transformed into an insoluble albuminate, 
a theory which has lately been entirely exploded by English, 
French, and German chemists. Sapodermih is a soap in which 
the biehlorid of mercury is incorporated with triple refined 
stearin and glycerin. The biehlorid is therefore changed into 
an albuminate of mercury, which is highly active as an anti¬ 
septic, destructive to all forms of parasites, fungoid and bac¬ 
terial growths, yet leaving the skin in a soft, velvety, and 
pliable condition. He considers it worthy of extensive em¬ 
ployment. The paper concludes with several clinical cases, 
and the author states that he has had many 'others under ob¬ 
servation, several of which have been cured, and others greatly 
benefited. 

7. Determination of Sex.—The theory advanced by Davis 
is that the sex can be determined the following way. He 
first assumes a general vibratory law. In 'the female, during 
ovulation the rate of vibration is higher, rendering her the pos¬ 
itive and ruling factor. It is logical, therefore, to conclude 
that the result of sexual association near the period will re¬ 
sult in a female. Vice versa, when the rate of vibration is 
lower and she becomes negative, so to speak, the male element 
will predominate and a male will be the result. 

8. Internal Antisepsis.—Klebs’ article is concluded in 
this issue. He believes that he shows that antlnosin and 
nosophen insure the normal healing process in non-infected 
wounds. In this respect he lays special stress on the prompt 
development of leucocytosis and eosinophilia. He says the 
use of antinosin in general septic infections seems to weaken 
the action of the micro-organisms introduced, and to promote 
the vital functions. Its use is also unattended by the danger 
so often noticed in connection with the employment of other 
iodin preparations of no value in internal sepsis. He shows, 
by temperature-curves of the infected animal treated with 
antinosin the more continuous typical fever and never the 
enormous variations that occur without its use. He thinks 
that this continuous regulation of temperature is preferable 
to the acute depressions which are often disastrous in the 
course of the usual antipyretic treatment, and also claims that 
its use in several eases has been clinically demoftstrated to 
him. For e.xternal as well as internal use he uses antinosin, 
1 to 1000, in the mouth, pharynx and nose; internally he 
gives from three to six tablespoonfuls of the same strength 
solution. 

9. Hypertrophy of Inferior Turbinated Bone.—The oper¬ 
ation described by Grifiin, for the occluded nasal passages due 
to the hypertrophy of the infei-ior turbinated bone, consists 
in sawing off this bone from below and upward and inward 
toward the septum, after thorough cocainization of the parts 
previous to operation, and with 10 grains of quinin and 20 
grains of bromid of potash at bedtime for a week or two 
prior to the operation to prevent secondary hemorrhage. He 
uses absorbent cotton with more success than strips of iodo¬ 
form gauze, and allows it to remain in the nose twenty-four 
hours. He then removes the forward portion of it, and if this 
is followed by hemorrhage, he allows the rest of it to remain 
until the next day. He follows this with a wash with Seiler 
tablets or Dobell’s solution, and orders the patient to cleanse 
the nose with it morning and night for two weeks. Also a 
little vaselin snuffed up the nose is agreeable. It takes from 
a-month to six weeks for the parts to completely heal, when a 
patency of the nose is established that will not close with eveiy 
change in the weather. Atrophic rhinitis does not follow the 
operation. He has operated in oyer 1000 cases, and has never 
seen one where the patient was not greatly relieved. I’i\c 
cases are here reported. 

15. Etiology of Chorea.—^From an analysis of 100 consec¬ 
utive cases, Collins and Abrahamson find that the school period 
covers 77 per cent, of all cases, the first ten years of life 50 
per cent. Females seem more liable than males, the ratio 
about 2 to 3. 'Twenty-seven per cent, of the patients were 
Jews, which is in accordance with the known fact of the 
liability of this race to nervous disorders. The maximum 


number occur in July and in the summer months; next, in the 
spring. They did not find any effects from hygrometric con¬ 
ditions., Their findings as to heredity in all cases are rather 
less than those of some other authors. Of these 100 cases, 
22 per cent, were neuropathic, 19 rheumatic and 14 choreic. 
The authors think that rheumatism has a decided and definite 
relationship with chorea, which possibly may be considered 
as a metarheumaiic manifestation. It is highly improbable 
that it is an infectious disease in the time sense of the term, 
In none of these cases did there seem to be any relationship 
with the eruptive diseases of children. The e.xciting causes 
are usually psychic trauma in various forms and bodily ex¬ 
haustion. It rarely follows gastrointestinal irritation, eye 
strain, reflex excitation, etc. Relapses are frequent; 45 of the 
100 had had more than one attack. Chorea gravidarum is 
mentioned and the fact that chorea is much more serious in 
adults than in children. As regards psychic symptoms, they 
found mental apathy in 23, mental excitability and terrorized 
states in 27, mental torpor in 4, and mild dementia in 3 pa¬ 
tients. These tend to confirm their conviction that chorea 
is not unfrequently accompanied by noteworthy mental de¬ 
terioration. 

16. Benzoic Acids and Urine.—^Ashhurst reports experi¬ 
ments on dogs with sodium benzoate, and also on himself. Ho 
says, to sum up, the evident effects on the urine, of the ex¬ 
hibition of benzoic acid are: 1. An inconstant diuretic action, 
accompanied by a slight diminution of the acidity of the urine. 
2. A retardation or absolute prevention of the occurrence of 
the alkaline fermentation. 3. An action in Nature germicidal 
or inhibitory to the growth of certain micro-organisms, either 
within the bladder or when introduced into the urine after 
voiding, these susceptible organisms including especially those 
which tend to produce the alkaline fermentation, but which 
develop in the urine while it is still acid. 

19.—^This paper previously appeared elsewhere, and was 
abstracted in The Jotonal of January 13, U 100, p. 101. 

21. Notes on Blague.—Deane gives the history of plague 
and notices, the Yersin serum and other methods of treatment. 
He does not believe in the importance of infection by rats, 
and the usual methods of drug treatment are, he thinks, gen¬ 
erally failures. The Yersin treatment seems to have some good 
results, but Deane protests against the practice of having 
control cases in experiments with these methods—every pa¬ 
tient should be given an equal chance for his life. The article 
is to be continued further, and his oira treatment with snake 
venom will be reported. 

22. Foreign Bodies in the Pharynx.—Crile’s article deals 
with the experiments and methods ns regards foreign bodies 
in the pharynx, esophagus, trachea and larjmx. This install¬ 
ment is confined to the preliminary remarks, physiologic prin¬ 
ciples discussed and the technigue of his e.xpcrimcnts. 

23. Tuberculous Sanatoria.—After describing some of the 
European institutions and their methods, Frcudcnthal urges 
the importance of rational muscular work for patients with 
incipient tuberculosis, always under the supervision of physi¬ 
cians. He thinks that the sanatoria for the rich and the poor 
should be under the same financial management so that the 
resources of one could help the other, and that arrangements 
should be made by corporations, and lodges and benefit so¬ 
cieties, to send patients to a milder climate where open air 
employment can be carried on at all seasons of the year. 

24. Thyroid and Therapy.—Hirsh points out the advan¬ 
tage of iodothyrin over simple thyroid extract and reports 
cases in which he has used it with good results. 

25. Sliding Hernias of the Sigrmoid.—Tiie condition de¬ 

scribed and discussed by Weir includes this cla^s of hernia-*, 
where there is defective investment of the cecum nr a^c'-ndin;; 
colon, by peritoneum, so that the hernia has only a partial 
sac. He thinks this rather frequent, occurring in “ ca-is out 
of 20 in which the ascending and descending adun nlnne nr 
accompanied by the cecum and sigmoid wa- involvui. 8H[i 
hernias are more common in the left side ami in inab - in a*!- 
vanced or middle life. It is difiicult to determin*’ thi-ir nature 
before the required surgical intervention. They are r< i'lei- 
ble in the early period and soon b'-''oni<* irudn ihie an 1 are 
u.sually scrotal. It 1= wiser in irrerluc ’ „i,i of il 

side to make the incision into the h- — 
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of the 5-erotal swelling, and not to carry it too low down As 
regards treatment, there is little in the text-books or in special 
works, notwithstanding the diflicnlty and dangers involved in 
the reduction. The author has recently attempted freeing the 
bowel from its bed, and the covering of the raw surface with 
peritoneum taken from the sac. This was accomplished by 
dissecting it up on one side of the bowel, at the top, on a 
level with or .a little above the internal ring, and at the bot¬ 
tom to a short distance below the bowel. The latter is then 
loosened by peeling off with the finger or. if tightly fastened, 
by cutting or snipping, with scissors as widely as possible 
from it until it is released up to or above the internal ring, 
which is to be opened widely by retractors, or even enlarged 
by cutting if required to obtain a good view. Then the loosened 
peritoneum is turned backward and sutured behind the gut as 
far as practicable. The peritoneal flap should be an ample 
one, so as to permit, to a satisfactory degree, the unfolding 
of the bowel loop and thus avoid kinking, which, however, is 
rarely of importance in the large intestine. The ring is 
afterward carefully sowed together after the newl}' covered 
bowel is reduced, and if the patient has consented to the 
justifiable proposition to sacrifice the testis on this side, a 
radical cure may be reasonably looked for. He hopes that the 
peritoneal covering thus aids in preventing recurrence as the 
direction of further slipping is turned away more from the 
hernial outlet. In two cases in which ho has tried this there 
was no dinicult 3 - in operation, and there has been no recur¬ 
rence. ITc reports ten cases in detail. • 

20. Sphygmograpli.—Van Santvoord’s article is illustrated 
bj' numerous reproductions of sphygmographic tracings. 

28. Incarcerated Iris.—Ball reports the operation which 
he has never seen fail for the relief of inearecrated iris. The 
great principle involved in this is the cutting loose of the 
'iris from its attachment to the posterior surface of the cornea, 
with one sweep of the Von Gracfe cataract knife. After the 
. uj-e has been made as aseptic as possible, either with boric 
acid, or 1 to 5000 mercuric chlorid, the curved linear incision 
is made with the Gracfe knife, after the manner cinploj’ed in 
doing anterior sclerotomies. Xot alwaj’s cutting upward, not 
alwa.vs cutting downward, but sometimes to one side, somo- 
tinie.s to the other, the surgeon uses his best judgment, depend¬ 
ing ontirelj* on the situation and the e.xtent of the incarcera¬ 
tion, and the knife is entered .5 to 1 mm. outside the margin 
of the cornea, and the blade passed into the anterior chamber 
between the incarceration and the center of the pupil. The 
counter-puncture is made the same distance behind the limbus, 
if possible; then the operator cuts from within outward, 
through the incarceration, on out through sclera and con¬ 
junctiva. It is not ncccssaiy for the counter-puncture to be 
dirceth- oppo.^itc the point of entrance of the knife, as it is 
in anterior sclerotomies or cataract extractions. The great 
olijcct is to make as small a section as possible, and after one 
gets the point of the knife b\’ the incarceration, one makes the 
counter-puncture at once, thcrebj' reducing the size of the sec¬ 
tion to a minimum, for obvious reasons, having always in 
mind the conjunctival flap. The operator then turns this flap 
over the cornea, so that the wound maj" be c.xposed to view; 
then the iris forceps is introduced into the anterior chamber 
and the iris is caught, drawn out, and excised with the scis¬ 
sors. The columns of the coloboma are then replaced by means 
of irrigation with a sterilized dccinormal salt solution, through 
a bulb syringe, which little device is generally very cflfective 
and without any bad results to the lcn'=. When necessary, 
we resort to the spatula to help us out of the difficult.v of 
freeing the pillars of the cololvoma. Too much stress can 
not be laid on this point. The flap of the conjunctiva is then 
returnetl to position and the wound is sealed by stroking it 
with the spatula: one drop of a IG-grain solution of atropin 
is instilletl. and both e.ves are bandaged for twentj--four hours. 
The author's reasons and plea for the conjunctival flap arc: 
1. Tuehs claims that scleral wounds arc less liable to become 
infec'Kxl than tho-e of the cornea, because of the slighter ten- 
denev that the sclera exhibits toward purulent inflammation, 
which is certainly worthy of consideration. 2. Another great 
advantage, which" must not be ovcrlooketl, is that the wound 
heals much fa=tcr, thereby causing a quicker restoration of the 
anterior chamber, whicn. after all. is the desideratum. 3. 
The astigmatism is not nearly so great. 


20.—Sec abstract in The Jouuxal of February 10, p. 3C.‘). 

34. Blood-Count in Children.—The value of the blood- 
count in j'oung children is emphasized b.y Head. His experi¬ 
ence docs not teach him that it is unreliable in those cases. 
The leucocytes are more numcrotis in children than in adults, 
which fact must be taken into account, and also the leucocyte 
counts are not as deflnitelj' fixed as with adults. He claims 
that the white count is often of value in prognosis when the 
diagnosis is known, as in otitis media. It is also of value in 
appendicitis, in diagnosing typhoid, lobar pneumonia and pul- 
monaiy tuberculosis, meningitis, osteomyelitis, etc. Measles 
has no Icueoc^'tosis, while scarlet fever has a pronounced one, 
as has diphtheria, tonsillitis and acute articular rheumatism. 
La grippe usuallj- presents a normal or diminished leucocyte 
count. The author reports fifteen cases illustrating the value 
of this s 3 'stom in childrens’ diseases. 

35. —Sec abstract in The Journal of Nov. 18, 1800, p. 1200. 

38. Neurasthenia and Insanity.—Tester discusses the 

patholog 3 ' of neurasthenia and insanit 3 ' at length, and recom¬ 
mends espociall 3 ’ the lydropathi'c treatment. He thinks that 
in all earh' forms of these two conditions special treatment 
in special institutions is highl 3 " desirable. The hospital might 
be under state or proper private regulation, admission to be 
voIuntar 3 ’ on the patient’s part, with the condition of remain-’ 
ing at least three months. 

41. This paper was editoriall 3 ' noticed in last week’s Jouu- 
x.vL, page ,508. 

42. —This paper is also editoriall 3 ' noticed, this week. 

43. —Blood-Count in faralysis.—From examination of the 
blood in nine cases of paral 3 'sis, Jonks concludes that there is 
an increase of large l 3 'mphoo 3 ’tcs prior to epileptiform and 
congestive seizures, but not ospcciall 3 ’’ at other periods. It 
docs not follow that this increase necessitates the oncoming of 
such attacks, but it justifies suspicion. 

47.—Therapeutics for Stuttering.—The loading principles 
in the treatment for stuttering, advised by Coen, arc, first, 
methods of breathing g 3 ’mnastics, of which the chief move¬ 
ments are: 1, deep, continued inspiration; 2, short cxpiratoiy 
movement of the bre.ath; 3, gradual prolonged expiration; 
4. holding of the breath. All of these should call into use 
the breathing muscles, and special consideration should be 
given to the diaphragm. The second principle may be called 
the regulation of the vocal and speech-producing organs. 
Tliis is done b 3 ' slowl 3 ' enumerating the vowels and diphthongs, 
and gradually increasing the intensity and rapidity of their 
vocalization, a pitch being selected which is within eas 3 ' range 
of the pupil's voice. The speech-producing organs are reg¬ 
ulated b 3 ' strongl 3 ' accenting and loudl 3 - pronouncing single 
sounds and S3’llables, then words and phrases, carefulh’ observ¬ 
ing tone and pitch. As a third fundamental principle wo 
must eliminate, as much as possible, the spasmodic periods of 
sjjcech, diminish the excitabilitv of the nervous svstcin, estab¬ 
lish an increased activit 3 ' of the speech muscles. Treatment 
will have to be individual, with In'drothcraponties. electro- 
therapeutics and drugs. The fourth principle is the exercising 
and strengthening of the will-power of the patient, and the 
fifth and last, the general stimulation and toning up of the 
s 3 -stcm. Most stutterers arc plysicalh’ weak in some direction, 
and this weakness must have an influence on the vocal and 
speech organs. 

52.—Sec abstract in The Journal of Dec. 1(1. ISO!), p. l.^.'ifi. 

.■j3.—Ibid., November 11, p. 1230. 

58. Trauma of Spinal Cord.—Lloyd repoi ts additional 
facts of a case formerh" described, and gives attention to the 
autops 3 '. There was excessive destruclinn of the gr,a 3 ' matter 
of the cerebellar and Gower’s tract-', the posterior columns 
being coinparativeh' intact, which ex\)lains the retention of 
lactile son5ibi!it3' in this case. The pathology as bearing on 
the ph 3 'siolog 3 ' of the cord is discussed. The case somewhat 
resembles the eases of s 3 Tingom 3 -e!ia. though there was no 
eavit 3 -, but the lesion involved the saim- regions of the gra 3 ‘ 
matter. 

50. Landry’s Paralysis.—Three cases of Landr 3 ‘'s paral 3 'bis 
are dc.-'cribed ly Knapp and Thomas, and the patholog 3 ' of the 
condition di'cns^f-fl. Tliev point out the re'cinblancc to and 
clinical dilTcrences from fmlionyelitis and neuritis. In ncarlt’ 
all cases of the-e alfections we find acute ascending parall'sis. 
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Iiut tlie symptoms differ from Landry's paralj’sis, though the 
patliologie lesions are the same. Two of their three patients 
recovered, one completely. In the recovered cases there was 
a certain degree of muscular atrophy, and the absence of this 
in ordinary instances is, they think, due to the rapidity of the 
disease. It must be allowed that, excepting the anatomic 
changes as degeneration of the peripheral motor neurons, we 
must admit that atrophy and altered electric reaction would 
be inevitable were it not for the fact that death often occurs 
before there has been time for them to manifest themselves. 

07. Epilepsy.—The treatment of epilepsy, recommended by 
Barr, consists in regular habits, and carefully selected diet, 
with frequent baths. He does not advise cold baths if the pa¬ 
tient is opposed to it. The diet should be largely vegetarian, 
and the drugs he relies on are chiefly bromids, with arsenic to 
counteract the acne, omitting the doses sometimes so as to 
allow the system to recuperate. In nocturnal epilepsy he finds 
the single bromid with chloral valuable, and in anemic pa¬ 
tients he employs arsenic, tincture of the chlorid of iron, 
while with girls he uses belladonna. In status epileptieus he 
first tries chloroform and if that does not act, gives morphia 
and atropia hypodermically. Surgical treatment does not 
commend itself to him. He mentions a case of a bright boy 
who was transformed, by trephining, into an excitable idiot, 
as an instance of the possible danger in such interference. 
He pleads, in conclusion, for the state care of epileptics in 
as 3 dums and colonies. 

G9. —See abstract in The Joui!nal of Dec. 31, 1899, li 23, 
p. 1650. 

73. Legal Disabilities of Natural Children.—Spitzka’s 
paper, arguing for the defense of the legal disabilities of 
natui'al children, is practically concluded in this number, but 
numerous' notes will have to be finished in the succeeding 
one. The article contains much curious information. 

82.—^This paper was editorially noticed in last week’s 
Journal, page 502. 

89.—See abstract in The Journ.\l of Deo. 2, 1889, p. 1425. 

92.—Ibid., Eeb. 10, 1900, p. 363. 

97. Treatment of Diarrhea.—^The chief point of Moore’s 
article is the value of tannalbin in cases of fermentative diar¬ 
rhea and in bowel complications in infectious diseases. He 
reports a number of cases of the treatment with this drug, 
usually in doses of 15 grains. He thinks it comes as nearly 
being specific for selected cases of diarrrhea as quinin for 
malaria, or mercury or the iodids for syphilis. 

98. Methylene Blue.—^The value of methylene blue in ma¬ 
laria is attested by Smith-wick. He gives a table of results 
in fifty eases. He finds that in the hemorrhagic type the 
drug seems to be both a parasiticide and diuretic. In all, 
treatment was continued ten days after the last chill, and in 
only one patient was there a relapse. This responded to 
treatment, which is a contrast with the usual experience with 
quinin. From the reports of others and his own experience 
he deduces the following conclusions: 1. Methylene blue is 
a perfect sucoedaneum for quinin, and may be given whenever 
the latter drug is indicated in the treatment of malaria of 
eveiy form and under all conditions with the same confidence 
that has alwaj^s attended the administration of quinin. 2. 
Patients need not be selected on account of idiosjmcrasies, as 
no bad effects ever follow the use of methylene blue, if given 
intelligently. 3. It is the remedy to use in malaria with 
hematurie complications, as it acts in, a two-fold manner. 
4. It is the remedy to be given in malaria occurring during the 
pregnant period, as it has no oxytoxic effect and will cause 
a freer action of the kidneys, which is also beneficial. 

102. Liver Lesions in Infants.—^The following is a sum¬ 
mary of Freeman’s article, which gives cases with autopsy 
results and is illustrated: 1. Descent of the liver doum the 
right side of the abdomen, so that the right lobe reaches 
below the crest of the ilium, occurs not t err* rarclr in 
infants, and particularly in those in whom the liver is en¬ 
larged. 2. Fatty livers occur very frequently in the infants 
and children who die at the Foundling Hospital, or in about 
41 per cent, of all the cases. 3. The condition of nutrition of 
the child, as expressed by the absence of fat in gcner.al and 
wasting of tissue, apparently has no connection with the fatty 
coiidition of the liver, the condition of nutrition in the patients 


having fatty livers averaging about the same as in the whole 
number of cases. 4, Fattj' livers occur rarely- in the following 
chronic wasting disease: marasmus, malnutrition, rachitis 
and sj'philis, unless such condition be complicated by an acute 
disease. 5. With tuberculosis, fatty livers occur not more 
often than with other conditions. 6. Fatty livers occur -most 
often with the acute infectious diseases and gastrointestinal 
disorders. 7. The two oases of cirrhosis of the liver exaniined 
by the writer ran a comparatively acute course. The livers on 
section showed a marked hj’perplasia of the so-called new- 
formed bile-ducts. 8. Focal necrosis of the liver nia.v bo a 
lesion of measles. 

103 and 104. Intussusception.—The treatment of intussus¬ 
ception is fully reported on bj- Hammerer. He regards the use 
of distension as somewhat perilous, the niost serious objec¬ 
tion, however, being our inabilitj-^ to recogirize when reduc¬ 
tion has occurred. In acute cases an attempt at reduction 
should only be made verj’^ early in the case, and once onl,v and 
with complete anesthesia and relaxation of the abdominal 
walls. Hot water should be preferred to cold, and in ver\' 
acute cases the method'should not be emploj-cd. Laparatom.v 
should be the ne.xt resort, and he believes the mortalitj' would 
be vastly reduced if operation was resorted to as soon as the 
diagnosis was made. He believ'cs that the lateral incision 
through the border of the rectus muscle is justifiable, though 
Treves condemns it. As regards reinvagination, he does not 
think it necessary to especially guard against it, but if this is 
thought best, he would prefer to shorten the mesentcrj’ b.v 
folding it in the direction of the long axis of the intestine, 
retaining the fold by several sutures. He does not advise 
fixation of the bowel itself. The operative procedure given as 
available for the abdomen is: 1. Resection of the entire in¬ 
tussusception, with end-to-end suture or the establishment of 
an artificial anus. 2. Resection of the intussusception after 
longitudinal incision of the sheath. ' 3. The establishment of 
an artificial anus or of a lateral anastomosis, leaving the in¬ 
tussusception untouched. The establishment of an artificial 
anus does not commend itself to him, nor is intestinal anas¬ 
tomosis advisable. Resection, either of the entire intiissus. 
ception or of the intussusceptum alone, should be cmploj'cd in 
irreducible cases. It is an open question ns to which of the 
two is to be preferred. In conclusion ho speaks of tho fact 
that children bear operation better than is generally sup¬ 
posed, and he mentions cases from his experience. Gibson 
holds that success in intussusception depends cntirclj' on the 
promptness of the operation, and shows, bj’ statistic.s, the 
dangerous results of dclaj'. 

112. Tuberculosis of the Conjunctiva.—E\'ro concludes 
that cases of primary tuberculosis of the conjunctiva occur in 
the proportion of at least 1 to 2700 and probably more'fre¬ 
quently, and the lesion is usuallj’ unilateral. It occurs 
either as a cascating ulcer, or as an inflammatory’ new forma¬ 
tion of the granuloma type—if as the latter it belongs to one 
or other of four clinically distinct groups. It is extremely 
chronic and exhibits no tendency’ to undergo spontaneous cure, 
does not usually tend to implicate the cornea until quite late 
in the disease, and the iris later still. The preauricular gland 
of the same side as the affected eye is infected early, and then 
the next glands in the series, viz., those below the angle of the 
jaw. If untreated, the conjunctival lesion will probably’ serve 
as the primary focus from which the bacillus tuberculo-is will 
become disseminated to distant organs. Removal should be 
thorough, and should be underLakon as early’ as possible. 
Under such circumstances, like other loc.alized tubereulniis 
lesions a permanent cure may’ be confidently’ i-xpecte'^I. -t*: to 
the microscopy’ of the di=casc, in the case of the ulcer, tulx-rcle 
bacilli can generally bo demonstrated by suitable mean'; in tin- 
"scrapings;” but where the lesion is of the nature of a grann. 
loma, it is rather the exception than the rule to detcel th<- 
organisms in sections of the tissues, but in such e.'is;-; the rv- 
perimental inoculation of a portion of the <lisi-,-is,,l ti-siie 
into the anterior chanilxT of a rabbit’s eye or the sulicutam ous 
tissue of a guinea-pig will rarely fail to give a po-itive re-uU. 

113, —See abstract in Tin: JocnXAi. of .Sej>t. i. 1899, p, (UI. 

115. X-Kay Ophthalmology.—Kibl;e rejiort- several c.ise. 

of the use of the X-ray’ in defr-cting iin tallic particle- in the 
cy’c. and compares the v.alue of this inethM with th.it of ot.'u r», 
especially’ tho .t-imis sidoroM o|-e. lb- think- th'- Utter i.-n- 
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suited for the wants of the private practitioner, while the 
X-ray is more practicable and manageable than is commonly 
supposed. 

lie. Electrolysis in Comeal Ulcers.—Cornwall reports 
three cases, and describes the treatment of corneal ulcers and 
fistula by electrolysis. In this method the voltage must be 
very low and tlie amperage not more than one-quarter milli- 
anipere. With a magnifying lens, the parts where the epi¬ 
thelial disturbance is greatest may be slightly touched with 
the end of the needle. The dispersion electrode must be as near 
as possible to the operating electrode. 

121. Twin Ganglion Cells in Eetina.—Greeff describes 
what he has found in the way of twin ganglion cells connected 
with each other in the human retina. Ho has never found them 
in the retinas of rabbits or dogs. From one nerve-cell there 
arises a protoplasmic process thicker than all the others, 
which runs without division, and retaining its thickness, to 
a neighboring cell. The length varies greatly. Sometimes 
colls Ij’ing far apart are thus connected. Under high magnify¬ 
ing it is seen to be composed of a great number of fine fibers, 
some of which arise from the substance of each cell and run 
to the other. The staining method by which these are de¬ 
tected is that of Dogiel, with Bethe’s fixing solution. The 
author believes that these connections may be considered as¬ 
sociation tracts, and would naturallj'' be found the more fre¬ 
quently the more highly organized the animal. 

133. Prolapse of Iris.—From his own experience and study 
of the reports and opinions of others, Harlan concludes that 
the prolapse of the iris during the after-treatment of simple 
extraction is by no means so serious an accident as many 
authorities have considered it; also very small hernias may 
safely be let alone unless they interfere with the closure of the 
wound. Again the best treatment for a large proportion of 
more extensive prolapses is’ prompt abscission; though infec¬ 
tive inflammation of the iris or conjunctiva may necessitate 
delay, and in a certain number of cases there may be a third 
choice of treatment, besides abscission and e.xpectanoy, viz.: 
replacement; this presupposes the absence of adhesive or 
septic inflammation. 

13G. Astigmatism.'—^The method described by Jackson is 
somewhat similar to the common test for astigmatism. The 
appar.atus consists of a rotating plate with three lines, across 
it. The lines and spaces subtending the angle should be 
slightly over one minute, 

138. Injuries to Crystalline Lens.—Mitchell’s paper is a 
report of cases showing the effects of injuries to the crystalline 
lens. 

139. Entoptic Observation of Betinal Circulation.— 
Welland, .after noticing Horton’s paper (see The Journai, 
xxxiii, p. 133), in which he claims to bo able to see the image 
of the blood-corpuscles of the retinal circulation, and also the 
views of others on the subject, gives the results' of his own 
experiments and draws the following conclusions: In the ex¬ 
periments with the cobalt glass we obsera-e a phenomenon due 
to the circulation of the blood in the retinal capillaries; we 
do not see the blood-corpuscles themselves, nor their shadows, 
nor their light reflexes, but observe in the little bright bodies 
some relatively empty capillary spaces, produced by small 
temporary local stoppages of the circulation in the capillaries 
of the retina. 

147. Periodic Dipsomania.—^Remondino maintains that 
periodic dipsomania is due to some physical or psychic defect, 
and removal or ch.angc of occupation frequently destroys the 
tendency; that its periodicity may be due somewhat to a dia¬ 
thetic rondition analogous to that of rheumatism or gout. 
In a majoritv of cases there is a tendency to self-limitation 
of the disease at certain ages, the age of strongest virility 
bcintr the period of most frequent and serious attacks. Any 
physical condition disturbing the nervous system may be a 
factor in its causation, and it is more liable to occur in blond 
races. He believes it is due to .ancestral h.abits of intemper¬ 
ance amonc these mees. Our changeable climate favors its 
development, and occupation involving nervous strain, malaria, 
foul air, badly ventilated rooms, and other irregularities are 
all to ho considered. The disease is liable to terminate in 
habitual drunkenness. Moral treatment is uscle-ss. _ Proper 
p)ivsical regimen, general observation to all hygienic laws, 


avoidance of irregular emotional strains, etc., are essential 
parts of the treatment. 

148. Alcohol and Suicide.—Sullivan concludes that the 
suicidal impulse associated with alcoholism rarely appears 
until the intoxication has attained a certain chronicity, and 
in a very large majority of instances the chronic alcoholic 
makes the attempt during a bout of drunkenness; in consider¬ 
ably more than one-half of such cases there is amnesia of the 
act. In the suicidal alcoholic the chronic intoxic.ation ex¬ 
presses itself, on the one hand, by a variable degree of de¬ 
mentia; on the other, by generalized discords of function— 
these latter in viscera which furnish the organic basis of the 
personality determine ,a depressed emotional tone, from 
which the suicidal impulse takes its origin. The generative 
organs, especially in women, are peculiarly susceptible to the 
alcoholic poison, and their disorders play a very important 
p.art in producing these emotional alterations of the person¬ 
ality, which precede and determine the suicidal tendency. 

152. Acute Alcoholism.—Bauduy concludes that acute al¬ 
coholism is a self-limiting affection, resulting riot from sudden 
withdrawal, but from excess and abuse of alcoholic “so-called 
stimulants,” better called sedatives, and narcotics in the doses 
in which they are taken, and that the expectant plan of treat¬ 
ment is the most rational. Again, opiates are dangerous, 
because they additionally derange digestion, and, acting as 
cardiac sedatives, tend to paralyze the heart, nnd, finally, be¬ 
cause they check elimination, interfere vdth the normal secre¬ 
tions and digestion. Sleep is never to be attained at risk or 
hazard to the patient, but is to be expected as one of the 
harbingers of a convalescence not to be forced. In acute alco¬ 
holism, as in many other acute diseases, the vis mcdicatrix is 
in most cases fully adequate to produce the happiest results. 

154. Appendicitis.—First noticing the very extensive liter¬ 
ature of the subject, Eastman discusses the cause, pathology, 
termination, diagnosis and progress of appendicitis. He finds 
no two cases entirely alike. The appendix is a sort of catch- 
basin for all kinds of bacteria, and is not freely drained as are 
other parts of the intestinal tract; it is, therefore, especially 
liable to infection and disease. As regards diagnosis, the diag¬ 
nostic tripod is pain and tenderness with rigidity of the ab¬ 
dominal muscles in the right iliac fossa, with a tendency to 
obstruction of the bowels; added to this in at least 75 per 
cent, of cases is the history of similar attacks. The pain is 
nearly always reflected above the umbilicus, to the superior 
mesenteric or solar plexuses of nerves. Patients and physi¬ 
cians are sometimes deceived because the initial pain is not 
in the region of the cecum. Two cases are reported and oper¬ 
ations described. Eastman insists on the vital importance 
of operating on the patient during convalescence from the 
first attack, after the bowels have been freely evacuated, the 
kidneys have rallied from the congestion and the secretory 
functions arc reestablished. The prognosis in appendicitis 
will be governed by when, where, and by whom the operation 
is performed. He emphatically negatives the advice to oper¬ 
ate as soon as the diagnosis is made, and insists on considering 
the three following points well: 1, when to operate, consider¬ 
ing the stage of the disease; 2, that a more expert operator, 
with a larger experience, might be secured later; 3, the pa¬ 
tient could possibly be removed to a special hospital. Again, 
operating when there is blood-serum about the appendix may 
necessitate a drainage-tube and cause a hernia, which can be 
avoided by operating in the interval. Wlien called to an acute 
attack, he urges non-use of the hypodermic with morphin. 
He believes that a special institution constructed and equipped 
for abdominal surgery has given and will continue to give the 
best results. 

ICO. Posterior Urethritis and Prostatic Abscess.— 
GuitC-ras’ paper discusses the whole .subject of urethritis and of- 
prostatic absce.ss, giving the s^-mptoms and treatment of both. 
He speaks highly of hot rectal douching and massage in the 
latter, and says that even large exudates may be benefited by 
the treatment, and the organs reduced in size by this method. 

1C3. Santonin in Epilepsy.—^Lydston’s attention was 
called, in his general pr.actice, to the v.alue of .santonin in .spas¬ 
modic nervous affections, and he thinks that it has an effect 
on the nem'ous system entirely independent of its parasiticide 
qualities. His experience has .shown him, to his own satisfac- 
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tion, that on the average, epileptic patients show bettep results 
under santonin than under the bromids. It acts well in cases 
in which the bromids are not tolerated at all, gives distinctly 
beneficial results where they fail altogether, and is free from 
injurious effects, which can not be said of the bromids. Espe¬ 
cially is it free from such effects as melancholia, mental hebe¬ 
tude, profound nervous and circulatory depression, and dis¬ 
figuring eruptions. Such disagreeable physiologic effects as 
it produces are not severe as a rule, and are transitory. The 
dosage given in text-books is insufficient; his custom is to 
begin, in the adult, with a dose of from 2 to 5 gr. of the pow¬ 
dered drug. As the taste is not disagreeable, he is in the 
habit of giving it uncombined. The dose is gradually in¬ 
creased up to the point of tolerance. He finds that many pa¬ 
tients tolerate 20-grain doses three times daily for some weeks. 
As a rule the dose is gradually Increased to about 15 ,gr. three 
or four times daily. The peculiar twitching about the mouth, 
said to be characteristic of the physiologic action of santonin, 
has not occurred in the adult in his experience. The best test 
of the tolerance of the drug is its effects on the genito-urinary 
tract. The intensely yellow coloration of the urine and irrita¬ 
tion of the bladder and kidneys are the most important clinical 
features. He does not know what the extreme dosage is. as he 
has never exceeded 20 gr., but he believes this can be safely 
passed in adults; still he recommends caution in its use. He 
does not claim that it is a specific in epilepsy, or to have pro¬ 
duced permanent cures by its use. 

164. Chloretone.—The advantages of chloretone as an anes¬ 
thetic are supplemented by its antiseptic effects, according to 
Dewar, who report^ cases of its use for this purpose. He be¬ 
lieves that it will prove a most valuable remedial agent in its 
threefold nature as a hypnotic, antiseptic and local anesthetic, 
and that in each of these fields it will fill every indication bet¬ 
ter than any single representative of each of these classes. 

167. —See abstract in The Jouknal of Deo. 2, 1899, p. 1420. 

168. ~Ibid., p. 1421. 

169. Eeotal Trouble in Negroes.—Jones states, in opposi¬ 
tion to Mathews, that hemorrhoids are just as frequent in the 
negro as in the white race, and some of the' worst cases he has 
ever seen were in the blacks. There is no reason why the 
negro should not have them. His appetite is like a circle, it 
has no end, and includes everything. There is a constant taxa¬ 
tion of the digestive tract, and this results in hemorrhoids. 
Stricture in the rectum is more common in the negro than in 
any other race. The reason is clear—syphilis. Of twenty-one 
cases which he has treated, twenty were in the female. What 
holds good in stricture of the rectum in the female holds as 
regards fistula in ano in the male. The majority of the fistu¬ 
lous patients have been tuberculous. Cold abscess of the but¬ 
tock is common, and pruritus ani is so common that it hardly 
needs mentioning here, while threadworms are frequent. Proc¬ 
titis is one of the most frequent diseases, as a result of dysen¬ 
tery, which is more frequent in the negro than in the white, 
and syphilis is an added cause. He has seen little tendency 
for it to extend into the colon, and as yet he has not seen sup¬ 
purative and gangrenous colitis in the blacks. He will not be 
so dogmatic as to say that it does not occur. 

173. Excision-of Cervical Sympathetic.—^The anatomy of 
the cervical sympathetic is first described and next the 
effects of surgical excision in certain disorders. Allow¬ 
ing for the effects of shook as a curative infiuence, Suker still 
thinks that in Basedow's disease there is a more logical con¬ 
nection between the effects and cause. The three cervical gang¬ 
lia furnish the cardinal organs affected in this disorder: the 
eye, heart, and th 3 u-oid gland. E.xophthalmus is due to the 
inverted action of Mueller’s muscle on the globe. This muscle 
is supplied by the sj-mpathetic from the superior ganglion, and 
is the nerve of propulsion of the globe of the ej’c. Hence a 
resection of this nerve will cause the eyeball to recede. The 
thyroid secretions are under control of the middle ganglion, as 
are also the vasoconstrictor fibers. Cutting off their influence 
will therefore check their action. The cardiac, as well as the 
pneumogastric filaments take their origin from the middle and 
inferior ganglia. The removal of these two will therefore in¬ 
hibit the acceleration of the heart’s action. Finally the effect 
on the cortex, of exsection of this ganglion sj-stem, is supposed 
to be beneficial in goiter, by those who hold to the theory of 


cerebral anemia in Basedow’s disease. These four points con¬ 
stitute the reason why the removal of the sympathetic gang¬ 
lia produces a cure or amelioration in this disorder. As regards 
epilepsy, he admits that the benefit of the procedure is prob¬ 
lematic. 

1/6. This paper has appeared in several other journals, as 
an original: see The Jouknai, of February 10, If 98, p. 357. 

FOREIGN. 

The Practitioner (London), February. 

Treatment of Fneumonia. Samuel Wilks. —The author 
first notices the liability of pneumonia being overlooked, 
whether occurring independent!}' or as a complication. His 
opinion is that whenever it has passed the stage of red hepati¬ 
zation, recovery never takes place, and this stage may be 
reached within a very short period. His treatment has been 
varied, and he criticizes the symptomatic treatment so popular 
with many practitioners. He believes in the old theory of the 
value of antimony in certain forms of pneumonia, and whatever 
doubts he may have as regards this drug, he has none whatever 
concerning the value of opium in this disease; still ho does not 
find it, in consultation, given by other medical men. As re¬ 
gards his own views, he says that when he secs a patient with 
pneumonia taking a dose of saline and 5 grains of Dover’s 
powder every four hours, or if we have bronchial complications 
some carbonate of ammonia instead of the saline, he is satis¬ 
fied. He also believes in the use of a wool-covered jacket or 
warm fomentation, producing perspiration, but thinks blisters 
harmful. 

Some Methods of Tre.atment of Fneumonia. Hehmanx 
Weber. —^The ■writer reviews his experience in the treatment 
of pneumonia in Germany and England, and concludes that 
the very different methods employed at different times show 
that no really effective treatment has existed. It is possible 
that an abortive treatment by means of antitoxin may yet bo 
discovered, and in that idea lies our chief hope. 

. Relation of Fneumonia to Pulmonary Tuberculosis. K. 
W. Philip. —The author discusses the two questions, whether 
pulmonary tuberculosis is apt to be complicated by tho ad¬ 
vent of pneumonia, and whether the latter may determine tho 
establishment of pulmonary tuberculosis. As regards tho first, 
he answers itunhesitatingly in the affirmative, Tho clinical fact 
is often observed, and he has found rather frequently,'in tho 
autopsy of persons dying with pneumonia, the evidence of pre¬ 
existing tuberculosis. Sometimes it appears that the eour.se 
of pneumonia is undisturbed by the pre-e.xisting disease, and 
it m.ay even be lighter than usual. When the tuborculou.s di.«- 
easo is advanced, however, the occurrence of croupous pneu- 
• monia, while rare, is more serious; its mortality, according to 
Huss, being 33 per cent. The effects of pneumonia on pre- 
feisting tuberculosis seems to bo slight, but wo note at time.s 
a prejudicial change in the tuberculous subject, following tho 
attack. As to whether pneumonia determines the c.stablish- 
ment of pulmonary tuberculosis, he thinks the chances of evil 
in this w.ay are small. In analysis of 1000 cases of pulmonary 
tuberculosis from this cause, some years ago, he concluded that 
in only .5 per cent, was there traceable a close .‘sequence of 
tuberculosis on croupous pneumonia. He thinks it therefore 
rare as a precedent factor. The general opinion, on the con¬ 
trary, may be due to faulty interpretation of pneumonia oc¬ 
curring in cases of slightly advanced and incipient tuberculosis. 

In a few, where he has had the ;idvantage of minutely inve-ti- 
gating the remnant lesion after delayed re.solution in erouj)ous 
pneumonia, ho has found it to be of non-lubcrculoiis character. 

It must be borne in mind that oceacionally tuberculo-is 
ushered in with symptoms and signs that may bt' mi-t-iken 
for those of pneumonia. With the continuation of manife.-ta- 
tions beyond the usual time limit, the continuation i' '-om< time*, 
erroneously described as one of dela}’€-d jorolution. Jf, later 
on, true tuberculosis is e.-tablisued cither in life or po-t-i.aor- 
tein, it is not difiicult to undersUnd how tho mistal.c i-. made. 
He .also remarks that there is much confusion reg.irdin;' croup- 
ous pneumonia and acute exacerbations of pulmonary tillsr- 
culosis, which are sometimes diagno-cJ as pm’-imonia. 

Surgical Aspects of Fneumonia. A 'uma: f -’J ‘.—Tiw 
surgical aspects of pneumonia, disco' a • .m- 

pyema, pulmonary abscess and g 



G16 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


former lie goes at length into its nature and treatment. He 
knows no exception to the rule that cverx' case of pneuinococ- 
eic empyema should ho operated on, while such may neverthe¬ 
less exist. Tlie details of the operation are given. The condi¬ 
tions on which a favorable course depends are as follows: 1. 
The ah-=enco of firm, thick masses or organized lymph binding 
down the compressed lung. 2. The thorough cleansing of the 
pleural cavity at the time of the operation. .3. Eflicient drain¬ 
age. 4. llcsilicnt chest walls. 5. Strong cardiac and skeletal 
muscles, (i. The absence of double infection and other dis¬ 
eases. The surgical treatment of abscess and gangrene consists 
in direct opening, evacuating the pus and removing the dead 
tissues. One of the chief difficulties is in localizing the Ipsion. 
This should he done under anesthesia and with the exploring 
needle. Pneumonia as a sequel to surgical operations; injuries 
and other diseases is considered, and the author doubts the 
possibility of infection by an infected inhaler used by an 
anesthetist. Sometimes the operation is done immediately 
during the incipiency of pneumonia and the anesthetic gets 
the credit. Bronchopneumonia has been a much more frequent 
sequel to operation than the croupous variety. It is liable to 
follow the aspiration of blood into the finer bronchi after 
operation on the mouth and larynx. In fact, it is the chief 
•cause of death after these operations. 

Presse Atedlcale (Paris), February 8. 

Renal Punctions in Uremic Conditions. F. Widal.— 
Bard established that the permeability of the kidney for 
methylene blue varies in interstitial and epithelial nephritis. 
In interstitial the imperme.abilitj' is mainly vascular: before 
reaching the epithelium of the tubules or the endothelium of 
the glomemli the stain has to pass the rings of sclerosis that 
■surround the arterioles and capillaries, and consequently the 
permeability may be defective while the noble elements are 
still intact. In parenchymatous nephritis, on the contrary, 
the blue comes in direct contact with the epithelium without 
having to pass any barrier, and the blue is eliminated as or 
even more rapidly than in normal Conditions. Widal relates 
several observations which demonstrate that uremic symptoms 
may occur even with normal renal permeability. In a case of 
uremic coma, the elimination of the blue was normal the 
following day, although torpor, dyspnea and cephalea still 
persisted. The permeability of the kidneys probably varies 
with different, even closely analogous, substances. Uremia is 
a complex phenomenon; it does not depend exclusively on the 
condition of the kidney, but also to some extent on the action 
of the heart and the condition of the circulation, determined 
by the central nervous system; also on individual susceptibil¬ 
ities and the arousing of certain neuroses under the influenee 
of autointoxieation. In incipient arteriosclerosis the elimina¬ 
tion of the blue may be retarded four or five hours, which is 
sometimes an indication of hitherto-compensated arterial im¬ 
permeability in the kidney, while the arterial hypertension is 
still but slightly increased. The contraetion of the heart must 
be studied in connection With the renal permeability. When 
parcnclmnatousnephritisis complicated with interstitial, there 
may he abnormal elimination of the blue in connection with the 
hruit <lc rjalop and arterial Inqiertcnsion. The methylene blue 
test, Widal concludes, is an interesting moans of studying, at 
the bedsire,someof the stilt obscure points of the functioning of 
the kidney in uremic conditions, although its results are some¬ 
what unexpected at times. 

Acute Traumatic Arthritis of the Knee in Children. 
A. Bi’.oc.v.—Arthrotomy, never resection, is Broca’s advice in 
these cases, whatever their origin. Xever incise fonvard, 
alonu the edge of the patella, ilake a long incision each side, 
on the rear jxjrtion of the lateral faces of the knee, c.vtending 
from the end of the subtrieipital above, down to and beyond 
the articular interline. Then insert a verv- large drain under 
the patella. This may not drain the joint completely, but 
in practice Broca has always found it suOicieni, with no need 
for lavagc', 

ExperimenttH Tuberculous Meningitis. A. Sicakd.— ^The 
conclusions of this extensive experimentation on dogs state 
that dilTu-e tuberculous meningitis can be inducK-d experi- 
menhallv either through the blood or by direct inoculation 
in the ccrebrospin.al lliiid. The l.vmphatic system, as a route 
of infection, has no part in the mechanism of this infection. 


Single leucocytes, emigrating from certain cavities in the 
vicinity, may however, under the influence of a pathologic 
reaction in the cavities—nasal, ocular, auricular—favor the 
inoculation of this fluid by their migration. This e.xpcri- 
ment.al tuberculous infection produces a difluse process in 
most cases, involving the pia mater. In a few rare cases the 
meningitis occurs in patches. The toxins secreted by the Koch 
bacilli are an important factor in the evolution of the process. 
The cerebrospinal fluid is an essential factor in the dissem¬ 
ination of the bacillus and its toxins. The cellular lesions 
of the subjacent nervo-eenters, in the course of difluse tuber¬ 
culous meningitis, may servo to explain the motor symptoms 
observed during life. In the course of an extradural tuber¬ 
culosis, the lesions due to direct bacillary infection may be 
supplemented by lesions of the spinal cord from compression. 
The elTusions or granulations on the pia mater arc not neces¬ 
sarily the result of polymiorohian infection. The Koch bacillus 
or its toxins are able, alone, to induce these granulations. 

Berliner Kllnische Wochenschrift, January so and February s. 

Surgery of Gastric Carcinoma. H. Lindner. —The ques¬ 
tion whether to ablate the glands is answered in the negative 
by Lindner, who states that in 28 cases of recurrence after 
extirpation of the carcinoma in the stomach, 15 were local; 
12 at a distance, and in onlj’ one was a gland involved.. He 
also considers that there is no reason to depart from estab¬ 
lished methods and make a resection instead of a gastroen¬ 
terostomy when the former is still technically possible. He 
observes that this would he a step backward. He would also 
reject jejunostomy in place of gastroenterostomy. 

Polyarthritis Chronica Villosa. M. Schueller. —The 
essence of this affection, according to Schueller, is a chronic 
inflammatory proliferation of the synovialis in the form of 
peculiar fimbria: and villi, producing irregular external pro¬ 
tuberances. It differs from arthritis deformans chiefly in the 
non-participation of the cartilage and bone in the process. 
He was one of the first to have the courage to open the joint 
and extirpate the villi, and has now a record of twenty cases. 
There are two varieties, the hyperplastic and the ankylopoctica. 
The affection may persist for years, hut never invades the 
cartilage. The general health is more impaired than with 
arthritis deformans. He has found nearly constantly a short 
dumb-bell bacillus in his cases. 

Therapeutic Application of Moist Heat: Improvised, 
Self-Regulating Cataplasms. H. David.soiin. —^The prin¬ 
ciple of these appliances, which can be made small enough for 
a hand or large enough to cover the mattress, is a rubber tube, 
coiled back and forth with a narrow space between each coil, 
and sewed to a rubber cloth foundation. Hot water is then 
sent through the tube from a reservoir above, into a receptiicle 
below, the temperature regulated at -will. The weight of the 
body is not snfllcient to close the lumen of the lube when ap¬ 
plied under the patient. For hospital use the appliance is 
made of four or five tubes coiled separately, so that each mem¬ 
ber can be treated independently of the rest if desired. A 
separate rubber sheet and lengthwise coil can be laid over the 
part treated. 

Malaria. A. Celu. —^The substance of this communication 
ivas given in The Journ.vl of March 3, p. 554. We note the 
further points that the malaria-bearing anopheles makes no 
noise and is less annoying than other varieties of mosquitoes, 
but it can pierce the toughest skin, and sting a number of per¬ 
sons in a single night. It is strange, Celli adds, how the tra¬ 
ditions of gener.ations in regard to the methods and hours of 
contracting malaria coincide with what wo arc learning in 
respect to the habits of the anopheles; also that getting chilled 
predisposes to contracting Iho infection. He notes that the 
highest mortality from malaria in Italy is in children be¬ 
tween the fifth and liftcenth .years. _ Xo race, he statc.s is 
congenitally immune, but there are individuals who arc con¬ 
stitutionally unsusceptible, and this immunity .seems to be 
hereditarv' in some ca=cs. Repeated injections of blood from 
:i malarial subject fail to induce infection. There is also an 
.icquircd immunity from previous attaek.s, but thi.s is much 
less stable and permanent than the organic one. Xcithcr 
.serum nor v.accin will confer artificial immunity, but this can 
bo attained with certain drugs. Kcchinin protects against 
qu.artan and spring tertian, and methylene blue against .sum- 
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mer tertian, even injected with 1 to 2 grams of blood swarming 
with malarial parasites. No tree or plant has yet been found 
fatal to the anopheles, except the artemisia absintium. Grown 
in a closed room, this plant kills mosquitoes. 

Cerebral Pressure in Tyqjhoid Pever. H. Salomon.— In 
the early stages of typhoid fever, Salomon has noted an ap¬ 
pearance in the papilla nervi optici suggesting pressure on the 
brain, although not pronounced papillitis. In five cases the 
cerebral pressure was tested and found to be 220 to 250 TTim 
water and 180 mm. in another case. After the escape of a 
few centimeters of cerebrospinal fluid, the patients experi¬ 
enced great relief, and this improvement was permanent in 
nearly all. The pressure on the brain may be caused by a 
purulent meningitis with typhus bacilli in the pus. Boden 
described, last year, a case in which the bacilli were found 
in the serous contents of the ventricles. The pressure may 
be the result of the direct action of the toxins, even with a low 
spinal pressure. An intrameningeal effusion may be induced 
by the toxins. This latter hypothesis best explains the fa¬ 
vorable results of puncture in the five observations described. 
The symptoms were no severer than usual in a moderate case 
of typhoid fever, but this experience indicates that the 
disease must be frequently a meningotyphus, that is, typhus 
with an acute serous meningitis in the early stages. 

Centralblatt f. Baktetiolo^le (Jena), January 24. 

Duration of Bacterial Existence. H. L. Bollet. —This 
communication, from the Government Experimental Station 
for North Dakota, announces that cultures of various bac¬ 
teria were sealed in 1890 by fusing the ends of the tubes, and 
that, all retained their normal appearance, and good growths 
were obtained from a largo number, when opened four, six 
and nine years later. The typhus bacilli retained their vi¬ 
tality for 4^ and the pneumococci 514 years. Spore-bearing 
varieties made .especially rapid, strong growths. There was 
no disorganization of the culture or medium, even in one tube 
that contained the typhus bacillus in a bouillon culture not 
opened for two years. 

Centralblatt f. Gynecologic (Leipsic), January 27 and February 3. 

Technique of Steam Treatment. A. Duehiissen. —Digital 
palpation after dilation of the ceryix with laminaria is the 
only accurate means of excluding the possibility of a malig¬ 
nant neoplasm and retention of membranes, which counter- 
indicate vaporization. In severe cases Duehrssen steams the 
uterine cavity for eight minutes, ivith steam at 100 C. in the 
kettle, introduced through a wide tube after ample dilation. 
The cavity becomes obliterated in nearly every case, with no 
inconveniences. The involution of an inflamed uterus is 
much hastened and the results have been highly satisfactory 
and permanent, especially in pure climacteric hemorrhages. 
In one case the uterus contracted from 12 to 0 cm. in six 
months, and menstruation then returned. The patient had 
previously been curetted twice and injected with iodin without 
effect. 

Total Extirpation of Vagina and Uterus on Account of 
Carcinoma. A. Sippel. —The vagina and uterus were removed 
without disturbing the carcinoma, through an incision ex¬ 
tending from the left side of the introitus vagime, to a point 
3 to 4 cm. above the anus. The vagina shelled out easily. 

Deutsche Zeitschrift f. Chlrurgle (Lelpsic), November, 1899. 

Cubitus Valgus Eemininus. Huebschek. —This writer 
announces that measurements on 225 persons have shown 
that the fore and upper arms of men and boys, and of girls 
up to 12 years of age, are more or less straight. Girls over 
12 and adult women have a cubitus valgus that may run to 
30 degi’ees. The appearance of the cubitus valgus coincides 
with puberty, and Huebscher attributes it to the fact that 
women keep their arms bent more than men, and also to the 
development' of the hips, which force the forearm outward. 
In scoliosis a difference of 10 degrees between the two arms 
was observed in some cases. This cubitus valgus should be 
borne in mind in operating on fractures of the lower end of 
the humerus. Eraetures of and above the condyles are liable 
to leave lateral displacement, best avoided by primarj" fix¬ 
ation in extension. 

Incarceration of the Intestines in Peritoneal Pockets. 
W. Meyer. —One case was examined post-mortem and another 


cured by operation. In each there was a hernia parajejunaliSr 
the first portion of the jejunum adherent to the posterior ab¬ 
dominal wall. There were no large arteries in the anterior 
margin of the hernial opening, and the mesentery of the small 
intestine was not adherent, but in consequence of the trans¬ 
verse course of the root of the mesentery, the hernia had 
worked itself into the retroperitoneal connective tissue of the- 
right lower half of the abdomen. 

Humero-Scapular Periarthritis. Colley. —Slight trauma¬ 
tism may start this affection, which consists essentially in a 
connective tissue alteration of the bursa subacromialis and; 
subdeltoidea, while the joint is intact. It is accompanied bw 
extremely severe. pains. The muscles of the shoulder are 
found atrophied, and abduction restricted, while swdnging and 
rotation are not interfered with. Early massage and passive 
movements are the treatment. In chronic cases the adhesions- 
with the bursaj mueosse must first be detached, in narcosis. 

Jejunostomy in Case of Inanition from Ulcus Ventri- 
culi. Heidenhahn. —Jejunostomy to one of the upper loops- 
of the small intestine is recommended by Heidenhahn as the 
typical operation when the patients are too weak to stand a 
gastroenterostomy. He has done this in two cases with the- 
most satisfactory results, leaving a drain in the small intes¬ 
tine, as Witzel suggests. 

Deutsche Zeitschrift f. Nervenhellkunde, xvl, Nos. i and 2. 

Diagnosis and Successful Surgical Treatment of 
Tumors of the Spinal Meninges. Schultze. —Four observa¬ 
tions are reported; the two first were correctly diagnosed and 
the tumor successfullj' extirpated. There was a longer or 
shorter preliminary stage of neuralgia, unilateral symptoms of 
compression of the spinal cord in the form of parasthesia and 
weakness, and finally manifestations of a transverse pressure- 
paralysis, and absence of the superficial abdominal reflexes. 
In one case the lesion proved to be an extradural tumor at tlic 
level of the fourth and fifth thoracic vertebra;. Another was 
an intradural fibrosarcoma at the seventh thoracic vertebra. 
The result of operation was favorable, as both motor and sen- 
sorj"^ disturbances almost completely disappeared. The two- 
other cases were not operated on, but the diagnosis was con¬ 
firmed at the autopsy: one an extradural fibroma, occluding 
the foramen,magnum; the other an intramedullary glioma, 
extending from the conus medullaris into the dorsal portion 
of the spinal cord. Schultze considers intervention only justi¬ 
fied when the diagnosis of a slowly growing, circumscribed, 
extramedullary tumor can be established. Neoformations ex¬ 
tending upward, and of rapid development, exclude operation. 

Monntsschrlft f. Geb. u. Gyn., December, 1800. 

Influence of Sugar on Delivery. A. P.\yep.. —A mimfier of 
tests on parturients, reported in this communication, demon¬ 
strate that sugar increases the contractions of the uterus anil 
hastens the birth, when labor is ineffectual, csiiecially when 
administered during the stage of expulsion. Largo amounts of 
sugar—100 to 130 gra.—given before the coinnicncement of 
labor favorably Influence the entire course of delivery. The 
sugar also seems to diminish the severity of the pains. 

Wiener Kllnische Wochensclirlft, January 18 lo February 8. 

Hemolysin and Antilxemolysin. R. Kraus. —Certain 
blood ser.a, either normally or as'immune sera, have the prop¬ 
erty of agglutinating and dissolving the red corpuscles of cer¬ 
tain species of animals. Ehrlich showed, in l.SflS, that the 
tetanus bacteria can produce hemolytic to.xins. and Mad-i-n, 
last year, announced that two specific toxins are contained in 
the tetanus toxin: tetanospa.^min and tetanoly.«in; also that 
each of thc.so two has a special antitoxin. Tiie Institute of 
Serotherapy at Vienna has been investigating the product'- of 
other bacteria, and Kraus reports the re.sult=, which show that 
various micro-organisms besides the tetanus bacterium, pro¬ 
duce a toxin which is hemolytic for the blood-corpiuclc" of ‘-i-v- 
eral species of animals. The hcmoly.sin i.s found even in ono- 
day cultures of various micro-organisms (bact. coli, cholera, 
tetanus, diphtheria, typhus, etc.), but the strength varies 
even in the same culture. The medium seems to lie a factor in 
this result. The hemolysin affects the hemoglobin aho in 
some casc.s. Tlie tests also demonstrated that the assumption 
of a specific character for the hemolysins and antihemolysins, 
is erroneous, ns normal blood sera will ncutr.alize the hemol¬ 
ysin, .and the action of the hemolysin itself is not spe-ci.fic. 
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Lecithin in Milky Ascites. F. Micueli and G. IjUtti- 
nor.o.—Four observations are described and the announcement 
made that the very small amount of fat particles in the effu¬ 
sions counterindicated a chylous character for the ascitic fluid. 
Tlic opalescence of the fluid was found to be due to lecithin in 
solution. Chemical tests showed the presence of lecithin, and 
other tests proved that even smaller amounts of lecithin are 
c.apable of imparting sufficient opalescence to cause the milky 
hue. 

Mew Eadical Operation of Varicocele. A. Marath.— The 
innovation consists in resecting the vena spennatica interna 
inside the inguinal canal, for several centimeters, and then 
closing the wound as in a Bassini operation. 

Multiple Stenoses of the Small Intestine of Tubercu¬ 
lous Origin. S. Erdheim. —Each of the flve cases was second¬ 
ary to slight pulmonaiA' tuberculous infections, and the 
inultiplicitj- of the lesions counterindicated resection e.veept in 
one case. Palpation of several tumors aided the diagnosis, 
and Sklodowski’s sign: the presence of a tetanic rigidity of 
the intestine just above each stricture, with peristalsis felt in 
other portions. In most of the cases operated on, an entero- 
anastomosis connected the portion of the intestines above and 
below the part involved, thus diverting the course of fecal 
matters and favoring spontaneous retrogression of the lesions, 
when resection was counterindicated by circumstances. The 
colics, eructations and vomiting ceased at once after operation. 

Eestriction of Laparotomy in Pavor of Vaginal Celiot¬ 
omy. F. ScitAUTA. —-4s the fruit of twenty years’ experience 
■ in.gj’necologic operations, Schauta asserts that’laparotomy is 
bettor adapted for conservative operations and the vaginal 
route for radical intervention, except in case of ovarian cysts 
and fixation of the uterus. He tabulates 2391 operations, 
about equally divided between the vaginal and abdominal 
routes. The mortality of the former was 4.7 per cent.—in¬ 
cluding 2.8 per cent, directly due to the operation—and the 
mortality of laparotomj’, 10.2 per cent., with 5.9 per cent, due 
to operation. He operated through the vagina in 92 cases, re¬ 
taining the uterus, with 3 deaths; also for hysteropexy in ITS 
cases, with no deaths. The corresponding cases treated by 
laparotomy numbered 95S, with 70 deaths. The operations 
through the vagina, in which the utenis was removed—S42 in 
all—show a mortality of 50, including 28 as the direct result 
of operating. (Half of this mortality was in cases of cancer.) 
The corresponding eases operated on through the abdomen— 
321 in all—^liave a mortality of 55, rvith 35 ascribed to the 
operation. In all cases of carcinoma operated on, the percent¬ 
age of deaths from recurrences was 21.4 by the close of the first 
year; 30.2 .at the close of the second year; 53.1, third year: 
02.7, fourth year; CU.4. fifth year, arid 75 the sixth year. This 
is a slightly better average than Krukenberg’s statistics. He 
found that only 17.0 per cent, uere free from recurrence at the 
close of the fifth year, of all the patients operated on in the 
German clinics for carcinoma of the cervix. The mortality 
less than half, the painless, uncomplicated course of vaginal 
celiotomy, with its other advantages over laparotomy, place 
it far above the latter in selected cases. The objections of 
operating in the dark and difliculty in arresting hemorrhage, 
are all obviated by careful selcctiou of the cases, and the 
technique which Schauta has been following for years. The 
entire operation from beginning to end must be carried out 
under the eye, the same as any other surgical intervention. 
Generally speaking, he concludes, laparotomy should be re¬ 
served for solid ovarian tumors, adherent or multilocular cystic 
and all malignant ovarian one.s. for enucleations of myomata 
and for conservative Cesarean section. He considers the tech¬ 
nique of vaginal celiotomy one of the greatest achievements of 
operative gamccologj-, but admits that it requires greater skill 
.and p.aticnce on the part of the operator than laparotomy. 

Air Embolism with Placenta Previa. H. Huebl. —-Three 
observations are on record of sudden death from air embolism 
with placenta previa, and Huebl adds another. The right 
ventricle was found distended with air, and a gaping vein in 
the placenta previa indicated the entering point. The patient 
was in narcosis, and the Braxton-IIick.s vcr.=ion had Just been 
easily accomplished when death occurred. He also reports a 
o-.isc'of protracted death from the same eau^e. the third on 
record. The patient was not ;:nemio: a large dead fetus had 


been delivered, and the uterus was intact. Irrigation of the 
uterus followed; the pelvis slightly raised. After the irriga¬ 
tion temperature rose to 39.5 C., with a long rigor and death 
in fourteen hours after expulsion. From these observations 
Huebl establishes.the foundation for a diagnosis: 1. Exclu¬ 
sion of narcosis and thrombus death. Air embolism occurs in 
direct connecHon with the birth, while thrombosis may not 
appear until days or weeks afterward. 2. A clucking sound 
over the heart, -with tjunpanism evident on percussion; also the 
possibility of the entrance of air into the veins during obstetric 
maneuvers. This is favored by the abrupt change in the ab¬ 
dominal pressure, which may cause air to be sucked up into the 
veins, as also the deep inspiration that follows the cessation of 
a labor pain. The pressure in the interior of the uterus may 
also be increased, and thus air bo foreed into a gaping vein, 
or a combination of these factors is possible. In sudden death 
from this cause the right heart was always found distended 
with air, but no bubbles had entered the circulation. With 
protracted death, however, the right heart was filled with a 
mixture of blood and air, and bubbles, had penetrated quite 
a distance into the circulation, showing that the air might have 
entered the heart gradually. Fossiblj' artificial respiration in 
the attempt to revive the patient may have pumped more air 
into the veins. This could be avoided by applying an air-tight 
bandage and .tying the lower limbs together. 

Wiener Kllnisclie Rundschau, January 7, 38 and February ii. i 

Localization of the Mathematics Center. P. J. Moebius. 
—E.xamination of 300 persons with a special talent for mathe¬ 
matics, has shown that the left frontal angle is more promi¬ 
nent. This prominence probably corresponds to an unusual 
development of the anterior end of the third frontal convolu¬ 
tion. Like the speech center, this assumed mathematics center 
is predominant on the left side. 

Simple Method of Effervescent Hydrotherapy. R. 
Hatsciieiv. —This article describes a method of taking baths 
like those at Nauheim, by combining sodium bicarbonate, soft¬ 
ened to a paste, u-ith a tablespoon of warm water, rubbed 
briskly over the body, and a linen sheet, wrung out of a weak 
solution of hj'drochlorio or tartaric acid wrapped outside. 
Hatschek enumerates the advantages of this procedure, which 
surpass in some respects the actual carbonic acid gas waters. 
For one bath for an adult, about GO grams of the bicarbonate 
are required, and 100 of 25 per cent, hydrochloric acid or 50 or 
'55 of tartaric acid, dissolved in 2 liters of water. 

Two Cases of Tuberculosis of the Serous Membranes in 
Man, with the Macroscopic and Microscopic Picture of 
Tuberculosis in Cattle. J. Pelnar. —The peculiar, connec¬ 
tive tissue, pedimculated tumors found on the pericardium or 
peritoneum were associated with other slight tubercular lesions 
m one case, and primary in the other. The tubercle bacilli 
were not very numerous, and were arranged in the tumors like 
actinomyces. Two other cases presented similar lesions, but 
no tubercle bacilli could be found in the long-stemmed tumor. 
Pelnar adds that cholangitis and pericholangitis tuberculosa 
hepatitis may appear as solitarj', thick-walled cysts, the size 
of a walnut, ■with no other tuberculous changes in the liver. 

Wiener nedlcinlsche Wochenschrlft. January 3. 

Influence of IDrritntion on the Localization of General 
Affections of the Eye. W. Schoen. —^“Many cases diagnosed 
as conjunctivitis are in reality mefely local irritation from 
anomalies in accommodation, ametropia, astigmatism or in¬ 
sufficiency. Every subject with persistent, frequently recurring 
orchronicconjunetivitis,haseither hypermetropia, astigmatism, 
presbyopia or insufficiency.” Eczema, in case of irritations of 
this nature, affects the lids and cornea, yieasles and scarlet 
fevcrarealsoliable to manifestations on the conjunctiva in such 
eases. Cataracta diabetica onlj' occurs in subjects with ame¬ 
tropia or insufficiency. Refraction should be tested and defects 
compensated, as an indispensable measure in the cure of every 
eczema, keratitis or conjunctivitis. 

Treatment of Cerebral Hyperemia. Seiirwalb. —A 
threatening ca.se of sunstroke, in which all other measures had 
failed, was relieved and the patient restored by wr.apping the 
lower members and lower portion of the trunk in a sheet 
dipped in very hot watc-r, and covering with blankets. The 
favorable eftect was undoubtedly due to the profuse sweat 
induceil by this means. 
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Ifecrosis of the Testicle from Torsion. 0. Bardella.— 
The scrotum was contused in three slight traumatisms, and 
opened on suspicion of hematoma. One testicle was found 
twisted throe times on its axis, and necrosed to such an extent 
ns to require ablation. This makes the twentieth observation 
of torsion of the testicle on record. In some oases the torsion 
occuri'ed without appreciable traumatism, the mesorchium be¬ 
ing verj' short or absent altogether. Sasse asserts that the 
testis should- be removed if the torsion is discovered and re- 
•duced before atrophy has commenced. The testis should be held 
until a stitch or two to prevent a repetition. 

Development of Bacilli of Diphtheria and Anthrax on 
Dgg and Coffee. G. Pacinotti.—The Journal described 
(May 7, 1898, xxx, p. 1128) the green culture-medium pro¬ 
duced by pouring white of egg on raw grains of coffee. The 
bacilli alter the color in a characteristic manner. Pacinotti 
again calls attention to the value of this combination as a dif¬ 
ferentiating medium. The decolorization is more marked as 
the bacilli have more need of oxygen, and is thus most pro¬ 
nounced with anthrax bacilli. The diphtheria bacillus com¬ 
mences to develop in eighteen hours, and in forty-eight pro¬ 
duces gray spots in the green, with small white centers, which 
finally spread to cover the surface of the albumin, changing it 
from green to gray. The virulence is not diminished by this 
medium. 

Stagnant Blood in the Heart at Each Systole. A. 
■Stefani. —^Experimental research with dogs with fistulic, and 
Marey’s cardiograph, shows that a variable amount of blood 
remsiins in the ventricles of the heart after each systole: stag¬ 
nant blood. The amount of this increases with increased pres¬ 
sure if the heart is overtaxed, but not otherwise. The in¬ 
creased pressure seems to stimulate tlie myocardium and help 
■expel the blood when the heart is in good condition. Stefani 
also found that dyspnea tends to increase the quantity of stag¬ 
nant blood, and that venesection diminishes the amount, also 
that the innervation of the vagi tends to keep the hearj; in good 
condition. The quantity of blood taken into the heart depends 
on the expansive aotivify of the myocardium, independent of 
the oopdraotile activity which expels the blood. The contract¬ 
ile activity is regulated by the vagus, and there are many argu¬ 
ments in favor of the assumption that this innervation is sub- 
•ordinate to-the processes of assimilation. Stimulation of the 
vagus, by increasing the amount of blood taken into the heart, 
can undoubtedly influence the amount of stagnant blood, but 
this increase is produced, almost specifically, by suspension of 
the respiration. If artificial respiration is suspended in a dog 
under the influence of curare, with a fistula in the pericardium, 
the size of the heart at the close of each systole and conse¬ 
quently the amount of stagnant blood, become progressively 
larger, as the amount of blood taken in increases, while the 
amount expelled does not vary. Artifieial stimulation of the 
vagus with the induced current increases the amount taken in, 
and also the amount expelled, in due proportion, so that the 
quantity of stagnant blood does not vary. Compression of the 
aorta rapidly leads to an increase in the size of the heart if 
the vagi have been divided, showing that the vagus innervation 
tends to pi'otect the heart from overexertion. The influence of 
this stagnant blood in the heart is still a question, but there 
are many reasons for assuming that it is not beneficial. The 
facts reported suggest the query whether the benefit derived 
from venesection in pneumonia—proclaimed by many practi¬ 
tioners—may not be due to the diminution in the amount of 
•stagnant blood, which has increased in consequence of the 
ffyspneic condition. Stefani does not answer this question, but 
remaiks that it deserves the greatest consideration. 

Cure of Aneurysms of the Aorta with Subcutaneous 
Tnjections of Gelatin. A. Geraldini. —^After establishing, 
by careful experimental research on six dogs, that the gelatin 
was completely absorbed and that it actually did promote the 
■coagulation of the blood, Geraldini has successfully applied 
this method of treatment to four cases of aneurysm of the 
aorta. There were no inconveniences from its use, except tran¬ 
sient smarting, and he recommends it in high tenns, as ab; 0 - 
lutely harmless and a valuable measure in the relief of these 
unfortunates. He insists that the patient must remain in bed 
during all the time of the injections and for a while aftenvard. 
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to allow the quiet formation of a clot in the sac. The formula 
is one or two grams each of gelatin and sodium ehlorid to 100 
grams of distilled water. The solution is heated to 37 C., and 
10 to 20 c.e. are injected daily. The solution should bo made 
fresh every two or three days, and, -with a sterile solution, 
there is not the slightest general reaction nor disturbance of 
any kind. The injection should be followed by prolonged mas¬ 
sage of the spot. The subjective disturbances gradually dimin¬ 
ish and disappear, and the aneurysmal sac grows smaller and 
harder. 

Case of Burpura Hemorrhagica Cured with Subcutan¬ 
eous Injections of Gelatin. G. Senni.— In the observation 
described, all remedies had proved ineffeetual and a profuse 
hematuria suggested extensive renal lesions, when subcutan¬ 
eous injections of gelatin rapidly dissipated all the alarming 
symptoms, and restored the patient to health. Two other sim¬ 
ilar cures have been reported by Arcangeli. 

Vaccination as a Therapeutic Measure in Whooping- 
Cough. G. Guercini. —In an extensive epidemic of this dis¬ 
ease Guercini vaecinated 145 children; 102 during the acute 
period. Of the latter, 24 recovered completely in one to two 
weeks, with the disease under control from the first; in 72 the 
disease was much attenuated from the vaccination, but lasted 
three to four weeks. No benefit was derived in six cases, and 
the disease persisted eight to nine weeks. Of 43 who were 
vaecinated as a preventive measure, onlj' 9 took the disease, 
and it proved mild, with complete recovery in four to six 
weeks. Of the remaining 108 children in his practice who were 
not vaccinated, eight died from pulmonary complications, and 
the rest recovered after a long and severe siege of the disease. 
The vaccinated children received no other treatment. 

Phototherapy. CoLOlfBO. —Elcctrio-light baths have none 
of the disadvantages of other sweat-producing baths; the head 
can be outside. Wisely administered—never longer than five 
to eight minutes—the effect, in the writer’s experience, indi¬ 
cates a high place for this bath in the therapeutics of the 
future. He states that it stimulates all the functions of the 
organism, although the temperature is not elevated and conse¬ 
quently the circulation is not disturbed. This effect ho at¬ 
tributes to the chemical properties of the ultraviolet r.ays. 
It is not necessary to induce more than a slight perspiration 
for the maximum effect in most cases. 

Medlzinsklva Prib, (St. Petersburg), June to October, i8oo. 

Compensatory Hypertrophy of the Kidneys. P. JuR- 
jew. —One kidney was removed by laparotomy, in a number of 
rabbits, dogs and guinea-pigs. The remaining one was found 
much enlarged in 00 per cent, alter two months, and in 80 per 
cent, after a year. This compensatory hypertrophy was a 
genuine hypertrophy of the cellular elements, with the pecu¬ 
liarity that the cells which have the most work to do in the 
physiologic function of the organ were mo.st .strongly hyper¬ 
trophied. 

Scarlet Eever. K. Morkotun. —The writer noted, in his 
observations, that the urine contained albumin in cases com¬ 
plicated with suppurating processes. In one there was tran¬ 
sient myxedema, evidently due to the involvement of the 
thyroid. In the desquamation stage the skin contained a 
number of micrococci, probably a species of streptococcus. Tbo 
same cocci were found in the pus of an abscess. The presence 
of these cocci in the desquamating skin is probably the cause 
of the contagiousness at this stage. 

Eatal Pulmonary Embolism After Prncture of the Deg. 

J. SvETcnNiKorr .—\ young soldier, with a simple fracture of 
both bones in the lower third of the leg, had .syncope a feu- 
hours after a splint bandage h.ad been applied; tcmporahire 
rose .and death followed in forty-three hours. Nothing abnor¬ 
mal was found at the .autopsy until the microscoja: dicclo-ial 
f.at embolism of the smaller vessels of the lungs and brain. 

Case of Typhus Accompanied by Edemn of the 
Meninges. O. Enran.^cn.—A boy of 14 died in the w-cond 
week .of typhus, with indications of mciiingiti'. ^^enin::(-al 
edema and chronic pachymcningiti= were found at the nuto], 
with other indications of congenital -ypbili'^. The m'-ningea! 
lesions probably afforded a focu* muiom r/nXcifP, for the 
typhus infection. 
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Westnik Obshch. Hlstlcny (St. Petersburj:), i8o9. =. 4 and 6. 

Post-Mortem Delivery. A. Stupxikow. —The tvritcr re¬ 
ports two c.tscs in wliicli the corpse of a pregnant woman was 
exhumed on suspicion of murder, and the fetus found delivered 
with the placenta, and complete prolapsus of the uterus. The 
accumulation of gases in the abdomen had evidently forced the 
fetus and organ in the direction of least resistance. 

Injuries from Agricultural Machines. IV. S. Khjienko. 
—The writer has had oceasion to treat 105 injuries from agri¬ 
cultural machines, IS fatal. Ho observes that threshing 
machines are particularly dangerous, and he advises a first-aid 
package as an indispensable adjunct to every machine, and that 
the foreman be trained in readiness for emergency injuries, as 
medical aid is seldom at hand on such occasions. 

Hospitals in America. P. S. Alexe.teff. —recent trip 
through the United States and Canada impressed our Russian 
confrere with the satisfactorj’ conditions prevailing in our 
hospitals, “which leave nothing to be desired.” He comments 
with wonder on the gratiiitous services of the medical attend¬ 
ants: “an idc.al standpoint, indeed!” The only drawback to 
American hospitals, he adds, is the fact that the relatives can 
refuse to allow autopsies of persons dying in them, which must 
entail a gi-eat loss to science in many cases. 


Societies. 


COMINQ MEETINQS. 

American SIedicae AssociATroN, Atlantic City, N. -J., June 
5-8. 

!Medical Society of the Missouri Valley, Hamburg, Iowa, 
March 15. 

Medical Association of the District of Columbia, Washington. 
April 5. 

Western Ophthalmological, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9. 

Tennessee State Jledical Society, Knoxville, April 10. 

Florida State Medical Societj’, Orlando, April 11. 

Mississippi State Medical Association, Meridian, April 11-13. 
Medical Society of California, San Francisco, April 14-10. 
Jfcdical -Association of Alabama, Montgomery, April 17. 
South Carolina Jfedical Association, Charleston, April 18. 
Medical .Association of Georgia, Atlanta, April 18. ' 

Louisiana State Medical Association, New Orleans, April 
19-21. 

Medical and Chirurgical Faculty of Jfaryland, Baltimore. 
April 24. 

Texas State Medical Association. Waco, April 24. 


International Congress of Medical Electrology and 
Radiology.—^Dr. E. Doumer, 57. rue Nicolas Leblanc, Lille. - 
France, is the general secretary of this recently organized 
Congress, to be held in Paris, July 27 to .-August 1. Subscrip¬ 
tions .should be sent to Dr. Moutier, 11, rue Miromesnil, Paris. 

Medical Society of the State of Tennessee.—^The sixty- 
seventh annual meeting of this Society is to be held at Knox¬ 
ville, Tcnn., -April 10, 11, and 12, 1900. Knoxville is the 
quadrennial home of the Society. Reduced railroad and hotel 
rates will be in force. 

Philadelphia Neurological Society.—-At the annual elec¬ 
tion recently held, the following olficers were elected for this 
Society: president. Wm. G. Spiller: first vice-president, John 
K. ^ilitchell; second vice-president, F. Savaty Pearce; secre¬ 
tary. Augustus -A. Eshner; treasurer, Guy Hinsdale. 

Ontario Medical Association.—The annual meeting of 
this Association will be held in Toronto, ^^ay 31 and June I, 
1900; the annual banquet will be hold on the evening of the 
tir.sl day. Part of one day will be given to a discussion of in¬ 
ter-provincial regi.-=tration. There will be a large instrument 
and pathologic e.xhibit. Members .are rcquc.sted to send titles 
of papers to the secretary as early as pos-ible. The A^.^oeia- 
tion will convene under the .acting-presidency of the first vice- 
prwident. Dr. Adam H. Wright. Toronto, the late Dr. J. E. 
Graham having b«-n eleotc-d president at tlie la=t general 


meeting. The secretary is Dr Harold C. Parsons, 97 Bloor 
Street, West, Toronto. 

New York County Medical Association.—The next meet¬ 
ing will bo held on JIarch 19. The chief features of interest, 
will be a report of a successful case of excision of the cecum, 
by Frederick Holme Wiggin, and a sjunposium on serum 
thorapj-, in which the following named will take part: E. K- 
Dunham, Wm. H. Park, E. -A. do Schweinitz, R. J. Wilson, 
Howard Lilienthal and Herman il. Biggs. 

Medical Society of Missouri Valley.—^The following pro¬ 
gram is announced for the coming meeting of this Society, to- 
bo held March 15, in Hamburg, Iowa: 

President’s Address, by Jacob Geiger, St. Joseph, Mo. 

“Tetanus Neonatorum,” by A. E. King, Bloekton, Iowa. 

“Report of Case of IMetritis with Perimetritis Simulating 
Appendicitis,” by-S. E. Cloud,. St. -Joseph, Mo. 

“Floating Kidney,” bv C. 0. Allison, Omaha, Neb. 

“Bilateral Nephrorrhaphy and Operation for Chronic Appen¬ 
dicitis,” by J. Cameron Anderson, Omaha, Neb. 

“Pterigin, Their Pathologj' and Treatment,” by M. F. Wey- 
mann, St. Joseph, Mo. 

“Dangers of Nature’s Cure for Senile Cataract,” by Harold 
Gifl'ord, Omaha, Neb. 

“Report of Case of Perforating Ulcer of Duodenum,” by J. E. 
Summers, Omaha, Neb. 

“Leucocytosis as a Factor in Surgical Diagnosis,” by Jno. 
P. I-ord, Omaha, Neb. 

“Report of Case of Congenital Absence of the A''agina,” by 
Donald Macrae, Jr., Council Bluffs, Iowa. 

“Lobar Pneumonia,” by Jno. M. Bell, St. Joseph, Mo. 

“Neurasthenia,” by Clinton E. Sapp, South Omaha. Neb. 

“Some Experience with Infective Brain Lesions in Children,'' 
by F. E. Sampson. Creston, Iowa. 

“Schleieh Solution: Further Observations,” by R. JI. Stone. 
Omaha, Neb. 

A paper by S. E. Cook, Lincoln. Neb. 

Report of Cases and Presentations of Specimens. 

American Academy of Medicine.—The twenty-fifth an¬ 
nual meeting of the Academy will bo held at "The Shelburfio,” 
on the Beach at the end of 'Michigan Avenue, Atlantic City, 
N. J.. on Saturdav, -Tune 2 and Monday, June 4, 1900. After 
the President’s Address, by G. Hudson Makuen, Philaderphia. 
the annual symposium—“'Ihe IVIedical Aspects of the Homo”— 
will be presented: “What are the Essential Conditions for a 
Habitation to Develop and Maintain a Healthful Famil.v Exist¬ 
ence?” by Ros.a Engclmann. Chic-ago. “Influence of Early 
Training of Manly and Womanly Qualities to Avoid Degener¬ 
acy,” by J. Chester Morris. Philadelphia. “Artificial Lighting 
of the Homo.” by S. D. Risley, Philadelphia. “Influence of 
Medical Supervision of Children in Their Homes,” bv -T. yiadi- 
son Taylor. Philadelphia. “Physicians’ Influence in rc Vaca¬ 
tion Schools,” by Helen C. Putnam, Providence, R. I. “Defec¬ 
tives and Delinquents Inside and Outside the Family Circle,” 
by James W. Walk, Philadelphia. The following miscellaneous 
papers wll be read: “Is Co-operation Between Colleges of 
Arts and Sciences and Schools of Medicine Desirable?” by 
-A. L. Benedict Buffalo, N. Y. “Physiologic Psychology' as a 
Necessary Element in Afedicine,” by W. J. Hcrdman. Ann 
.-Vrbor, Mich. “Alcdical Education of To-day,” by Bayard 
Holmes, Chicago. “Neglected Clinical Opportunities in Amer¬ 
ican Medical Centers,” bv S. -A. Knopf, Now York City. Sub¬ 
ject to be announced, Wl L. Pyle, Philadelphia. “The Physi¬ 
cian vs. Medical Proprietors and Jfcdical Patentees,’' by .A, 
Kavogli, Cincinnati. “Medicine in the Philippines,” by Harry 
Park Ritchie, St. P.aul, recently on medical duty with the 
I'. S. V. in Luzon. Report of the Special Committee to form¬ 
ulate the conclusion reached regarding Specialism and .Adver¬ 
tising, at the last meeting of the Academy. 

Physicians’ Club of Chicago. 

Pel. 2G, J.OOO. 

SUCCE.S.S IX MEDICINE. 

Tliis was the gencr.al topic for the evening, considered as 
follows: 

WH.VT IS SUCCESS I.X MEDICIXEf 

Dr. Fr-vxk S. Joiix.sox spoke on this subject, and said, in 
part: Literally- taken, success is a following after, the sequel 
of an act or an effort. Two .suggestive definitions are: “a 
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tciTil’ination wliich answers tlie purpose,” and “a prosperous 
termination of anything attempted.” Si^ccess can not, even in 
ordinary matters, be defined in exact terms—its estimate de¬ 
pends on ideals of attainment. It is after all an estimate of 
worth. jMedical success has many phases, many grades; it is 
subjective when it represents individual worth and the reali¬ 
zation of high purposes by the best means; it is objective when 
it represents public recognition and esteem. It is embodied 
in altruistic effort, in professional eminence, in prosperity. 
In its various phases it may represent one or all of these re¬ 
sults. 

The full measure of success for the individual is the accom¬ 
plishment of all that his mind and his strength can compass. 
In this attainment, his work must be guided by his ideals, and 
driven by his energy. His ideals are the measure of his ambi¬ 
tion, his energj'' and _intelligence the measure of his power. 
Success is the following of strong, well-directed effort. For 
the highest form of success, his ideals should be lofty and im¬ 
personal, his aim to help his fellow-man, to relieve suffering, 
to accomplish the greatest good. This should be the ulterior 
purpose of the physician. This with strength and ability, 
will lead to true success, the highest form: a form which em¬ 
bodies self-respect, love of art, of science, and deeper rever¬ 
ential love of the wonderful creation, his fellow-man, whom 
it is his duty and his privilege to care for—a creation in 
whose structures and functions and psychologic phases he finds 
a challenge for his deepest thought and strongest effort. The 
desire to unravel its complexities, to understand the laws that 
govern it, and the forces that impel it, becomes the handmaid 
of his higher interest. All that science can teach or skill ac¬ 
complish is consecrated to humanity. The personal limita¬ 
tions of such effort are those of bodily strength and individual 
necessity. This is success idealized. 

With such incentives, high attainment is inseparably bound 
with unselfish purpose. Self-effacement is,complete—the effort 
and result alike are measured by intrinsic worth—the motive 
is often as productive as the act. True success is rare. It 
may pass unrecognized, so accustomed are we to grand efforts 
and high achievements marred by selfish desire. Success as 
we see it and think of it is far more human. Its heralds are 
Fame and Prosperity. It follows ambition rather than ide.als. 
Ambition, self-seeking, may accomplish perfect results, but 
with equality in skill, the higher motive permeating the 
physician’s work will create responsive bonds of feeling and 
will stimulate more earnest effort. 

Under material interests alone, the practice of medicine is 
reduced to the application of science, the practice of an art. 
It becomes an occupation. It is no longer a higher calling. 
Its objects are material only. When such ambition is the 
highest impulse, satisfaction can never be complete. In every 
age, results are limited by imperfections of knowledge. 

IMedical success is sometimes measured by prosperity alone 
—the material result of practice shorn of all else may stand 
as the sole outcome of a life’s work, or it may be an incident in 
the pursuit of high ideals. To the credit of our profession be 
it said that the physician’s life is rarely so selfish as not to be 
broadened in some degree by scientific enthusiam or tinctured 
by human sympathy. Lack of all enthusiasm would preclude 
success. Lack of all sympathy would make the man abhorrent. 
It is true then that the greater the zeal-inspiring research 
and practice, the deeper the feeling that r,eaches out to suffer¬ 
ing man, so much the more earnest will the work be, so much 
the better the result, so much the purer the success. 

ELEKENO^S OF SUCCESS IN ^lEOICINE. 

Dii. E. J. Gardiner discussed this topic. He said that it is 
very difficult to pick out any particular trait or characteristic 
with which a man achieves success. He presented a study of 
contrasts, selecting three prominent European physicians, each 
of whom was entirelv different in make-up, personal attractive¬ 
ness, skill, tact, etc.' and yet all very successful practitioners. 
He then gave extracts from letters which he had receii ed from 
prominent business men and well-knovTi literary women. One 
wrote that the first essential of success is the actual skill and 
abilitv shown by the ph 3 ’sioian in fighting disease.^ The next 
important element of success lies in the pln’sician s personal 
manner of speaking and of acting in the sickroom. Patients 
inwardh' resent being reg.ii'ded as so manj’ bones, muscles and 


nerves. Thej' appreciate certain kindliness and human sj’in- 
pathj'^ which distinguish the phj'sician from the veterinaiy 
surgeon. A prominent business man replied that the first 
element of success is social; the other scientific. One involves 
a knowledge of the world and of men and human nature, 
coupled with tact and adaptation; the other, a thorough and 
intimate knowledge of the human body and its disorders: 
this includes an insight to the disposition and temperament, 
A prominent business man and politician wrote that the prin¬ 
cipal element of success for the physician is the ability to 
make a correct diagnosis of his case. An eminent lawyer in 
Chicago wrote that, other things being equal, the man who 
could find out what ails the patient is the successful physician. 
A woman wrote that the main element of success in the phj’si- 
cian is honesty. The speaker closed by quoting the famous 
saying of Michael Angelo: “Attention to trifles constitutes 
perfection, and perfection is no trifle.” 

ECONOMY OP TIME IN THE PRACTICE OF ilEDICINE. 

Dr. Wm. E. Quine presented this phase of the subject. He 
jaid that one of the best waj's to economize time is to do .the 
work in hand, instantly. For him the term procrastination 
has a real and vital meaning. It is not only the thief of time; 
it is the thief of achievement, of practical success, of reputa¬ 
tion. The importance of doing the work in hand, and of 
economizing minutes and hours, rs not appreciated by ordinary 
mortals. It requires a person of rare and superior intellectual 
endowment to be able to utilize to the full the time that is en¬ 
trusted to him. Economy of time may bo exercised in the 
judicious selection of means of transportation from house to 
house. Physicians should study the quickest way of getting 
from one patient to another; the quickest way of getting into 
a house after the bell has been rung and the door opened; the 
quickest way of getting upstairs, attending to business, and 
dismissing irrelevant conversation; the quickest way of getting 
out of a house after he has transacted his business and done 
it with credit. He fully believes that if the medical practi 
tioner would give attention to these apparently trifling details, 
it would boar a valuable fruitage. He knows of no bettor in¬ 
centive to economj'' of time than that which is furnished by 
having fixed obligations, such as college or hospital engage¬ 
ments, etc., making it necessarj' for the phj’sician to be at a 
particular place at a particular time. Punctuality is one of 
the very best guides to economj’’ of time. Abilltj' to economize 
it is largelj' innate. He knows of practitioners who will fuss 
and stew around and be as busy apparently in making six or 
ten visits a daj' as others would be in making twentj’-fivo or 
thirty. He considers the physician who, in making a visit, 
will spend half an hour or an hour hobnobbing and trjdng to 
make himself agreeable, and as the expression goes, “solid with 
the familj-,” incompetent. Dr. Quine referred to various un¬ 
profitable modes of investing time. 

proper and IMPROPER METHODS OF ADVERTI.SI.NG. 

Dr. James B. Herrick divided advertising into three classes: 
proper, improper and doubtful methods. Those belonging 
to the first class are honest men; those of the second, dishonest, 
while the third are doubtful. He finds it difficult to draw hard 
and fast linos or to define exactlj' what is improper adverti.'ing. 
Improper advertising is dishoncstj'. The man who puts his 
name in newspapers and saj’s that he can cure all c.ases of 
cancer is dishonest. This is an improper advertisement. The 
man who likewise advertises that he cures all se.xual troubles 
is dishonest, and such an advertisement is dislinctlj' improper. 
The man who reads .a paper before a medical societj-, in which 
ho sta.tes facts that are not established, in which he distorts 
statistics, and draws conclusions that arc not warrant'd hr 
the facts set forth, is dishone.st. In reading such a pap< r he 1“ 
attracting attention to himself and i-' doing .something that 
is absolutelj' dishonest, and therefore is improper. 

As to proper or honest methods of adverti’-ing, one cvuild not 
walk along the streets without attracting more or b 's atteti- 
tion; he can not make a visit witho'ut, in a mea‘-ure, attracting 
attention and thus ndvorti‘'ing hinu'clf. For in‘tanee, a joung 
practitioner, just commencing to practice, in due cour-e of time 
receives a call to a patient. He studies (he cate carefiillj', 
makes a correct diagnosis, applies the proper remedy, and the 
patient recovers. Such a case advertises that practitioner to 
that f.amily, as well as to the friends of the family and the 
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people of the neighborhood. This is a strictly honest ndver- 
tisement. because he has simply done his duty. If the case 
presented unusu.al features, it is his duty to tell his fellow 
practitioners regarding them, and in so doing he is honestly 
advertising himself. 

There are manj* difficulties to contend with in considering 
the third or doubtful class. There is the doctor who is alw,ays 
talking about himself and about his cases. He goes from 
house to house, tells what he has done, the many cases he has 
treated and cured, and narrates the same thing to his col¬ 
leagues and to medical societies. If such a man says what is 
true and nothing else, it is honest or proper advertising, but 
oven then it is had taste, and in the long-run it will not pay. 
[Dr. Herrick then drew a word picture of the doctor who con¬ 
tinually says ill-natured things of his fellow-practitioners.] 

The reprint question is puzzling. If it is proper for a phys¬ 
ician to send out a hundred or two hundred reprints, why can 
he not send out five thousand, or sixty thousand? Where 
shall the line be drawn? It may not he dishonest to do this, 
but is it in good taste? That is the question. The line must 
bo drawn somewhere, but exactly where? 

As to inserting a business card in a newspaper, the speaker 
would not do it, yet this question has come up three or four 
times recently in considering the question of admission of can¬ 
didates for membership to the Chicago Medical Society. He 
considers this no worse nor more dishonest than to have one’s 
picture in a paper, with a long string of titles of every position 
that a man holds to-day, has ever held and still hopes to hold 
in the future, and an article which is not worth the paper on 
which it is written. He does not think there is very much 
dilTercnco between those two. 

As to the newspaper interview, he has grown more charitable 
toward those whose names appear occasionally in newspapers. 
Some interviews are perfectly justifiable, as when a new 
method of treatment is advanced which is of interest to the 
public, or a discovery in medicine. He believes the people 
have a right to know from physicians what is the opinion of 
the profession regarding a discovery or discoveries, and he 
deems it perfectl}'.proper for leading men to give their opin¬ 
ions, which will be of great benefit to the public. But he 
would advocate a signed communication rather than the garb¬ 
led intetwiew. 

lie has grown a little more charitable toward those men who 
have had descriptions of wonderful operations given in news¬ 
papers, because in manw instances these descriptions can not 
be kept out of them. The surgeon, however, who purposely 
and intentionally describes an ordinary operation as wonderful, 
and gives the details to a newspaper reporter, is absolutely 
dishonest, and such a method of advertising falls into the 
strictly improper class. Not infrequently descriptions of cases 
and of operations are given in newspapers in spite of the pro¬ 
tests of both physicians and surgeons, and not infrequently 
this is done absolutely without tlieir knowledge. 

l-EES AXD COMMISSIOXS IN THE PRACTICE OF MEDICINE. 

Dr. Alexander Hugh Ferguson spoke on this phase of the 
subject, saying that it is engrossing the attention of the proj 
fession evcrj"\vhere. So much commercialism has been intro¬ 
duced into tiie profession, that the surgeon and physician must 
look after their own fees. In the practice ot medicine, as in 
all other walks of life, the laborer is worthy of his hire. The 
work in hand must be properly done. The physician or sur¬ 
geon who takes advantage of his client, as, for instance, in try¬ 
ing to get more out of a poor man than ho is capable of paying 
or earning for the next few years is dishonest. No one should 
charge a fee which would be a hardship on a patient. One of 
.?10 would be a hardship to a poor man whereas one of $10,- 
000 would scarcely be felt by a millionaire. He opposes the 
division of fees, as a surgeon wth the attending physician, 
.savin" that the latter, who cither sends or brings a patient to 
a surgeon for operation, should be paid for his services apart 
from the fee of the surgeon. Ho condemns the giving of a 
commission. The surgeon who would charge a big fee for an 
operation, and then p.ay the physician who referred the case a 
commission, without the knowlctlge of the patient, is literally 
robbing the latter. 

Dr. John E. Owens deprecates the giving of commi.=5ion=, 
believing they should not be given or e.vpocted. Everj- physi¬ 


cian who brings a patient to the city to have some operation 
done should be paid for his time and the expense incurred in 
so doing, but not by the surgeon. If the, attending physician 
has not business ability enough to collect a fee for so doing, 
he could not expect the surgeon to do it for him. The com¬ 
petent surgeon is rarely overpaid for his'work. There is no 
injustice in Charging a rich man a big fee for export work; 
while a moderate fee charged a poor man might work consider¬ 
able hardship. 

Dr. Harold N. Mover believes that the evil of paj-ing com¬ 
missions is by no means universal, but that it is gradually 
expanding there can be no doubt, and with Dr. Ferguson, he 
characterized it as a dishonest and disreputable practice. To 
take a man’s money out of his pocket and give it to another 
man without his knowledge smacks of the transactions of the 
confidence man. 

Dr. Joseph Zeigler said, in speaking of two elements of 
success, that one is a thorough medical training, and the other 
tact. The physician must know what to charge. There arc 
a great many roads to success. The most pronounced charla¬ 
tans make a success, if by that term is meant the acquisition of 
considerable money. The practitioner with smooth manners 
and captivating ways makes a success. He expressed a pro¬ 
found contempt for those who advocate the giving of commis¬ 
sions. The work of the physician or surgeon would advertise 
him better than any other means that could bo pursued, and 
is more successful in the end. The key-note of the whole 
subject lies in the word honesty. 


Cleveland Medical Society. 

-Feh. 9 , 1900 . 

ENTEROPTOSIS. 

Dr. N. Rosewater read a paper on “Enteroptosis Relative 
to Disorders of the Digestive Tract and Circulation.” He re¬ 
ported the case of a girl', 7 years old, who had always been 
speechless, due to a badly hypertrophied tongue, the left kidney 
floating and the right one palpable. There was gastroptosis 
and enteroptosis and incontinence of urine from infancy. The 
skin and e.xtremitiea Svere cold and sweaty. , She was treated 
by adhesive strap bandages to hold the viscera in place. There 
was no medication. Her speech, which was originally only 
a guttural sound—“guh”—is now perfectly normal, ns is the 
tongue. The kidneys remain in place and arc not palpable. 
The incontinence of urine ceased from the first bandaging; 
her digestion and circulation improved. The skin is dry and 
the extremities are warm. The writer asserts that a drag on 
the main abdominal vessels, arterial, venous or lymph or 
their branches, at or below the diaphragm, such as may occur 
in enteroptosis, can cause functional stenosis, resulting in 
increased heart action by increased thoracic or cranial pres¬ 
sure, and disturbances, such as hypertrophies, aneurysms, 
edemas, etc,, as well ns visceral and digestive disturbance 
from pressure, drag, etc., producing local anemias, stasis, hy¬ 
peremias and nen'ous disturbances. Other cases are reported 
illustrating these disorders, etc. 

Dr. IV. H. IIujnsTON said that, some years ago, when study¬ 
ing in Vienna with Pawlik, it was an exception when, in 
patients with pelvic diseases, he did not find a prolapse of the 
right kidney with very often an associated dilated stomach. He 
has found this same condition in the majorit 3 ' sent to him for 
pelvic disease, and the treatment of the latter is not satisfac- 
lorj- unless these displaced organs are taken into consideration. 

Dr. R. .J. Wenner was unable to see how anj' appliance or 
bandage could bo used that would keep a prolapsed kidne.v 
in place permanenth'. In his own experience he has never 
found an}’ good results from such appliances. In regard to the 
tuguiiig on the aorta, of which the essaj’ist spoke, he inqnire<l 
as to the tone of the femor.al pulse at such times. In the 
literature of this subject, in the last few j’cars, some stre-s 
has been laid on the existence of the floating tenth rib as ii 
stigma of inherited pitosis of the abdominal organs. 

Dr. .1. P. S.ewvER said that simplj’ determining the level 
of the lower l)ordcr of the stomach docs not indicate the degree 
of ptosis of that organ. The position of the upper border is 
one that, when determined, gives positive information. In 
ascertaining the relation of the stomach to the nervous phe¬ 
nomena mentioned bv' the ess.av’ist, the position reached bj’ the 
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lower border of the stomach, even if exceedingly low, is of 
very little importance when compared with the condition of the 
motor sufficiency of the organ. A factor of great moment in 
these cases is the inheritance of the neurasthenic tendency. 
In many cases of neurasthenia and hysteria the stomach is 
in average normal position, and in many eases its functions are 
well performed so far as can be ascertained. 

Da. N. Rosewater, in closing, said that he had used an 
adhesive-plaster bandage made to fit, and kept it on for nine 
months, and his patients preferred it to the made-up harness. 
He has not noticed the condition of the femoral pulse in 
reference to the tugging on the aorta. He considers the posi¬ 
tion of the lower border of tbe stomach of some importance 
because it might indicate that the stomach is encroaching on 
other organs and causing disturbance of their functions by 
pressure. He has also noted that the lower the stomach falls 
the less likely it is that it can empty itself in the average 
time, which will give rise to various disturbing symptoms. 

INTUSSUSCEPTION AT SEVEN MONTHS. 

Dr. F. S. Clark read a paper on “Intussusception in a Seven 
Months Child; Operation and Recovery; A Second Obstruction 
Three Weeks Later Followed by Death.” This infant was 
taken dangerously ill with a sudden pain, and in a short time 
had a temperature of 99 F. and a pulse of 160. The pain 
was paroxysmal and the straining severe. Blood was passed 
after injections. Under chloroform an unsuccessful attempt 
was made to reduce the intussusception by injections of water. 
At the end of the first twenty-four hours abdominal section was 
made by Dr. F. E. Bunts. Six inches of the ileum were found 
invaginatcd into the cecum. Shock during the operation was 
very marked, but recovery was perfect. Three weeks later 
much the same symptoms recurred but with less straining and 
no hemorrhage. The general symptoms became more grave 
and the child died in twenty-four hours, the conditions not 
warranting a second operation. At necropsy an adhesive band 
was found running from the ileum near the cecum over a loop 
of small intestine, which caused obstruction and'death. 

Db. F. E- Bunts said this baby represented the usual course 
of intussusception very well. Diagnosis was difficult because 
of the absence of any tumor even when under anesthesia. 
When diagnosis can be made early, operation holds out con¬ 
siderable hope for relief. However, a small number recover 
without operation, and adhesions take place so rapidly that 
after the third day it would be very difficult if not impossible. 
Adhesions that are the cause of death are due to the inflamed 
condition that occurs during the period of intussusception. 
Operation for the second obstruction holds out no hope what¬ 
ever, and he thinks it is the duty of the SUrgeon, when diag¬ 
nosis of intestinal obstruction is made, no matter of what 
form, to make an abdominal section. 

Db. L. S. Chadwick had seen two cases of intussusception 
. in the last six months. Both the parents objected to an early 
operation, and when it was performed at the end of twenty- 
four hours the result was unfortunate. 

Db. M. Rosenwasser said that in these cases the chief ques¬ 
tion is in making a correct diagnosis sufficiently early. Many 
oecurring in the summer months are diagnosed as dysentery. 
Occasionally cases occur in which the pressure of a water- 
column will succeed in reducing the invagination. He re- 
.■ ported a successful one under this method of ti eatment, in 
which the water was held at the height of seven or eight feet. 
When the intussusception is low down, a positive diagnosis can 
sometimes be made by rectal examination. In nearly all cases 
there is one thing that aids in the diagnosis, i. e.. the sphinc¬ 
ter ani muscle is thoroughly relaxed. 

Dr. S. L. Bernstein mentioned the case of a child, 14 months 
old with intestinal obstruction, in whom no tumor could be 
found, and the onlv symptoms were the tenesmus, the passage 
of bloody mucus and the relaxation of the sphincter muscle. 
Inflating the colon with air did no good, but injections of 
a pint' of warm water under considerable pressure relieved the 
obstruction at once. 

Dr. L. Reich noted that air inflation was much less safe 
than iniection of water at high pressure. 

Dk F. S. Clark, in closing, said that the paroxysms of pain 
are very different from the colicky pains in diarrhea and dys- 
cnteiT. Onlv hypodermic injections of morphin would control 


the pain in this child. Yet despite the difference in cause, 
the sjTnptoms in the two attacks were very greatly alike. The 
absence of hemorrhage in the last one was about the onlj’ sjunp- 
tom which was different from those in the first. 

Dr. W. H. Humiston reported a case of this condition in 
a woman aged 29 years, who had had two children and one 
miscarriage. On Nov. 8, 1899, she submitted to a criminal 
operation. Following the use of the sound she had chills, fever 
and the usual symptoms of peritonitis. When seen on Jan. 
5, 1900, she was very anemic and had a temperature of 101 F., 
with a pulse of 100. The cervix was swollen, the uterus in 
normal position but enlarged and tender, and a large fluctuat¬ 
ing tubal abscess was found on the loft side. There was a 
slight, bloodj% mucopurulent discharge from the cervical canal. 
Under anesthesia, a few days later, the abscess was found to 
be much smaller and only curettement was done. On the sixth 
day the peritonitis recurred with a rise in temperature. On 
January 27 the uterus and appendages were completely re¬ 
moved, per vaginam. Subsequent examination disclosed no 
decidual cells, but on the posterior wall of the uterus near the 
fundus was found a small excrescence, which, on microscopic 
examination, proved to be one of the rare instances of malig¬ 
nant deciduoma. 

Dr. R. J. Wenner thought the diagnosis of malignancy had 
not been established in this case, and he criticised the removal 
of the ovaries as well as the uterus. He believes that hysterec¬ 
tomy is not justified except in case of a positive diagnosis of 
malignancy, and said he had yet to see the first thoroughly 
well woman who had had both ovaries removed. While the 
patients may be relieved of much pain for a time, the after¬ 
effects in the way of various phenomena are usually quite 
serious. 

Dr. F. E. Bunts asked the reporter if, in such an operation, 
after the uterus had been cut through, ho pushed onc-half of 
it back into the pelvic cavity, and if this is done does it favor 
the introduction of septic material into the peritoneal cavity? 

Dr. Humiston, in closing, said that the uterus was thor¬ 
oughly cleaned out with alcohol and strong bichlorid solution. 
He would be glad to show Dr. Wenner a large number of 
patients from whom the uterus had been removed, who are 
perfectly well to-day. In these cases of chronic discharge of 
pus from the uterus, either from the organ itself or from a 
pyosalpinx, any temporizing operation is only partiallj’ suc¬ 
cessful. His best results and most satisfactory recoveries have 
been following the total removal of the tubes and ovaries as 
well as the uterus. 


Detroit Medical and Library Association. 

Feb. 1!), 1900. 

INFANTILE NEPHRITIS. 

Dr. Chas. Douglass read a paper on this subject. He re¬ 
ferred to the rarity of nephritis in infancy as recognized by 
physicians, stating that it is a matter of doubt whether this is 
due to the fact that it is so difficult to get a sample of urine 
from these patients, or that the disease is really rare. As the 
infantile organs have a capacity five times greater than tlie 
usual necessities of the body, wo can easily see that many 
attacks of nephritis may be too slight to be recogniz^l by 
edema. This would be particul.arly liable to happen when only 
one kidney is involved. The great diuretic power of mill: 
clouds many of these attacks in infants confined to a wholly or 
partly milk diet. The Doctor gave a brief epitome of tin- 
literature on the object of nephritis, for the past forty year-, 
stating that in all this there is little reference to the nephriti- 
of infancy, most writers referring to (he ncphriti.s of chiblhoo! 
As to the symptoms of acute nephritis, they arc tho':r- of any 
febrile disease, and as these are so common, tbe attention of 
the physician is seldom dr.awn to the kidney.' unless tin re 
is decided atscnce of urine. The only reliable symptom in 
infancy is edema. The Doctor related the hi--torie- of foni 
cases of infantile nephritis which came under hi*- notice durim; 
the past summer, giving the treatment he u'r-ii and the ri-nlt-. 
He found that a diet of diluted cream produce*! the lH--t r< -ull~. 
Under a diet of beef extract- or 'f.areh. Ujc patient- lii*! n*** 
show anv improvement. In ni-me of tbe-e c.i-*- did he .aim .-'.t 
a- medicinal treatment of tbe edema, .but rcli.d entirely .ui 
tbe diuretic power of the dilute ere.ain or milk. In e.-eb 
tbe rc.'ult was prompt and .satisfactory. 
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SPERMOTOXIK AND ANTISPERJIOTOXIN. 

jMetchnikofE’s recent investigations on tke problem of 
antitoxins and their origin, and especially bis reports 
on anticellular serum, to which reference has been made 
recently in these columns, have attracted a great deal of 
interest on the part of newspapers. Lengthy interviews 
have appeared, his private life has been described with 
great detail, and his discover^'' announced of a serum 
against old age. Whether the fountain of perpetual 
3’outh is to be discovered in the laboratory of experi¬ 
mental pathology is not for us to say, but certainly the 
recent demonstrations of Metchnikotf and several others, 
both German and French investigators, of the various 
reactions of organisms under the influence of toxins, 
hardly warrant the sensational statements of the press. 
And yet it can not be denied that these highly interesting 
researches throw light into obscure places in physiology 
and patholog)\ The intercellular struggles and the for¬ 
mation of various kinds of antitoxins, described by 
Jtetchnikoff and others, seem to open a new and rich 
field of study. This new method of investigation was 
undertaken largely as the result of controversies as to the 
mode of action and place of origin of bacterial anti¬ 
toxins, such as tetanus antitoxin. It has been shown 
that the serum of one animal treated by injections of the 
serum of an animal of a different species acquires the 
properh' of dissolving the red blood-corpuscles of the 
second animal. Now similar facts bave been deter¬ 
mined as to other cellular elements, such as ciliated epi¬ 
thelium, leucocytes, spennatozoa. And against all these 
cellular poisons there develop specific antitoxins. 

The most recent research of iletchnikoff^ along these 
lines deals with spermotoxin and antispermotoxin. The 
testes of rabbits, finely divided and macerated in physio¬ 
logic salt solution, were injected subcutaneously in 
suinea-pigs; the injection of the extract of two or four 
rabbit's testicles suffices to produce a marked spermo- 
toxic action on the part of the serum of the guinea-pig. 
Normally this serum is not harmful to the spermatozoa 
of rabbits, except in much larger doses than the serum 
of the animals injected. This artificial spermotoxin im¬ 
mobilizes the spennatozoa of the rabbit in a few mo¬ 
ments; when the immobilization occurs with moderate 
rapidity, the spermatozoa are clumped in small masses, 
the tails forming peripheral radiations. Solution of the 
spermatozoa was not observed. This spermotoxin is 
specific in its action, other cellular elements of the rabbit 
except the rabbit’s spermatozoa not presenting any spe¬ 


cial changes imder its influence;the spermatozoa of other 
animals are not afl'eeted bj’ it. 

Now, the subcutaneous injections of rabbits with 
spermotoxie serum quite promptly produce antispenno- 
to.xic substances. Spermatozoa, placed in a mixture of 
the spermotoxie serum of the guinea-pig and serum of 
rabbits treated with spermotoxie serum, remain mobile 
in everj' experiment, wliile those placed in spermotoxie 
serum only are rendered motionless. The antispermo¬ 
toxin develops in the serum of castrated rabbits just as 
well as in that of the non-castrated, hence antispermo¬ 
toxin appears to be elaborated by other cells than the 
spermatozoa. This was also shown by the fact that the 
spermatozoa of a rabbit that has been injected with 
spermotoxie serum and whose bloOd has aeqidred anti¬ 
toxic powers, were immobilized by spermotoxie serum— 
the antitoxin is not the product of the sensitive cell. 
This is analogous to the experiments of Eoux and Borrell, 
who produced cerebral tetanus. .in a rabbit rendered ac¬ 
tively immune against tetanus to.xin, the blood serum 
being antitoxic. In both instances the sensitive element 
is affected by the toxin in spite of the presence of anti¬ 
toxin in the blood. Metchnikoff does not discuss, any 
further, the exact origin of antitoxin in this paper. It 
may not be entirely out of the way to suggest that in ad¬ 
dition to their value as bearing on the broad question of 
toxins and antitoxins, in general, these experiments may 
contain the germ of some explanation of certain phenom¬ 
ena in connection with human sterility. The existence 
under natural conditions, of spermotoxie substances in 
individual animals including woman is not impossible. 


ALCOHOL AND SCHOOL PHYSIOLOGIES. 

In a number of states, at the instance of active temper¬ 
ance workers, laws have been passed prescribing instruc¬ 
tion in the public schools as to the toxic action of alcohol. 
It is charged by some, and very recently by Professor At¬ 
water, whose experiments—previously noted in The 
Journal —are Icnown throughout the world, that the 
text-books used contain errors, notably in denying abso¬ 
lutely any food value to alcohol, with other inaccurate 
statements. He is reported as saying: ^There are 
many errors in these text-books, sometimes the error con¬ 
sists in stating doubtful theories as attested facts; in 
other cases the principles laid down are partly true and 
partly false; in still others the statements are squarely 
opposed to all the latest and most accurate scientific re- 
.search.” He proceeds to say, further, that the impres¬ 
sion these te.xt-books convey—as the facts—^is "that 
science teaches that alcohol even in moderate quantities 
is always harmful and never useful. This is untrue.” 

It is easy to believe that ardent advocates of temper¬ 
ance, seeing all the evils that result from the use of al¬ 
cohol, have seized upon whatever apparently scientific 
facts seemed to support their cause, and have used them 
to the best advantage from their point of view. It is 
also true that many of the text-books prepared by strong 
advocates of their cause, not always the most competent. 


I .\na. de I'lc'titct Pa.«lenr, ISO). lir. 1. 
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contain some such errors as Professor Atwater says they 
do. It is an unfortunate fact that zeal, even in a good 
cause^ too often overshoots its mark, and the after-effects 
of errors in the teaching in regard to alcohol may be, as 
he says, disastrous and undo all the good that was at¬ 
tempted. This does not necessarily imply any inten¬ 
tional misrepresentation, but simply an indiscriminating 
seizing on apparently favoring facts that are not suffici¬ 
ently established, in support of their contention. It is 
not generally recognized by the laity, or by some others, 
that there is nothing less certain than alleged scientific 
facts in regard to questions that are in dispute, like those 
of the economic combustion of alcohol in the system. If 
the popular physiologies would admit this, and confine 
their positive statements to the undeniable facts of the 
evil effects of alcohol, there would be no need of Profes¬ 
sor Atwater’s criticism. The teaching of these in the 
schools is a perfectly proper proceeding, but it should be 
confined to the positive truths and legitimate inferences. 
Even these latter, when supported by unnecessary errone¬ 
ous statements, lose their force and are liable to be re¬ 
jected in spite of the actual facts on which they are 
based. What is needed is a thorough revision of the 
text'-books of physiology, if this is to be taught in our 


pubic schools. 

On the other hand, there is a danger in the Professor’s 
criticisms, that he does not perhaps fully appreciate, but 
which is emphasized by some of the newspaper comments 
and reports of his remarks. He carefully guards his 
. statements that alcohol is a food, but his testimony as 
to its dangers is neglected by some who quote him, while 
aU that he says as to its possible value in any way is 
picked up and made the most of. It is, as has been said 
in these columns before, perilous to say anything in favor 
of alcohol, as misrepresentations and exaggerations are 
the certain results. All Professor Atwater may say to 
qualify his remarks as to the utility and advantage of 
this agent as a food wiU not prevent his being quoted as 
an advocate of its use as a steady diet. That he desires 
this is not to be supposed, hence his position as an honest 
investigator in this subject has its disadvantages, but 
they seem to be unavoidable. The temperance workers 
for their part will do well in the future to avoid the er¬ 
rors of accepting disputable statements as positive 
facts, and they can safely afford to treat the value 
of alcohol as an entirely negligible quantity, it is 
taken or given as a food, but for its effects on the nervous 
system, fnd these are not considered in P-fessor At¬ 
water’s studies. Let the text-books be corrected to 
agree with what is loiown, and there will be left enough 
undisputed facts to serve their purpose. 


POLYAIYOSITIS. 

A, i rule disenees of the muBelos ate not deBCribcd 
rsVematicall, in the tert-boota, and when deeor.bed 
onlv a mall chapter, althongh there tern„ 

lay.he inrolrod in various morbid conditions, some cm 

eniial, others acquired. Thus, they m.J^ undergo 


atroph}' or h3q3ertrophy from various causes, may be the 
seat of inflammation, of new-growths, or of degenerative 
changes, of spasm or of paralysis. These conditions are, 
however, most commonh' secondarj' or consecutive, in 
spite of the generally exposed situation of the muscles. 
Primar 3 qor rather independent, affections of muscle have 
been described: 1. Dermato-myositis, in which also the 
skin is generally involved. This condition is attended 
with rheumatoid pains, stiffness and tumefaction of the 
extremities, febrile movement, firm edema, especiaUy 
of the face, redness of the skin, impaired mobilit 3 q exces- 
sivesweatingand enlargement of the spleen. The morbid 
process ma 3 f involve the muscles of respiration and of 
deglutition, and usually terminates fatally. The disor¬ 
der may pursue an acute, a subacute or a chronic course. 
The anatomic alterations and the histologic appearance 
are those of inflammation of muscle. 2. In hemor¬ 
rhagic polymyositis extravasations of blood take place 
into the muscles, and the myocardium also is involved. 
Tumors may form in various muscles successivel 3 y with 
edema of the skin, and this also may be the seat of hemor¬ 
rhage. Derangement of the action of the heart is‘gen¬ 
erally present, as manifested by palpitation or tachycar¬ 
dia or cardiac insufficiency, and hypostatic edema, and 
finalty, paralysis of the heart may occur. The disease 
may persist for months, and death is the usual termina¬ 
tion. 3. Progressive ossifying myositis is attended witli 
infiltration of the muscular tissues with lime salts or 
osseous matter, and resultant rigidity and loss of mobil- 
it 3 ^ Multiform erythema may be attended with m 3 'ositis 
and arthritis, and under such conditions has been 
thought to be of rheumatic origin. 

A typical case of hemorrhagic myositis is reported by 
Bauer.^ A coachman, 39 years old, had been seized eight 
weeks previously with severe and sharp pains in the 
muscles of the legs, and in the course of two weeks swell¬ 
ing became superadded. After the lapse of some four 
weeks, pain and swelling appeared in the right thigh, 
and two weeks later also in the left arm. The general 
condition was poor. Sleep was disturbed in consequence 
of pain; the appetite was impaired; slight fever was 
present; the face was reddened; but no edema was pres¬ 
ent. In the left arm, corresponding to the triceps mus¬ 
cle, there was a tender and painful, circumscribed swell¬ 
ing of considerable size, while the adjacent muscular 
tissue exhibited doughy induration. A similar condi¬ 
tion was present in the upper third of tlic calf of cacli 
leg, and rubsequently swellings appeared in the right 
popliteal space and on the flexor aspect of the right thigh. 
Areas of dark pigmentation, surrounded by a zone of 
violet hue, were present in the neighborhood of the right 
patella, the inner aspect of the knee-joint and the c.vfcr- 
nal aspect of the right elbow-joint. TJie apo.v-lwat of 
the heart was not palpable, and the heart sounds were 
feeble. The liver and the splc-en, and also the inguinal 
and epitrochlear glands were enlarged. The knee-jerhs 
were increased. I’hc temperature was slightly ch-vato d 
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and pulse and respiration were accelerated. The S 3 Tnp- 
toins progressed gradually and death resulted from as¬ 
thenia. Only on the day of death did the urine contain 
a trace of albumin. 

On post-mortem examination the muscular tissue in 
places presented a brownish-red appearance, with punc¬ 
tate and linear pigmentation, and in other places a 
waxy-j'ellow appearance. The pericardium contained an 
excess of turbid fluid; The epicardium over the left 
ventricle contained a considerable number of small 
ecchymoses. The wall of the right ventricle was in part 
brownish-red, and in part yellow. The wall of the left 
ventricle exhibited a prominence that on section proved 
to be a hemorrhagic extravasation. On histologic exam¬ 
ination the muscle-fibers were found separated by hemor¬ 
rhages, being in part normal and in part the seat of a 
degenerative process, with multiplication of their nuclei. 
In some places the muscle-fibers were separated by ac¬ 
cumulations of leucocytes, the appearances of a hemor¬ 
rhagic and purulent inflammation being created. The 
staphylococcus pyogenes was found in pure culture. 


BRAIN WORK A2sT) INSANITY. 

Occasionally we read of the high tension at which men 
now live, such comments usually being called forth by 
the abrupt ending of the career of some busy man. This 
furnishes the text for a discourse on the rapidity of this 
age and a lecture on the advisability of conserving the 
nervous form and not over-using the brain. Not in- 
frequenth', statements are made that insanity is increas¬ 
ing and that this is due to the excessive employment of 
people in brain work. 

In the first place, it is not positively known that insan- 
itj' is increasing. Nothing can be predicated from the 
statistics obtainable in this country, on this question, 
but in England the records have been kept with consider¬ 
able accuracy, and a careful study of their statistics 
would not enable one to say positively that insanity was 
on the increase. The whole number of lunatics in public 
and private institutions has increased in Great Britain, 
but how much of this is due to an earlier recognition of 
mental disease and a more prompt application of hospital 
treatment, thus bringing the cases into the record, and 
how much to a conservation of the lives of lunatics, due 
to improved care, it is impossible to state. That these 
two factors have largely increased the numbers on the 
register, is certain. If we knew how much to allow for 
these two factors, it would be possible to state whether 
or not there was an increase in lunacy. Increased longev- 
itv, due laruelv to a lessening of infectious disorders 
in the young, has increased the number of those at a life 
period when mental breakdowns occur. In a large num¬ 
ber of those cases the insanity is secondarj- to vascular 
disorders dependent on advancing years. Even if we 
grant that there is an increase in mental diseases, it by 
no means follows that this is due to an increased use of 
the brain. The study of those admitted to the asylums 
shows that brain-workers are not well represented among 


the insane, rolativel}’ to the number that pursue an in¬ 
tellectual occupation. This is exactly what might have 
been expected from a consideration of the physiolog)' of 
all organs. 

When the life history of a man who is said to have 
broken doum from overwork is investigated, it is found 
that mental work, as distinguished from worry, has been 
an unimportant factor. Undoubted!}' certain occupa¬ 
tions involving great anxietj' do directl}’ conduce to 
breakdown of the mind. - The proper use of the brain in 
intellectual activitj' tends directly toward its preserva¬ 
tion. The use of any organ improves its circulation, 
and any intellectual occupation that is well within the 
powers of the individual may be carried to almost any 
limit without producing dangerous eifects. Where a 
person suddenly has obligations thrust upon him that 
call for intellectual activity to which he has not been ac¬ 
customed, then the danger of breakdown is very great. 
The athlete gradually trains his muscles for a contest. 
Not b}' at once beginning extreme e.\'ertion, but by de¬ 
grees he gradually increases his tasks until what was 
forpierly difficult becomes easj', the circulation through 
liis muscles is improved and he becomes stronger; this 
process is what is knoum as training. Exactly the same 
thing takes place in the use of the brain. By intellect¬ 
ual activity its circulation is improved; as an organ it 
becomes more efficient, and if the process is not pushed’ 
too rapidly it gradually preserves the organ and explains 
why those who pursue an intellectual occupation are in a 
measure protected thereby from mental breakdo\vn. 


REPORTING BIRTHS. 

A specimen of foolish medical legislation is afforded 
in Colorado, in the leading city of which state a number 
of physicians were recently taken before a magistrate 
and fined for not making monthly reports of ^ffio births." 
The Journal previously noted this (March 3, p. 569), 
and had already e.xpressed an opinion that the reporting 
of actual births by the physician should not be demanded 
without compensation, but this requirement of reporting 
that there have been ho births goes still farther and is 
altogether unreasonable and ridiculous. Physicians have 
enough to do for the public gratuitously in many ways, 
without having absurd regulations of this kind forced 
upon them. If they can not be trusted to report births, 
it is hard to see how any additional accuracy is to be ob¬ 
tained by making them contribute their negative statis¬ 
tics in this line. There is evidently a lack of common 
sense in a law that makes such requirements, and it sug¬ 
gests that physicians ought to give more attention to the 
legislation that affects them, if indeed they can not do 
something for the amendment of the intellects of their 
legislators. 


‘•CnniSTIAN SCIENCE” .AND THE AEARYLAND LAW. 

In their arguments against the proposed new medical 
law in ifaryland the “Christian Scientists" made their 
tisual claims of superiorit}' to such little facts as infec¬ 
tion, contagion, etc., before the committee that has the 
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bill ill charge.^ According to reports their statements 
rather startled the legislators. One said that in a com¬ 
munity made up of adherents to their belief, quarantine 
and health departments would be unneeded as disease 
■could not exist. Another said infection did not exist, 
Rnd_ still another that ‘'Christian Science” could prevent 
contagion. Many other statements equally startling 
could be brought out if these and other quacks were prop¬ 
erly interrogated before legislative committees, and the 
chance of their recognition in medical practice laws 
would be considerably diminished. It is the average 
legislator’s ignorance of their character that makes 
him so open to their demands for exemption or recogni¬ 
tion , by medical practice acts. In Maridand leading 
plwsieians were on hand to combat and show up the pre¬ 
tenders, with, we trast, good final results. 

RECOGNITION OE FOREIGN DIPLOMAS. 

The State Board of Health of Nebraska has resolved 
to hereafter recognize no foreign medical diploma un¬ 
less it is vouched for as genuine by the nearest consular 
representative of the country in which it is claimed to 
have been issued. The Board has been forced to this 
course by some recent impositions that have been prac¬ 
ticed upon it, notably one where, after exposure through 
inquiries, the individual was cited to show why he should 
not be deprived of his certificate. As illustrating the 
character of the man, his defense is of interest. He ap¬ 
peared by counsel and pleaded that perjury wqs not a med¬ 
ical or professional offense; therefore the charge of unpro¬ 
fessional and dishonorable conduct did not stand. There 
is no reason whatever for medical boards in this country 
recognizing foreign qualifications when the foreigners 
do not' recognize ours. When the further fact is consid¬ 
ered that a foreign diploma does not, in the majority of 
cases, qualify the bearer to practice in his own country, 
there is still less reason why it should do so here. Tak¬ 
ing into account, still further, the chance of its being 
fraudulent, as in the case mentioned above, it would 
seem futile to^ a degree to recognize these diplomas. 
Some boards in ^the country have refused to do this, and 
in one or two states the law admits outside diplomas as 
qualifications only where they are such in the state that 
gives them and reciprocal privileges are conceded. There 
is no reason why this should not be' the universal prac¬ 
tice and much why it should.i It is not always more 
blessed to give than to receive in this particular matter 
of medical reciprocity. At all events, it will be well for 
examining boards to carefully examine credentials, and, 
where'possible and legal, the candidates. 

MENTAL DISTURBANCES OF CHRONIC PROGRESSIVE 
CHOREA. 

The term chorea is applied to a munber of disorders 
attended with involuntary movements, and which prob¬ 
ably differ considerably among themselves. It would 
be better, therefore, it it were possible, to reserve the 
name chorea for that acute, self-limited disorder first 
svstematicall}'' described bj' Sydenham, occurring partic- 
ularlv in early life, attended especially with jerky inco¬ 
ordinate movement, and, so far as knoivn, unassociated 
with demonstrable organic lesion. Thus, the so-called 
chronic or hereditary chorea described by Huntington 


has no relation with acute chorea except in the involun- 
tarj'^ movement. The chronic disorder further has been 
found to be dependent on chronic meningo-encephalitic 
changes, with atrophy of the cerebral convolutions. It 
is also, in contradistinction from acute chorea, attended 
with mental alterations, which are generally described 
to be of the nature of dementia. With this view Kat- 
twinkeT takes issue, basing his contention on the condi¬ 
tions found in three eases carefully studied from the 
psj'ehologic point of view. These observations seem to 
show that the mental disturbance consists rather in 
partial impairment of memory, and principally in want 
of attentiveness; and the question is raised whether they 
may be related to the conditions of life to which the un¬ 
fortunate patients are necessarily exposed. The fact 
that they are commonly present in the ordinary form of 
chorea also would suggest that the second explanation is 
the more probable one. 


THE RELATION BETWEEN PNEUMONIA AND PULTklON- 
ARY TUBERCULOSIS. 

It would naturally be surmised that lungs the seat of 
tuberculosis would be particular!}'' predisposed to pneu¬ 
monic infiammation, and vice versa; but the evidence 
that exists is, to say the least, not conclusive, and the 
question seems to be one worthy of more consideration 
than has been devoted to it, in order that a definite an¬ 
swer may be secured. 

Philipp makes the statement that in his experience 
the supervention of pneumonia in the course of pulmon¬ 
ary tuberculosis is by no means uncommon, the recipro¬ 
cal influence of the one disease upon the other being vari¬ 
able. Tuberculosis is not rarely observed in the lungs 
after death from pneumonia. On the other hand, in the 
study of one thousand cases of pulmonary tuberculosis 
in only .5 per cent, did there seem to be any close relation 
to pre-existing pneumonia. Liability to error in this 
connection may arise from failure to observe that a pneu¬ 
monia that has been looked upon as having developed as 
a sequel of pulmonary tuberculosis has in reality super¬ 
vened in an already tuberculous lung. In the second 
place, the results of delay in the resolution of the pneu¬ 
monic process may be mistaken for tuberculosis. Fin¬ 
ally pulmonary tuberculosis may set in acutely and simu¬ 
late pneumonia, and if not correctly diagnosticated at 
the time, but recognized only later, it may erroneously 
be considered the product of an unresolved pneumonia. 


PEPTIC ULCER OF THE ESOPHAGUS. 

Ulceration of the stomach is a relatively common dis¬ 
order, and is supposed to result in most cases from the 
digestive action of the gastric juice on portions of mucous 
membrane whose vitality is impaired by reason of blood- 
depravit}', circulatory disturbances or traumatism. Usu¬ 
ally a single lesion is present; occasionally there arc sev¬ 
eral. The ulceration is situated most commonly on the 
posterior wall of the stomach, near the pylorus. Barely 
the duodenum or the esophagus is also involved in the 
morbid process; while involvement of the stomach, duo¬ 
denum and esophagus must be considered ns unique. 
Such a case, however, has recently been placed on record 
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by Glockncr.’ The patient was a man, 65 years old. who 
had long siiflered from. s^Tnptoms of chronic gastric 
catarrh, ascribed to alcoholic excess. At the age of 58 
srTnptoms of esophageal obstruclion made their ap¬ 
pearance, bnt these improved nnder treatment with 
bougies. There was no histoiy of the swallowing of cor¬ 
rosive agents, nor of unduly hot food, and no evidence of 
syphilis nor of tuberculosis. Death occurred amid 
syniptoms of chronic nephritis and myocardial degenera¬ 
tion. The autops}’ disclosed, in addition to these condi¬ 
tions, the presence of thrombi in both ventricles of the 
heart, chronic mitral and aortic endocarditis, chronic 
deforming sclerotic and atheromatous endarteritis, with 
mural thrombi of the aorta, hemorrhagic infarction of 
the lung, multiple hemorrhagic erosions of the mucous 
membrane of the stomach, two peptic ulcers of the stom¬ 
ach close to but not involving the cardia, two peptic 
ulcers of the duodenum, a large annular ulcer involving 
the lower third of the esophagus, with three deeper longi¬ 
tudinal areas of loss of tissue and hypertrophy of the 
muscular coat of the esophagus. Microscopic examina¬ 
tion of the stomach, duodenum and esophagus disclosed 
tlie presence of a chronic catarrhal process and a thicken¬ 
ing of the mucous membrane, with the histologic altera¬ 
tions of peptic ulceration. The.esophageal lesions ap¬ 
peared to be the earliest and the duodenal the most re¬ 
cent, The ulcerative process was attributed to throm¬ 
bosis that was found in the respective vessels. 


MENINGITIS AND JIENINGEAL SYjMPTOJIS. 

Epidemic meningitis is ushered in with a chill, pain 
in the back, vomiting, possible convulsions, rigidity of 
the neck muscles, explosive vomiting, headache, and pho¬ 
tophobia.. . These s3Tnptoms furnish a comparatively sig¬ 
nificant picture and one which usually leads to a diag¬ 
nosis of meningitis. The gravitj" of the situation is 
felt by the physician, and the friends of the patient are 
informed that the case is one of ‘fi)rain fever.” It is not 
an infrequent e.xperience to- have such a one change for 
the better ver}’ rapidly, just as in some other cases all of 
the sjunptoms may increase, the convulsive phenomena 
become more marked, the fever higher and the patient 
rapidly pass into a state of coma, and die with the gen¬ 
eral srunpioms of cerebral compression. A remarkable 
variation of the severitj- of the s}-mptoms in these dif¬ 
ferent cases is furnished by an occasional one wliich 
comes to post-mortem examination. Here it is found 
that persons, who, during life exhibited the tj-pical 
symptoms, were found to present not the slightest trace 
of this condition. It is not probable that a severe in¬ 
flammation of the meninges could occur without leav¬ 
ing marked changes whicn would be apparent on close 
inspection. Such cases furnish a key which enables us 
to unravel the slight or abortive cases of meningitis 
which arc met with in practice. In realit}' they are not 
cases of meningitis at all, but are due to irritations of 
the cerebral cortex due to a toxemia. Clinically, it is 
impossible to distinguish between such cases and,those 
due to true inflammation of the membranes of the brain. 
One of the most important diagnostic points relates to 
the development of herpes. If such an_ eruption takes 
place on the skin, there is great probability that the dis- 
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ease is a true inflammation of the meninges. Another 
point is in relation to the development of spinal symp¬ 
toms. If there are well-marked signs of involvement of 
the spinal meninges, it is presumptive evidence that there 
is an inflammation of the membranes of the spinal cord. 
In the absence of these and of skin eruptions, and tlie 
presence of preponderating cerebral sj-inptoms, one can 
not with certainty differentiate between meningeal symp¬ 
toms and those dependent on the phenomena of inflam¬ 
mation with pathologic exudates in tlie meninges. The 
termination of the case frequently clears the diagnosis. 
If the patient recovers without obvious stnrctural change 
in the nervous system, the affection may be safely classed 
in the s3Tnptomatic group; paral3’-sis, imbecility or a 
fatal termination always means a septic process with in¬ 
flammatory exudate. 


TRAmiATIC.RUPTUEE OF THE BILE-DUCT^ 

The various kinds of accidental injuries that it may 
fall to practitioners to treat are almost without number. 
While some are frequent, well-known and readily recog-' 
nized, others are so rare as to be almost unique a'nd cor¬ 
respondingly easy to overlook. One of the rarest is 
traumatic rupture of the bile-duct. It is therefore 
proper to note some of the more prominent features of 
the example of this injury recently recorded by Gar- 
rett‘. A man, 21 years old, and carrying a beam on 
his shoulder, fell, striking his abdomen across the beam 
on which he had been standing; as lie fell the beam on 
his shoulder glided down the hack and exerted force 
opposite the anterior blow. Some shock followed grad¬ 
ually. The abdomen became t3'mpanitic, but the t3'm- 
panites was relieved by turpentin. Tliere were no .spe¬ 
cial symptoms until on the tenth day, when fluid was 
found to have accumulated in the abdominal i::avit3'. 
Six quarts of 3'ellowish-green fluid were ndtlidrawn and 
a diagnosis of rupture of the gall-bladder made. Four 
d'a3's later four more quarts were removed, and again 
in three days. In the meantime the patient was walk¬ 
ing about without mucli inconvenience. At the oper¬ 
ation, on tlie twelfth da3^ after the injur3', the abdom¬ 
inal cavity was found again filled with greenish fluid; 
adhesions were present everywhere; the gall-bladder was 
cmpt3" and retracted; a rent was found “at the back of 
the upper part of the common bile-duct;” a funnel- 
shaned tract down to the foramen of Winslow was 
walled off with gauze. Ho attempt was made to suture 
tlie tear. At first the wound gave exit to large quanti¬ 
ties of bile; the stools gradually acquired their natural 
color and perfect recovery with definitive closure of the 
wound took place. Walter Spencer has reported a rup¬ 
ture of the common duct in a boy, run over by a hansom- 
cab. Progressive emaciation and jaundice developed; 
death occurred on the tbirty’-third da3', and the autopsy 
revealed the duct tom off near its entrance into the 
duodenum. Miles F. Porter studied a ease that came 
under his observation on the thirtieth da}' after the 
accident. Ten pints of dark-colored bile were evacu¬ 
ated through a median incision; two tubes were in¬ 
serted: the patient contintied to fail and died fort}'- 
eight days after the injuiy. Post-mortem showed a 
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complete division of the bile-duet 'at about its mid!dle, 
and a large subdiaphragmatic abscess. Kernes has re¬ 
corded a case in which a laparotomj^ M^as made, the 
peritoneal cavity cleansed and closed and in spite of pul¬ 
monary complications the patient completely recovered. 
It is noteworth}'- that peritoneal infection does not take 
place readily in this interesting form of injury, thus 
giving the surgeon good opportunity to do what can be 
done to secure the re-establishment of the biliary pas¬ 
sages. It is quite evident that the sooner this can be 
done the more promising the outlook. Undoubtedly an 
experimental surgical study of rupture or division of 
the bile-duct would throw some light on the process of 
reunion of the severed duct and the best method to se¬ 
cure union. 

RIGID SPINE. 

This peculiar symptom-complex has been variously 
termed rheumatoid arthritis of the spine, spondylose 
rhizomelique, etc., and is a fixation of the vertebral seg¬ 
ments. In the moderate degrees of this affection, the 
patients move with their back "all of a piece.” In stoop¬ 
ing, it may be accompanied with some movements of the 
liips, but usually it is a flexion of the knees and not a 
bending forward at the hips. At first, certain segments 
of the spine, notably the lumbar and cervical regions 
present the most marked limitation of motion. Grad¬ 
ually these become fixed and sometimes extension and 
flexion of. the head are impossible. Usually, however, 
this last movement is retained, but there is some limita¬ 
tion to rotation of the head and practically little or no 
movement between the segments' of the vertebras. A 
careful study of these cases has revealed a varying path¬ 
ology'. In some the bodies of the vertebras are affected, 
in others the intervertebral fibrocartilages. Spiculi of 
bone are seen growing from the body of one vertebra 
to that of another, so that the spine is locked by a bony 
union in a firm ankylosis. The position of the spine 
may be erect on the hips when in this position, or, what 
is more frequent, the body is stooped. forward and the 
patient is unable to assume an erect position. In ex¬ 
treme cases the body may be carried forward at almost 
a right angle, the patient walks with difficulty and his 
condition is most unfortunate. It is only when we meet 
with marked eases of this disease that a diagnosis is 
made, but without question, a large number may be 
found in whom the condition is not marked. It is at¬ 
tributed to advancing changes in old age, or the frequent 
diagnosis of rheumatism is made. One of the most 
striking peculiarities of this disease is its presence in 
eases in which the bones are not involved. In all varieties 
the movements of the ribs and of the extremities remain 
quite free. In other cases it seems to be associated with 
the ordinary rheumatoid arthritis, and to be an expres¬ 
sion in the vertebrar of a process similar to that found in 
the extremities. An analysis of the cases so far published 
would show that they fall into three fairly-well-marked 
gi-oups. In one we have symptoms similar to those 
grouped under rheumatoid arthritis, and other joints, 
particularly those of the hands and toes, are involved at 
.the same time. A second group includes those cases in 
which the interarticular fibrocartilages are involved, or 
in which spieulne of bone connect adjacent segments. A 


third, and perhaps the most interesting class, comprises 
those in which there is found, during the patient's life, 
the marked sy'mptoms of bony anlcylosis in the vertebraj, 
yet at the post-mortem no changes can be noted in the 
bones, cartilages, or ligaments of the spine. This group 
seems to belong to the purely' nervous affections; the ex¬ 
act changes in the nervous system have not been de¬ 
termined. 

SPECIFIC TrvEAT]\IENT OF DIPHTHERIA. 

Mfilile there can be no doubt of the therapeutic utility 
of the antitoxin in the treatment of diphtheria, this 
specific remedy is susceptible of still more extensive use 
than it has as y'et been submitted to. Although the prep¬ 
aration is a comparatively expensive one, this fact 
should weigh lightly' against its life-saving properties, 
and in many large cities even the poorest need not want 
for it, as it can be secured gratuitously from public lab¬ 
oratories for use in needy cases. The time has come 
when failure to use the antitoxin in the treatment of 
diphtheria must be considered no less malpractice than 
omission to practice vaccination as a prophylactic 
against smallpox, to use mercury and iodin in the 
treatment of syphilis, quinin in the treatment of ma¬ 
laria, salicylates in the treatment of rheumatism and 
atropin in the treatment of opium poisoning. The 
successful results reported from all parts of the 
world are merely corroborated by the results obtained 
in Australia, as exliibited in a communication on this 
subject by A. Jefferis Turner^. Prom carefully kept 
records of the Brisbane Children’s Hospital, it appears 
that from iTuly, 1889, to January, 1895, before the em¬ 
ployment of the antitoxin was inaugurated, there were 
303 cases of diphtheria received, among which 128 
deatlis occurred—12.2 per cent.—while from January, 
1895, to August, 1899, there were 317 cases received, 
among which' 40 deaths occurred—12.6 per cent. The 
results were less favorable in the earlier part of this 
latter period than in the later part, because small 
doses of weak serum were employed, but the results 
were .better than they had been previously' without the 
antitoxin. TFith increasing experience it was found that 
in mild cases seen early', from 600 to 1000 antitoxin 
units suffice, but in desperate and advanced cases, from 
4000 to 8000 and even 12000 may be necessary. The 
mortality among 147 laryngeal cases treated prior to 
the antito.xin period was 59.2 per cent—87 deaths— 
while among 177 cases of the same class treated since 
the antitoxin has been employed, the mortality was 18.6 
per cent.—33 deatlus. Of the former, recovery occurred 
in 8.4 per cent.—12 cases—without operative interven¬ 
tion, of the latter in 38.4 per cent.—68 cases. Among 
166 cases requiring intubation or tracheotomy or both 
during the pre-antitoxin period, there were 109 
'aeaths-^65.7 per cent.—while among 109 reqtiiring the 
same procedures during the antitoxin period, there were 
31 deaths—28.4 per cent. A summary of the.=e rf-uU.= 
mav be expressed as follows; Of 100 cases of diph¬ 
theria with laryngeal involvement treated before the 
use of the antitoxin, recovery ensued in eight witlsom 
operative intervention, and in 33 after intubation or 
tracheotomy, and death occurred in .'9; while of the 
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same number of cases treated -with tbe antitoxin in 
suilicient dosage, recovery ensued in as many as 40 
uitliout operative intervention, and in 45 after opera¬ 
tion, and death occurred in onl_Y 15. Statistics like 
tlic foregoing would be wearisome repetition were 
there not a gradually diminishing few who remain un¬ 
convinced of the efficacy of diphtheria antitoxin, and 
a somewhat more considerable number who do not use 
this powerful therapeutic agent with the constancy it 
desei’ves and in doses sufficient to insure the best 
results. 


PATHOLOGY OF TABES DORSALIS .i.ND GENERAL 
PARALYSIS. 

There is probably no question of modern neurology 
so encumbered with the weight of a superimposed path¬ 
ologic structure built by many investigators as this 
of the essential lesions of tabes dorsalis and general 
paralysis of the insane. A few months only have gone 
by since Biswanger, who had made a careful examina¬ 
tion of a large number of brains of persons dying of 
general paresis, announced that he believed that char¬ 
acteristic micrdhistologic changes pathogenic of this 
condition did not exist, while on the other hand Sevan 
Lewis, in the new edition of his text-book on mental 
diseases, reprints without much change the cut and 
dried opinions that have served the student of psychi- 
atr}- for the past ten or fifteen years. In a recent dis¬ 
cussion before the London Pathological Society^, Dr. 
F. W. Mott presented a communication on this subject, 
which was widely discussed by most of the prominent 
London alienists and neurologists. He confined his re¬ 
marks more particularly to that group of cases in which 
the coexistence, sooner or later, of tabes and of general 
paresis, is to be found. In many of such, the tabes is 
known to begin with mental symptoms, or cerebral dis¬ 
turbance develops during an attack of one of its crises; 
again a certain number of cases of general paresis show 
siTuptoms of tabes during life, and on autopsy yield 
the tv-pical pathologic pictures of posterior sclerosis. 
Those of still another class begin as tabes and ultimate¬ 
ly develop general paresis. Inasmuch as there are these 
interrelated s}*ndromes which occur so frequentl}'-, and 
since in certain particulars the diseases show analogous 
forms, lilott has come to the interesting conclusion that 
pathologically the disease processes are identical. He 
believes that a progressive degeneration of the neuron 
with secondar}' sclerosis and inflammatory or sub-in¬ 
flammatory conditions in the vessels or adjacent mem¬ 
branes is always to be found due to irritation caused by 
the products of degeneration, and a formative prolifer¬ 
ation of the neuroglia elements. In tabes the degen¬ 
erative process affects the first or afferent—the sensory 
—neuron almost exclusively, and the degeneration in 
the posterior columns is secondar}-, and corresponds, 
when complete, with that obtained by cutting the pos¬ 
terior roots. In general paresis the terminal neurons, 
those in the cerebral cortex, are degenerated. With 
reference to the .syphilitic origin of these diseases, the 
opinion is c.vpress'ed tliat whereas it was probable that 
svphilis was the most important element in their pro- 
d’uction. it was also certain that sorae cases did originate 
in patients who had had no syphilitic infection. 

^ Tbe* Sot. 


ITCcbical IXcids. 


Dr. Thurston Smith, Bloomington, Ind., will go to 
the Philippines as acting assistant-surgeon, H. S. A., 
with rank of first lieutenant. 

The new County Insane Asylum, Bridgeton, H. J., 
u-ill be opened April 1. The patients of Cumberland 
Count}', now at Trenton, will be transferred to this new 
building. 

Charles B. BarbEen, A.B., Harvard, 1893; M.D., 
Johns Hopkins, 1897, assistant in anatomy in the Johns 
Hopkins Medical School, has accepted the appointment 
of professor of anatomy in the University of California. 

Dr. Alereb Eegensburger, professor of dermatology 
in the College of Physicians and Surgeons, San Fran¬ 
cisco, has left for Paris, where he ivill attend the Inter¬ 
national Convention of Dermatology and the Congress 
of Medical Jurisprudence late in the summer. 

Sir William iL-vcCoRjUAC, president of the Koyal 
College of Surgeons, who went to Africa at the begin¬ 
ning of the Transvaal War, as consulting surgeon, sailed 
for Fmgland on March 3. Ho reason is given, in the dis¬ 
patches, for this action at the time it would seem his 
services were most needed. 

Dr. Geo. F. Butler, Chicago, will assume charge of 
the Alma Sanitarium, .41ma, Mich., May 1, succeeding 
Dr. E. S. Pettyjohn, who resigns the superintendency. 
He win spent a year in rest and medical study abroad. 
Dr. Butler will continue with his work in the College of 
Physicians and Surgeons. 

Marcel Baubouin, who some years ago founded the 
Institut de Bibliographie at Paris, now supplements 
this by publishing a monthly record of current medical 
literature, the Bihliograpliia Medica^ “modeled on the 
Index Medicns, of which it will continue the scientific 
traditions” with certain improvements. The 'Bihlio- 
graphia is to contain four thousand titles at least,, in its 
eighty pages each month, and the subscription is $12 a 
year. The first number appeared February 15. 

Care of Sjiallpox Patient.—A physician living at 
Lawrence, Mass., who recently cared for' a patient with 
smallpox in a house belonging to the former, has pre¬ 
sented a bill to the Board of Healthy for $10,153.30, 
itemized as follows: injuries to practice^ $1500; medical 
services, $600; board, $108; board of nurse, $105; spe¬ 
cial cooking, $168’; bedding and furniture destroyed, 
$56.50; loss of income, $600. The sum of $7500 is 
asked for the use of his house. 

Pilgrimages Forbibben. —The Eussian Government 
has forbidden the annual pilgrimage to Mesopotamia, 
as the plague is knou-n to exist in the provinces of Assyr 
and Yemen in Arabia, and sporadic cases at Mecca and 
Djoddah, while it is raging in India with greater inten- 
sit}- than ever. Cholera also has appeared in Arabia, but 
no other government has interfered to put a stop to the 
annual pilgrimages. The stream of pilgrims is already 
numerous. The Sem. Med. states that over nine thous¬ 
and had 'crossed the Suez Canal on the way to Mecca by 
Dec. 31, 1899. and the movement is still at its height. 

Price of Drugs .inb the W.vr. —According to news¬ 
paper reports, on account of the war in South Africa, 
and partly also it may be from some commercial enfer- 
prisei the price of drugs has lately taken a great ad¬ 
vance. Cncain, quinin, aqua-ammonia, fluid e.xfract of. 
ergot and iodid of potash, for all of which there is con¬ 
stant demand, have advanced in price, some of them 
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more than double. Carbolic acid has almost doubled in 
price; this is said to be due to its demand for the produc¬ 
tion of explosives, -wliich has diminished its export from 
Great Britain. The advance in these drugs has favored 
the general advance in others. The Chicago druggists 
deny the above statements, which come through the 
New York papers, as to the increased price of drugs at 
the present time. 

DeatIi IJndbe "Christian Science." —^Another case 
has been added to the already not inconsiderable list of 
deaths that have been attributed to parental ignorance 
or blindness and “Christian Science” treatment. The 
victim this time was the 13-year-old daughter and only 
child of a real estate dealer living fn Jersey City, N. J. 
The child was ill with l^hoid fever, and for a time was 
attended by two physicians and two trained nurses, but 
when the ph 3 '’sicians refused to say positively that they 
could cure the child, the parents’were persuaded to call 
to their aid some members of the First Church of Christ. 
These peojile proceeded to stop all medicines, and all 
food except what the child would take voluntarily, and 
spent their time in sitting in the hack parlor “treating 
the child through the mother.” Finally the nurses 
thought they detected, faint signs of improvement, and 
besought the mother to recall the physicians. The 
mother consulted her “Christian Science” friends, -with 
the result that the nurses were rebuked for having 
bothered the mother. After having lain for five davs 
without nourishment or medicine, the little one died, 
and the physicians formerly in .attendance very properly 
refused to make out a death certificate. The ease was 
brought to the notice of Health Inspector Benjamin, 
who decided that the City Board of Health had no juris¬ 
diction, but thought the matter might be reviewed by the 
county board. 

Progress oe the Plague. —The British Medical 
Journal of February 24 reports that 7 cases of plague 
have occurred in New Caledonia with 4 deaths, among 
whites, and 37 cases with 14 deaths among the Cliinese 
and Kanakas. The disease was not recognized until 
Dee. 27, 1899, but is limited to one quarter of Noumea. 
Danger of infection is great on account of frequent com¬ 
munication by steamer between this port and the Aus¬ 
tralian colonies. No cases of plague have occurred in 
Oporto, Portugal, since January 16. In India, on Feb¬ 
ruary 6, the deaths in Bombay numbered 408 from all 
causes, the worst previous record for one day being 
392. During the first week of February the deaths from 
plague declined from 478 to 391, this being the first 
decline recorded since the week ending Nov. 3, 1899, 
but it is probable that there was incorrect registration 
and the decline only, an apparent one. In Mauritius, 
dhring the week ending' February 15, 7 new cases of, 
plague occurred and 7 deaths. The disease has entirely 
disappeared from the capital of Madagascar, where, 
from the outbreak, July 23, 1899, 52 cases occurred and 
39 deaths, only one being a Furopean. The plague con¬ 
tinues to exist at Santos but is not severe. According 
to reports brought by the Aorangi, which arrived at 
Victoria, B. C., March 1. from Honolulu, tliree new cases 
of plague were reported there February 19, the first in 
ten.days—^two days before she sailed. The late.st ad¬ 
vice's indicate that the plague has reached the United 
States from Honolulu. It is announced that the disease_, 
which was thought to be beri-beri. which found 17 vic¬ 
tims on the Japanese steamer Nnnjio Marti, has turned 
out to be the bubonic plague. This is denied, however, 
and it is evident that as yet the nature of the disea.=o is 


doubtful. A ease of supposed plague has been reported 
in Chinatown, San Francisco, but this, too, is denied, 
and is yet in doubt. The steamer Kill urn, from Eo- 
sario, Argentine Eepublic, with 3 cases of bubonic plague 
on board, is reported to have arrived at Cape Toivn, 
South Africa. In Calcutta, the disease is said to be on 
the increase, 411 deaths having occurred during the 
past week. Buenos Ayres has also a number of cases 
official^ reported. 

Medical Service in the Transvaal. —The Princess 
Christie Hospital, a recent gift to the British Govern¬ 
ment, is being shipped from Southampton to South 
Africa. It wEl have accommodation for 100 beds, with 
operation, nurses’, bathrooms, etc., and is of corrugated 
iron, to be hung inside with greenish-tinted canvass. A 
Eoentgen ray apparatus and all the latest inventions for 
localizing foreign bodies accompany the other fittings 
for the operating-rooms, according to The Lancet for 
February 24, which also contains further news from Sir 
William MacCormae and other War correspondents. He 
describes the medical arrangement of General French’s 
forces, as they were at Eensberg, where there was a com¬ 
plete field hospital fed by two half field hospitals, one 
at each fiank of the forces. He saj^s that the Boers had 
two verj' good hospitals at Colesberg, one a railway 
station, the other a church. A uwiter in the Briiish 
Medical Journal of the same date describes “gutter” 
wounds of the skull. In these the slnill is grazed to a 
greater or less depth but the wound heals rapidly and the 
grooving of the bone easily escapes detection. How¬ 
ever, when the skull is even lightly touched there is liable 
to be a fracture of the internal table, and trephining for 
following cerebral symptoms reveals more marked under- 
l.^nng damage than was expected. Helmets worn bv the 
men seem to afford considerable protection. Of the 
508 deaths from disease in South Africa at the time of 
the writing, 240 were from enteric fever. 


PENNSYLVANIA. 

Bv THE will of Emma E. B.amafje ,$300 has been left to St. 
Joseph’s Hospital, Reading, and .$200 to the Reading Hospital. 

JfEDICAL STAKD.VKD IX rEXXSyi.VAXIA. 

After a conferonoe, held in Harrisburg. Pa.. Fcbniar.v 20. the 
following resolution was adopted regarding the standard re¬ 
quired by the SLatc hfcdical Council of Penns.vlvania: 
“Resolved, That in the judgment of the Council, when the 
medical course of a literary course as proved by the exiiniinn- 
tion of the student by the medical college, covers tbe entire 
work of the first year of aetu.al medical study, .sncli coiir.«e may 
be accredited by the medical college ns the first year of medi¬ 
cal .study prescribed by law.” 

Philadelphia. 

Pk. Benjawix Lee has been appointed Sanitarian of the 
State Board of Agriculture of Pennsylvania.. 

By THE avill of Anna Betliarj* $1000 has been left to St. 
hfary’s Hospital. 

It is announced that a site has been chosen for the Chil¬ 
dren’s Hospital of Germantown. The place selected is on Price 
Street above Evans. 

A SfAX has been arrostorl and placwl under .$.»00 hail for 
promiscuous advertising of ob-cene matter. He had seven car¬ 
riers distributing p.amphlcts advertising a proprietary no-trnni. 

A MEETIXG of the Board of Pirectors of the Pay Ilo-pif.-il 
for Contagious Diseases has hvn held and a site cho-i n. Tin- 
sum of $700 was realized at the Bohemian tea rrvently gi\<n 
by the otTiccrs of this hospital. 

A coMJnm;!; of students from the IVomanV itfedical G'Ihv.'e 
of Pennsylv.ania have sent a signal petition to llm mav' r, a^I:- 
ing that members of that college he ! to on 

the Examining Board of the Pliilad ta’ '. 

As A result of competitive e.'.air. 

School of Anatomy, the first prize 
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'I’iionip'on- of Asbury P.irk, IC. J., for the best paper on anat¬ 
omic work. The second was awarded Dr. William ^lacliado of 
.Tamaica, for the bc.=t practical work done in the school. 

CoUNCii-S’ Finance Committee has determined to practice 
filtration. It wilt be in a small way at first, and will be put 
in operation in every public school of the city; $35,000 has 
been appropriated for that purpose. This is supposed to be 
only a preliminary step in the inauguration of larger plans for 
the filtration of the city’s water-supply. 

Woman’s Hospital. 

The patients in the hospital on Jan. 1, 1S09, numbered 53; 
hdmitted in ISOO, 0S5; treated in 1899, 1038; treated in dif¬ 
ferent clinics, 5425; visits to clinics. 20,490; new cases visited 
at home, 848; visits to patients at home, 3937; births in the 
hospital. 205; operations, 090: prescriptions, 28,309. 

MORTALITY STATI.STICS. 

The number of deaths occurring during the past week was 
509, an increase of 151 over those of last week, and an increase 
of 30 over the corresponding period of last year. The principal 
causes were: apoplexj’. 27; nephritis, 45; cancer, 11; tuber¬ 
culosis, 00; diabetes, 2; heart disease, 49; influenza, 3; appen¬ 
dicitis, 2; pneumonia, 90; peritonitis, 10; rheumatism, 2; 
septicemia, C; suicide, 3. 

ilONEY FOR HOSPITALS. 

According to the promise of Congressman Joseph C. Sibley 
of Pennsylvania, that he would divide his salary for his two 
years’ term among the five hospitals of his district, the pro¬ 
jected hospital at Fr.anklin has received .$1000, and a similar 
amount wont to hospitals located at Oil City, Warren, Brad¬ 
ford and Kane. At the end of his term each hospital will have 
received $2000. 

LECTURES. 

A series of “Emergency” lectures for the benefit of the Cuban 
Orphan Society wilt bo given in this city at an early date, as 
follows: “The Care and Nursing of Fever,” by H. A. Hare; 
“Practical Bacteriology,” by D. Braden Kyle; “Immediate 
Treatment of Some Emergencies,” by Edward Martin; 
“Poisons, Their Antidotes and Treatment,” by J. A'. Scott; 
“Common Disease of the Ear, Nose and Throat,” by Ralph W. 
Seiss; “Hygiene of the Eye,” by George E, de Sohweinitz. 

TRAINED NURSES. 

An active effort is being made among trained nurses of this 
city, to have Congress pass a bill providing for the employment 
of graduate women nurses in the hospital service of the United 
.States Army. The Alumna; Association of the Pennsylvania 
Hospital seems to be at the head of the movement. A ten 
weeks’ course for training nurses has been established bj- the 
Philadelphia Nur.=e Supply^ and Medical Dispensary, to give 
instruction, to young women, in the practical details of nurs¬ 
ing, and to offer to mothers the opportunity of obtaining that 
infonnation to the best advantage. Diplomas will be issued to 
those who comply with the requirements. The opening lecture 
will bo given by J. Madison Taylor, March-19. Other lecturers 
are J. Chester Morris and .1. W. O'Neill. 


NH'W YORK. 

A DILL appropriating $82,000, for improvements at the Craig 
Colony for Epileptics, has been passed in accordance tvith the 
recommendation noted in these columns last week. 

QUAR-VNTINE rOUXR. 

Tlic assembly has passed a bill extending the powers of the 
Health Oflicer of the Port of New York. The act is designed to 
remove a hitherto existing conflict of jurisdiction between the 
quarantine commission and the health oflicer, and clearly de¬ 
fines the powers and duties of the latter. More discretion than 
he now possesses in dealing with persons and vessels placed in 
quarantine is given him, and infectious, as well as strictly con¬ 
tagious diseases arc placed under his supervision. Special 
jiowers are conferred in regard to vessels arriving which have 
on board j'ersons sufTering from bubonic plague. It is also 
provided that the inearcerated remains of persons who have 
died of infe-etious or contagious diseases shall be kept by the 
health officer until claimed by relatives or friends. 

INSPECTION OP SOClETir.S. 

Governor Roosevelt has openly expressed himself as in favor 
of a proper law which uill empower the State Board of Cliari- 
ties to visit and inspect the various societies for the prevention 


of, cruelty to children. He does not. however, intend giving 
this Board the power to supervise such institutions and make 
regulations for their government. The bill now before the 
legislature, which is expected to aceomplish this result, is the 
one drawn up by William E. Stewart, president of the Stfito 
Board of Charities. As usual. Commodore Elbridgo .T, Gerry 
has appeared, to oppose the measure with all his might. The 
very eagerness and persistency of his opposition would seem to 
most people to bo an argument in favor of the legislation 
asked for. 

New York City. 

Plans have been filed for a new building, to cost $40,000. 
and to be erected by the city on Blackwell’s Island, as a nursds’ 
home. 

A RECENT giaduato of the Long Island College Hospital is an 
Austrian prince—Dr. Francis Auersperg. He has been living, 
in New York Citi', but has just been appointed to the staff of 
the Bayonne Hospital. 

INSANITY FROM "CHRISTIAN SCIENCE” TREATMENT. 

In a communication that has been addressed to the Depart¬ 
ment of Charities, a physician of Brooklyn certifies that Rachel 
Kropnitzky, 15 years of age, is suffering from aeutc religious 
mania due to the influence of a “Christian Scientist,” who at¬ 
tempted to cure her of deafness. The girl has been deaf for 
several years, and after treatment without satisfactory results, 
by a number of private physicians and at various hospitals and 
dispensaries her parents were induced to take her to one Julia 
Benjamin, a “Christian Scientist” healer living in the Borough 
of'Manhattan. Aceording to the statement of the mother, some 
ten visits were paid at the office of the alleged healer, who 
charged her $1 a visit, miile undergoing the treatment she 
developed signs of mental aberration, and finally became vio¬ 
lently insane. Prosecution will follow. 

CONDITION OF DURYE.V. 

Oneo more there is new hope aroused in those who have so ' 
steadfastly watched at the bedside of Walter B. Duryea, the 
young man who fractured his cervical vertebra; while diving in 
shallow water last August. It was reported some weeks ago 
that in spite of the operation done last September, and the 
encouraging improvement noted soon aftenvard, the patient 
was steadily sinking, and must soon jield to the inevitable. 
It is now announced that one week ago Sunday he was able, 
for the first time, to sit upright and propel himself ill an in-* 
valid'chair, and that the attending surgeon, Dr. Robert AbbC, 
considers his condition better than at an}’ previous time since 
the accident. . 

A LEPROUS PASSENGER. 

The medical officers at the immigration bureau detected, 
among those passing before them, a case of leprosy in a young 
man who had just come from Bridgetown, Barbados. He is a 
quadroon, and, according to his own statement, was unaware 
of the nature of his malady. He said that he had had some 
skin affection for several months, and had been told by several 
physicians that it would disappear if he went to a colder 
climate. It was his intention to go to Canada, He was sent 
back to the steamer to be returned home. 

FASTING FOR HEALTH. 

Mention was made recently in The Journal of the self- 
inflicted fast of a feed merchant of this city. He fasted thirty- 
five days, i. e., from .Tanuary.22 to February 20, during which 
time he drank,'on an average, three pints of water daily, but 
abstained from all food. His object was to reduce his weight 
and improve his general health, and he stated at the outset 
that he would break his long fast as soon as he began to feel 
extremely hungry. When he broke his fast he began by taking 
two oranges, two-thirds of a cup of beef tea, half a dup of 
ordinary tea, five crackers and a dozen oysters. With the 
exception of the first two or three days of his fast he did not 
feel intensely hungiy. He has been watched with much inter¬ 
est by Dr. Frank B. Carpenter and Prof. R. Ogden Doromus. 
His "weight at the commencement of the fast was 207, and at 
its completion 1G4 pounds At the beginning his chest measure 
was 4345, and at the end 38 inches. Ho says that he feels 
vasth' better than before undertaking this prolonged absti¬ 
nence from food, and this was also his experience in a some¬ 
what shorter period of fasting which ho imposed on himself 
about one year ago. 
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MARTLAITD. 

An attempt is being made to emasculate the medical practi¬ 
tioners’ bill, now before the legislature, by exempting the grad¬ 
uates of jNIaryland colleges from examination by the State 
Board of Examiners. It is sad to say that the opposition 
seems to come from one or more of the colleges. 

The pharmacy bill, as reported by the Committee on 
Hj’giene to the House of Delegates, allows the sale of patent 
medicines by merchants, and the registration as assistant 
pharmacists of persons who have had two or more years’ prac¬ 
tical e.xperience in pharmacy. 

The lunacy bill—the features of which were mentioned pre¬ 
viously in these columns—will not, it now appears, pass. Its 
chief objects were to provide greater protection for the insane 
in their commitment to hospitals and to place the insane of the 
state more under the control of the lunacy board. The objec¬ 
tion was chiefly based on the alleged publicity of commitment 
to which the law would lead. 

Baltimore. 

Recently Drs. Howard A. Kelly, William Osier, William H. 
Welch and W. S. Halstead, of the Johns Hopkins University, 
were elected members of the Washington Academy of Sciences. 

Under the new charter of Baltimore, a vaccin physician is 
allowed to every two wards, so that it is now necessary for the 
new health commissioner to drop ten of the twenty-two present 
city vaccin physicians. 

Dr. James Bosley has been appointed health commissioner 
of Baltimore, with a salary of $3500. Dr. C. Hampton Jones, 
the late commissioner, becomes assistant commissioner, with a 
salary of $2000. 

The committee of the Maryland Public Health Association, 
having the matter in charge, has decided that the memorial 
to the late Dr. George H. Roh6 shall be a bronze protrait tablet, 
to be set up in the building of the Medical and Chirurgical 
Faculty. A Roh6 alcove will also be established in the library, 
to be devoted to works on hygiene. 


ILIilNOIS. 

Dr. J. L. Shepard, Galesburg, starts for Manila, April 1, as 
surgeon in the United States Army. 

The Evanston Woman’s Club has petitioned Congress to 
establish a department of nursing in connection with the army 
and navy.'' 

t ■ - Chicago. 

The medical inspectors of schools have examined 4079 
pupils, and of that number excluded 248 because of the danger 
of infection. 

Test is to be made in the courts, of the Board of Education’s 
regulation that pupils who have been, absent from public 
schools more than four days shall not be readmitted without a 
medical examination by one of the board’s inspectors 

The total mortality during the past week was 537. This is 
practically the same as the week previous,^ and thirty less than 
the corresponding week of 1899. Pneumonia and bronchitis 
show a marked increase, due to the extreme severity of the 
weather. 

• Dr. Arthur R. Reynolds, commissioner of health, recently 
addressed a letter to the surgeon-general of the army, relative 
to the danger of importing bubonic plague by bodies shipped 
from the Philippines, and suggesting that such shipment be 
discontinued until the plague ceased to exist in the islands. 

An Ex-Congres.sjcan hero recently secured a divorce from 
his rvife on the grounds, ns reported, that she believed in faith 
cure. He claims that she was so engrossed in this “cure" that 
she neglected to give him the attention she should have. The 
suit went apparently by default, no opposition being made by 
the defendant. 


IOWA. 

The Prentice bill, which was to turn over the entire man-^ 
ao^ement of the Cherokee Asylum for the Insane to the Homeo¬ 
paths of the state, failed to pass the Iowa legislature, 53 to 3^. 

THE Iowa Methodist hospital people have purchased, in Des 
hloines, the Callahan College Campus, of about eight acres, for 
$50,000, and propose to put as much more in in changing the 
old buildings and in other modern hospital ones. 

.The World's hledical Congress and Paris Exposition Excur¬ 


sion, under the auspices of the Iowa State Medieal Society, as- 
planned by its secretary. Dr. J. W. Cokenower, Des hloincs, is 
proving very popular, and many have secured transportation 
on the chartered Gifi/ of Rome, which leaves New York Juno 30. 

Iowa shared mtli her sister states in the smallpox scare, 
but fortunately only a few tomis had any cases and, owing to- 
strict quarantining, the disease did not spread and no de.aths 
were reported. Youngstown, a small mining village four miles 
east of Des Moines, seemed to have had the most cases, yet all 
patients convalesced and quarantine will soon bo removed. 

Two important amendments to medical bills are now pend¬ 
ing in the legislature, one to prevent medical loctil. or itiner¬ 
ant, “quacks” f^om sending their agents over the country 
securing notes for “sure cures,” etc., and the other to amend 
and to put, in force the “five year” act which was passed a few 
years ago. 


COLORADO. 

Denver. 

ADDRESS before DENVER AND ARAPAHOE MEDICAL SOCIETY. 

In addition to the usual papers, “addresses" arc now given- 
at each meeting of the Society, on some important topic in- 
medicine. They are limited to twenty minutes each and are 
not followed by discussions. This innovation has found favor 
with the profession. Two meetings were held in February, and 
the following addresses delivered: “Physiologj- of Digestion,’’ 
by Dr. 0. B. "Pan Zant; “Indigestion,” by Dr. E. P. Her.shoy; 
“Notes on Fractures,” by Dr, C. A, Powers, and “Practical 
Methods of Detecting the hlore Common Pathogenic Bacteria,” 
by Wm. C. Mitchell. 

A SCHEME EXPOSED. 

One of the prominent daily nowspapei’.s in thi.s .state propo.ses 
to issue a work, entitled “Fifty Years of Medicine and .Surgery 
in Colorado,” to be published by subscription, and is circulat¬ 
ing the prospectus among physicians, asking their indorsement 
of the project and getting subscriptions. As it has been repre¬ 
sented that the work is in the interest of the ])rofe«sinn of 
Colorado, the matter has been taken u]) bv the Denver and 
Arapahoe Medieal Society, and its Board of Censors has in¬ 
vestigated it and reports that the sehcine is a purol,v eonnnor- 
cial one. which, in the form proposed, would be of little author¬ 
itative value to tile public and of none to the ]uofession. while 
the biographic portion, by including those outside the so-called 
regular profession, and being ])ersonall.v laudatory, would cer¬ 
tainly depreciate the profession of the .State in the estimation 
of the profession at large. Since the work already has the 
qualified personal indorsement of a number of Denver men, 
which may lead to the impression that it has the sanction and 
approval of the general profession here, the Societ.v deems it 
proper to inform those interested of its adverse opinion, and to 
say that it has advised its own members to withhold their in¬ 
dorsement and not permit their biogra))hies or portraits to 
appear in it. 

NO SLOT TELEIMIONE.S. 

The nickcl-in-the-slot-telephone has been introduced latil.v 
into all drug stores. The ph.v.sicians compose the bulk of 
subscribers to the telephone eompany. and yet |)atienls and 
physicians were deprived of the me:ins of intereommunie.ition 
unless five cents were deposited! in the slot. The eount,v nusl- 
ical society appointed a committee to interview the manager of 
the company, and no toll will la- e.vacted in the lutnre from 
paticnt-s calling physicians, or from physicians eommunieating 
with them. 

HISTORY OF THE DENVER AND .VILVl’.tUOE MEDH'.M. SOCII.TV, 

This societv'has deeideil to relehrate it- 30th ye.-ir of e\i-t- 
ence in 1901. Dr. C. K. Fleming, the president of the .s-'oeielv, . 
appointeil a eommittee eon-isting of Drs. C. D. Spivak, W . 1’. 
Muun and \V. C. Mitehell. to go over the records of the Society 
and to arrange and prejiare for publie.-ition such hist/.rie data 
as will throw light on the growth and pn.gre-- of tie- .So-iety. 

VICTIMS OF •‘CUUI.STUN .SCIKNFF,-' 

During the last few month- the daily pre-. h.i- rej.'iit/d 
several ilcaths among the follower- of "Chri-tian" and "Divine 
Science." who have refined to lu- tre.-ite<! by phy-ician-, Th" 
health commissioner fear- that the denth-r.ate of D. nver, liith- 
erto known to la- the low(--t in the country, will in'-rea-e in an 
alarming ratio. That the publie at large may I-/ .abb- to 
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wlictlior this inorM^c in mortality is due to improved, 
sanitation or to “Christian Science/' it' is nndcr-stood that 
lionccforth a separate account will he kept for the burial per- 
nuts given. According to the calculation of a prominent in¬ 
surance man, if the “Scientists" continue to treat thcmselvc.s, 
their clan in Denver will disajipcar from the face of the earth 
within the last remaining months of the nineteenth century. 


CANADA. 

Tjie GU.rnu.tTES in medicine from hfeGill, hlontreal, in Brit¬ 
ish Columbia, will give a scholarship of $100 a year to their 
alma mater. 

Dn. H. L. Dickey, Charlottetown, P. E. I., has been ap- 
])ointcd to the eye, car, nose and throat department of the 
Charlottetown Hospital. 

CA^•.tDIA^■s drank more and smoked less in 1899. Of tobacco, 
20,490,002 pounds wore consumed, compared with 17,502,735 
pounds in 1898. Of liquors there were produced 3,443,905 
proof gallons as against 1,753,180 for the previous j'ear. The 
ratio is struck at so much per head. 

Tiieue is considerable excitement in New Brunswick over the 
vaccination' of children. One child died after being vaccinated, 
and the statement is being circulated that there was something 
wrong with the vaccin given out by the Board of Health. 

Dn. Charles A. Peters, McGill. ’98, has received an ap¬ 
pointment on the medical stafT of the British forces in South 
Africa. Ho graduated with honors and served as resident 
house physician in the hlontreal General Hospital. 

The Victoria?? Order held its annual meeting in Ottawa 
on the 1st. It was decided to withdraw the four, nurses allotted 
to the Klondike. During the past year two local branches have 
been established in Hamilton, Ont., and St John, N. B., and 
besides this, eight district committees organized. 

Dr. N. E. hlACIihvY, Halifax, N. S., has issued a short but 
succinct circular to the citizens of that city on the infectious- 
ncss of tuberculosis, its treatment, and the moans necessary to 
prevent its spread. As chairman of the city board of health, 
ho is pushing an aggressive “campaign of education” in regard 
to this disease. 

AD\XRTIS1NG ABORTIFACIENTS. 

The following is given as a sample of pernicious advertising 
in the lay journals: 

iNLvRRiED WosiEN.—If you are irregular or troubled 
with suppression, write to hiRS. » * » Bridg- 

burg, Ont., and she will send you the formula that 
will relieve the worst case in two to five days. No 
pain. This receipt has brought happiness to hundreds 
of anxious women. 

For some time past this, like similar advertisements, has 
been running in the columns of local papers throughout Can¬ 
ada, which claim to be respectable, boast of large circulations, 
and set themselves up as models of rectitude and propriety for 
an enlightened and intelligent public to emulate. Just how 
clo.se to the wind these journals arc sailing as regards com- 
jilicity in crime, physicians can readily appreciate, and this 
llngrant debasement of the boasted power of the press is a sad 
commentary on intellectual progress. The nauseating display 
of the “cures” for gonorrhea, syphilis and lost manhood, daily 
paraded in our public press to the gaze of all, women and chil¬ 
dren as well, should surely call for strong and emphatic protest 
from medical men, and medical journalists in particular. The 
commerci.al instincts of the daily press which seem to connive 
at crime and debauchery through such reprehensive methods 
arc incentives to unchastity and disgrace; and a well-organ¬ 
ized crusade should be at once inaugurated by medical jour¬ 
nalists against these disgraceful and disgusting advertise¬ 
ments. 

MOXTRILAL'S DECRE.t.SIXG BIRTH-RATE. 

The new city council, Montreal, immediately on its inaugu¬ 
ration began to look into the health of the city. The search¬ 
light was turned on the Health Department, and it was found 
that since 1800 no returns have been prepared, nor reports 
nude, of the workings of this department, and the laxity in 
this ri-spcct has been causing considerable comment among the 
new meralK-rs of the council. In 1872, tlie population of Mon- 
tn-il was 120.759, .and it has gone on increasing until last year 
it numbered 280.251. Tlie death-rate per 1000 for all those 
vc.ir.s is interesting re.iding. Co.mmcncing -.vith 1372 and end¬ 


ing with 1899, it was as follows: 27.30, 39.03. 30.23, 33.33, 
34.20, 35.05, 30.51, 27.4.3, 20.90, 27.18, 27.12, 25.00, 20.74, 
40.71, 25.30, 27.90. 28.80. 20.00. 24.80, 24.24, 24.49, 24.90, 
27.27, 24.81, 21.92, 22.48, 22.94, 22.04. In 1870, with a pop¬ 
ulation of 133,000, there were 0558 births, or 49.53 per 1000 
of the population. In 1884, with a population of 102,959 there 
were 0728 births, or 41.28 per 1000. Since that yc.ar the 
birth-rate has been as follows: 37.02, 45.37, 43.0.3, 42.91, 
41.33, 40.09, 43.S7, 42.0.7, 43.53, 44.25, 40.3S, 37.40, 34.70, 
and in 1898, with a: population of 272,089 there were 9433 
births, or a birth-rate of 34.70 per thousand. During the past 
threo j'cars, in Montreal, eleven persons who died over 100 
years old were, with one solitary exception, all females. It is 
further stated that between the ages of 70 and 100 years, more 
women die than men. In endeavoring to account for the de¬ 
crease in the birth-rate, the medical health officer thinks, that 
in cities where the struggle for life is hard, there is a growing 
tendency on the part of the masses of the population not to 
have large families and that this may be tlie cause of the 
decrease. The marriage-rate is also on the decline. In 1880 
it was 10.52 per 1000, while in 1890 it was 7.40, and in 1897, 
7.13, and in 1898, 8, and this with an increasing population. 
The new health committee intends to see that these reports be 
completed promptly in the future and that there udll bo no 
more running behind for threo years. 

MONTREAL’S NEW HEALTH BOARD. 

It is the purpose of the now Board of Health of ^lontrcal to 
make an enviable record for themselves during the. current 
year. Regulations have been adopted and will bo strictly en¬ 
forced: Concerning the inspection of milk and the preven¬ 
tion of the sale of an adulterated article. Concerning the in¬ 
jurious adulteration of food products, and. providing for the 
seizure and confiscation of unwholsome foods. Concerning the 
inspection of the drains and sanitary arrangements of houses 
in course of erection, and for the condemnation and removal 
of defective plumbing. For tho closing up of buildings no 
longer fit for human habitation. For tho inspection of schools, 
manufacturing establishments, and “sweat shops,” and for the 
improvement of the sanitary conditions therein. Concerning 
contagious diseases, and the punishment of doctors and others 
who hide such cases. For the eradication of nuisances that 
are harmful and dangerous to the health of tliose who live in 
tho neighborhood of them. 

THE \VZZK AMONG THE MEDICAL STUDENTS. 

There is probably not a medical college in all Canada, with 
the single exception of the IVoman’s hicdical College in 
Toronto, which has not its representatives at tho front; and 
when the stirring news arrived on hlarch 1, that Ladysmith 
had been relieved, lectures were completely abandoned, and all 
forsook their books, to go out and parade and cheer for Queen 
and countrj'. In Toronto the students from all departments of 
the several universities took possession of tho streets, sang 
patriotic songs, marched to the law courts, the city hall and 
the legislative assembly,'demanding patriotic speeches from all 
celebrities whom they chanced to meet. In the latter institu¬ 
tion they' invaded the chamber of the House when in session, 
headed by a brawny Scot with his bag-pipes, playing “Cock o^ 
the North,” and on the adjournment of the house, proceeded .to 
make laws for the province. In ^Montreal, however, the celebra¬ 
tion and jubilation seem not to have been so-congenial between 
the students from McGill and French Laval. ' 
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Our National Department of Health. 

PEMBEi’.nr.LE, Ohio, March C, 1900. 

To the Editor: For a long time past I have noticed in our 
professional journals letters and reports of remarks made on 
the subject of a proposed national board of health to be e.stab- 
lished as an individual cabinet department. All thc.so have 
been of considerable interest to me and. although the majority 
evince a deplorable ignorance of the public health functions 
even now being exercised by our Government, they are never¬ 
theless a source of great sati‘-faction in that they show an 
awakenc*! interest in the profe--ion in thi=, our most important 
and altruistic duty to our land. 


March 10^ 1900. 
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It is quite evident that but a veiy small minoi'ity of our 
professional brethren are informed ns to the e.xistence of the 
U. S. Marine-Hospital Service, and apparently a still smaller 
number are at all acquainted with the scope of its usefulness 
or with the fidelity with which it has performed its many 
•diversified duties. Yet, perhaps this is not altogether unwar¬ 
ranted, for it has always been characteristic of this depart¬ 
ment to perform its duties without the blare of trumpets or a 
display of pyrotechnics to compel the attention and plaudits 
of an unheeding public. It is, therefore quite probable that 
when, during our late yellow-fever outbreaks and other threat¬ 
ening epidemic invasions, reports from marine-hospital officers 
were noted in the journals, the readers thereof assumed the 
term “marine” to be synonymous with “naval,” and with that 
dismissed the thought. I must confess to having committed 
the same error until about five years ago, when I learned that 
the U. S. Marine-Hospital Service is a distinct entity, with no 
nearer relation to the U. S. Hat'y than it is to the Postoffice 
Department. For the information of those who may still be 
ignorant of the fact, it may be stated that the U. S. Marine- 
Hospital Service is a bureau in the U. S. Treasury Department, 
in much 'the same manner as is the Army Medical Service in 
the War Department. The Tnedieal corps of the Marine-Hos¬ 
pital Service would, if its work were more generall}’’ known and 
appreciated, be a source of the keenest pride to our profession 
and our nation; and, therefore, it is especially pleasant to me 
■to be able, in my humble way, to help dissipate the clouds 
which apparently obscure the view of so many of our profes¬ 
sional brethren. 

At present the medical corps of the Marine-Hospital Service 
consists of about ninety medical officers, not including contract 
physicians at minor ports. The members of the regular corps 
receive their appointment from the President, after passing a 
rigorous, searching examination as to physical condition as 
well as literary and medical training. An average grade of 80 
per cent, in all branches is required, and only those who have 
attended these examinations can form an adequate idea of their 
completeness and utter impartiality. No wonder, then, that 
the corps consists of a body of gentlemen who, as regards intel¬ 
lectual attainments and professional ability, are the peers, nay, 
the, superiors, of any similar corps the world over. Obviously 
the work accomplished by such a body of men can be limited 
only to the boundaries set by law; and such is indeed the ease. 
The quality of the work accomplished is beyond reproach. Per¬ 
haps I seem enthusiastic in my praise, but even were it true, 
the enthusiasm is that which is aroused by contact with un¬ 
selfish devotion to duty, such as is shown by these officers 
under all circumstances; for of this I saw numerous instances 
during service as interne at one of the marine hospitals on the 
Great Lakes, and hence feel fully justified in my enthusiasm. 

To quote from the Annual Report (1898) of the supervising 
Surgeon-General of the Marine-Hospital Service, the duties 
devolving on the medical corps are: 

1. The management of hospitals and relief-stations for the 
care of sick and disabled seamen of the merchant marine of 
the United States. During the last fiscal year (1808) over 
52,000 seamen received medical and surgical care at these 
hospitals and relief-stations. 

2. The active management of the national quarantine sta¬ 
tions, including the steam-vessels belonging thereto. These 
national quarantine stations, particularly in the South, are 
the refuge stations for neighboring local quarantines, and for 
a large number of years have done the gi'eater part of the act¬ 
ual cleansing and disinfecting of infected vessels. In the last 
nineteen years their hospitals have, with but few exceptions, 
received and cared for all the yellow-fever patients taken from 
vessels entering United State's ports. These national quar¬ 
antine stations are eleven or twelve in number. 

3. Inspection of local quarantines, under act of Feb. 15, 1893. 

4. Investigation of reported cases of epidemic disease, in¬ 
cluding bacteriological examinations and local sanitary condi¬ 
tions. 

5. The suppression of epidemic diseases and enforcement of 
the interstate quarantine regulations. 

6. The collection and dissemination of mortality statistic.^ 
and sanitarv information. A medical officer is in charge of 
this division of the Bureau, and each week an edition of ab¬ 
stracts has been issued and transmitted to all quarantine 
officers of the United States, to State and local boards of 
health, collectors of customs, and to consular officers abroad. 


/. Scientific investigation into the causes of disease. At 
Washington the service conducts a pathologic and bacteriologic 
laboratory, admirably equipped for the purpose, where officers 
of the Service may receive special instruction. Opportunities 
for similar work are also granted to properly accredited repre¬ 
sentatives of boards of health. Analyses of public water-sup¬ 
plies, as well , as pathologic and bacteriologic diagnoses, are 
made here, and original research of a verj- high order ife being 
conducted almost continuously by members of the corps; but 
these by no means complete the surprisingly large list of 
activities of this appropriately named “Hygienic Laboratory. 

8. The examination of pilots for color blindness. In the year 
1898 about 1100 pilots were examined. 

9. Physical examination of the keepers and crews of the life¬ 
saving stations; professional examination of their claims on 
account of disability, and their treatment in hospital. 

10. Physical examination and treatment of the officers and 
crews of the revenue-cutter service, both prior and subsequent 
to enlistment, and medical and surgical service under special 
detail on revenue-cutters engaged in Arctic cruising or on other 
long voyages. 

11. Physical examination of immigrants under the law c.x- 
cluding those afflicted with contagious disease. The report of 
1898 shows that over 230,000 immigrants were inspected dur¬ 
ing the year at various ports of the United States. 

12. Service in the office of consuls at foreign ports to assure 
the aceuracj' of bills of health given to vessels. Recently, be¬ 
cause of the progress of the bubonic plague, about fifteen medi¬ 
cal officers have been detailed to various European ports to in¬ 
spect the emigrants before they embark; also the vessels, their 
cargoes ,and their crews. When satisfied as to the sanitary 
condition of the vessels and their contents, their bills of health 
are indorsed and the vessels proceed on their journey. It will 
be remembered that similar action on the part of the marine- 
hospital service was instituted in 1893, when a general epi¬ 
demic of cholera seemed impending in Europe and it was 
feared that the Chicago Exposition would become a source of 
great danger to the public health. 'J'hc observations and re¬ 
ports of the medical officers detailed to the various ports at 
that time were quite conclusive as to the advisability, yea. to 
the very necessity of such inspection being made permanent. 
The writer firmly believes that it is but a matter of time until 
Congress will pass an act investing the marine-hospital service 
with this as a permanent function. Let us hope that that day 
is not far hence; because, when these inspections are made at 
the foreign ports, many eases not strictly contagious, but 
nevertheless equally undesirable as additions to our popula¬ 
tion, can be prevented from embarking, although not in the 
category of cases which our immigration laws compel the 
transportation companies to return to their port of embarka¬ 
tion when refused admission at our ports 

13. Miscellaneous duties imposed from time to time by the 
Treasury Department. 

When the marine-hospital sendee was organir.ed in 1798. 
its primary object was the alleviation of the misery and wretch¬ 
edness which was’ the common lot of the sick and disabled sea¬ 
men in str.ange ports where public hospit.als were then un¬ 
known. Since then Congress has from time to time imposed 
additional duties on the service, until now these completely 
overshadow the former, in spite of the enormous increase in 
the number of seamen to whom relief has been furnished. By 
reason of years of quarantine experience and repeated contact 
■irith outbre.aks of yellow fever, smallpox, and the like, a largo 
percentage of the medical officers of the service have become 
experts in the care and handling of these diseases, and tlnis a 
mighty defense to the country against thc=o merciless foes to 
life aiid he.alth. Is it not, therefore, a very reasonable conserv¬ 
atism which admonishes us to make haste slowly in the doing 
of anything which will thrc.aten the disintegration of this in- 
v.alu.a'ble branch of our Government or impair its efficiency? 

In these days wo hear much said concerning the desirability of 
a national board of hcaltb, presided over by a special cabinet 
oflicer. So far as I am able to discover, the proponents deal too 
much in glittering generalities, and api)arcntly give trjo little 
thought to the serious concrete conditions which lie at the 
bottom of the matter. We arc toM that having a c-.birKt 
secretarj' at the hc.ad of our department of he.alth would lend 
it "Tcater dignity and give more weight to its mandat*U by 
this should be so is beyond my comprehension, for in my 
opinion it is the act of Congress, and that alone, which defi- 
nitclv fixes jurisdiction and .authority in inatt/r-, .and its 

dignity depends on the standard of intelb-ctiiality and *ffi- 
cicncy maintained by the department. 
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But why have two national departments of health? The 
advocates of the bills recently under consideration disclaim any 
desire to terminate the existence of the marine-hospital service 
as such; and the writer has no doubt concerning the sincerity 
of this disclaimer, because the service is performing many 
duties which a board of health would not voluntarily assume. 
To bo brief, we would reward the fidelity and efficiency of the 
marine-hospital service by relegating it to the rear ranks. For 
what purpose? To again trj’ the lamentable experiment of 
1879 to 1SS3. which proved so eminently unsatisfactory to all 
concerned. With what result? With the result of once more 
demoralizing the work now so conscienciously being done, 
without any compensatory advantages or gains; for with two 
departments the inevitable concomitants would surely be: 
frequent conflict of authority in minor and major matters and 
consequent friction, together with indefinite, location of re¬ 
sponsibility; and they are results of no small degree of import¬ 
ance and peril. Let us, then, give to this subject our serious 
consideration of all its phases and, in obedience to the calm 
dictates of our better judgment, put aside the temptation to 
further experiment and unite in our efforts to make our pres¬ 
ent department of health more comprehensive in the scope of 
its usefulness. This we can do by urging on Congress the pas¬ 
sage of acts granting all further necessary powers to the 
marine-hospital service, and appropriations sufficiently liberal 
to carry them into complete execution. In this way we will 
avoid multiplicity of departments, the uneconomic expendi¬ 
tures necessary for their support, and confusion of duty and 
responsibility, while we will continue to maintain in its integ¬ 
rity a department which has so faithfully observed the spirit 
as well as the letter of its orders. Having sho\vn such rare 
fidelity in the past, we may confidently anticipate that the 
marine-hospital service will reflect still greater glorj' on our 
country and our noble profession when intrusted with larger 
responsibilities. 

It may bo a matter of general interest that the marine-hos- 
]iital fund is replenished from the receipts from the tonnage tax, 
and that this tax in the fiscal year 1898, amounting to about 
8844.000, e.xcecded the total expenditures of the service by over 
.?SS,000. This certainly bespeaks an exceptionally economic 
administration, considering the manifold duties performed by 
the serviep. especially during the yellow fever outbreak in the 
South in the fall of 1897, and during the Spanish War, when 
our intimate intercourse with Cuba raised serious apprehen¬ 
sions for the safety of our country’s health. 

In the preceding paragraphs I have but briefly referred 
to the salient points of the subject, which is too broad to be 
dealt with in detail in a letter, and trust that a recital of 
them will lead the acquisitive mind of the reader to give this 
highly important matter the consideration which it merits. 

In conclusion. I assume to hold no brief for the marine-hos¬ 
pital service, nor do I assume that it stands in need of de¬ 
fense. but my sense of justice murmured at the apparent ab¬ 
sence in our profession of a proper knowledge of the work being 
done by this medical corps and at the consequent lack of the 
appreciation which duty well done deserves; and if this hasty 
superficial sketch succeed in drawing more general attention 
to the high order of efficiency attained by this unostentatious 
company of defenders of the health of our great country, I will 
feel more than compensated in the enjoyment of that refresh¬ 
ing sen^e of satisfaction which comes to him who knows that 
he has given "honor to whom honor is due.” 

Very respectfully, 

L. B. II. B.MiiiExncr.G, M.D. 


Department of Public Health. 

Milw.wkee, Wis.. March C, 1900. 

To the Tdiior: It seems dcsir.ablo at this time to call the 
.attention of members of the A.s.socatioX to the fact that the 
Committee on Department of Public Health is actively engaged 
in atteniptimz to have p.asse:!. by the present lifty-sixth Con- 
gwess. tlm bill which has been indorsc<l by the Associatiox at 
two or three of its last meetings. The bill now before the 
present Congress is knomi as the ‘'Spooner-Bay Bill (S. 1440; 
H. B. 0018). introduml in the Senate by Mr. Spooner of 
Wisconsin, and referred to the Committee on Public Health and 
Xational Quarantine, and introduced in the House by ifr. Bay 


of Now York, and referred to the Committee on Interstate 
and Foreign Commerce. 

This bill is in everj’ way identical with the one which was 
presented, together with the report of the committee, to the 
.Associatiox at Philadelphia, Denver and Columbus, and at 
which times the Association' voted to adopt it. As stated by 
the committee on these occasions, it was utterly impossible to 
find a member of Congress who would father a measure to 
create a “Department of Public Health with a Secretary in 
the President’s Cabinet.” The Chairman of the committee was 
one of the last to give up this idea and worked faithfully for 
it for a number of years, but found it absolutely impossible to 
accomplish this end, and was frankly told by members of Con¬ 
gress that if the Association insisted on that proceeding they 
would succeed in getting no legislation at all. It was finally 
agreed, and the Association adopted the report of the com¬ 
mittee relating to this matter, that it was better to have a 
bureau of Public Health in one of the departments than to 
have no national public health organization at all. Again, 
there may bo advantages in a bureau of public health that do 
not exist in a department. It is desirable to remove such an 
organization as far from politics as possible, and a bureau, 
with its head appointed once in six years, would bo much less 
liable to be influenced b 5 ' politics than a department with a 
secretar 3 ’ .to be appointed by each incoming president. So far 
as the practic.al workings of the organization are concerned, 
there can be no possible disadvantage in a bureau; the same 
results will accrue, and perhaps better results than in a de¬ 
partment, and it is doubted bj’ many if verj' much honor will 
.result to the profession by having it represented in the cabinet 
of the President of the United States. In fact, the medical 
profession has not been a profession that in times past has 
cared so much for honor in public places, and a high-sounding 
title, but has prefered to do its work in a manner suggested by 
the meek and lowlj' Nazarene, whose followers all time phj'si- 
cinns are or should be. 

The operations of the Spooner-Bay Bill, if enacted into a 
l.tw, can not fail to be of great advantage to the sanitarj' ad¬ 
vancement of the countrj’. Providing, as it docs, -for a medical 
head, who shall be well qualified for the position, and an ad¬ 
visory council consisting of one member from each state and 
territorial board of health, it practicallj’ makes a national 
organization of sanitarj- experts who are to devise ways and 
means for best meeting emergencies of an unsanitarj- nature, 
as thej' ma\' arise, and for the study and investigation of the 
causes and prevention of infectious diseases both in this 
countrj- and abroad. It has been suggested that if the, new 
“Department of Commerce and Industries” is created, the 
Bureau of Health provided for by this bill,, as well as inanj- 
other bureaus now in the U. S. Treasury Department, will be 
placed under the supervision of that new department, thus 
relieving the Treasury- Department, and this can not fail to 
be a great advance in national functions, as well as to remove 
these various bureaus and services as far from strictly politi¬ 
cal influence as possible. 

While it is true that much time has elapsed since efforts 
were first put forth bj- the Associ.vtion to obtain some legisla¬ 
tion of this kind, j-et public sentiment was probablj- never 
stronger than at prc.sent. and the prospects never brighter than 
now for securing the passage of this measure, providing the 
members of the profession in the various states will now do 
their utmost to influence their members of Congress to vote 
for it. The bill will undoubtedlj- bo taken up in the Senate 
first, and verj- soon, and now is the time to urge .Senators to 
give their attention to the matter. After it passes the Senate, 
which we trust and believe it will, then the attention of mem¬ 
bers of the House must Ik; called to the measure, and due 
notice of the progress of the hill will be given from time to 
time in The .TonnxAi.. It is trusted and believed that if mem¬ 
bers of the profession, who are in favor of this measure, will 
u=c their utmost influence with their members of Congress', 
this bill can be passed during the prc.sent session. 

It should 1)0 home in mind that Bill, H. B. 1011, a bill to 
‘-Create a Bureau of Public Health,” introduced in the Hou^e 
by Mr. Mahon, is not the Associ.vnox bill, but is a measure 
highlv objectionable, and po=-<csses none of the features ns 
adoptcfl by the Association. Bj- calling attention to the 
measure known as the “Spooner-Baj- Bill” onij-, no mi'-takes 
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will be made, as that is the onlj- A'ssocxation bill before the 
present Congress, and it is also the one indorsed by the Ameri¬ 
can Public Health Association, the Conference of State and 
Provincial Boards of Health of North America, the New York 
Board of Trade and Transportation, and many other medical 
and business organizations. 

U. 0. B. Wingate, M.D., Chairman. 


I Medicine in the Far East. 

Bosibay, India, Jan. 25, 1900. 

OBSTETRICS IN CHINA. 

To the Editor: One of the most unfortunate consequences 
of the status of medicine in China is' the helpless condition 
that the poor parturient woman finds herself in if any serious 
complication occurs during her labor. I saw a woman in 
Shanghai, who had been in labor for one week, brought into 
a hospital with an arm presentation. Version was performed 
and a dead child delivered, but the patient died three days 
later from sepsis. I saw another where the presentation was 
normal, but the disproportion between the diameters of the 
pelvis of the mother and the child’s head were such that the 
latter could not pass, and where the poor woman had been in 
labor for six days. A craniotomy was done and the child de¬ 
livered, but extensive sloughing of the bladder, rectum, and all 
the lower pelvic contents followed, and the patient lingered in 
great agony for four daj's and then died. At the woman’s 
hospital in Shanghai, that is under the charge of Dr. Elizabeth 
Heifsynder. I saw some other cases that illustrate the butchery 
to which women are subjected if the unaided powers of nattire 
will not effect their delivery. 

In China the male physician never attempts to play the rOle 
of an accoucher. The dignity of his position, as well as the 
modesty of the women, prevents him from practicing this 
branch of our profession. All cases of labor in the Middle 
Kingdom are attended by a set of ignorant midwives. If the 
case be a difficult or prolonged one, these depend on prayers, 
charms and incantations to aid in the delivery of the patient. 
They never attempt version, and limit their manipulations ,for 
the delivery of a retained placenta to traction on the cord. 
The only obstetric instrument that they possess is a heavy, 
curved, sharp hook. In case of an arm presentation they pull 
•on the presenting member until they sever it from the body, 
nnd then begin the extraction of the child with this crude in¬ 
strument. They catch hold, in a blind manner, of anything 
-they can reach, and pull it away, and by the time they have 
•delivered the child, if they deliver it at all, they have generally 
succeeded in pulling away the lower segment of the uterus, 
•opening into the peritoneal cavity and doing such other vio¬ 
lence to the soft parts of the -Ivoman that she usually dies soon 
.after her delivery, if not before. 

Dr. Eeifsnyder is one of the most celebrated obstetricians in 
.all China, and is doing a noble work in her line. Her hospital 
for women and children is the cleanest and best arranged of 
any that I saw in that country. She runs it on a strictly non¬ 
sectarian plan and, hence, feels herself at liberty to beg every¬ 
body for money, of wliich she seems to have an abundance. 
.She has a great many septic eases to deal with, that are in¬ 
fected before being admitted into her hospital. In the manage¬ 
ment of these cases, if seen early, she uses the blunt curette, 
.once, cleans out the uterus, and irrigates it with a carbolic 
.acid solution. After that she depends on the use of alcohol in 
some form as a stimulant, and uses no other internal medica¬ 
tion. The Doctor has an immense number of out-door patients, 
and when I expressed mv surprise that she could attend to so 
many of them, in so short a time, she said they were nearly all 
.affected with either the ague, the itch, or worms, and that 
■that fact greatly simplified her work. Patients come for hun* 

■ dreds of miles around Shanghai, suffering from malaria, and 
.after a month’s intelligent administration of quinin she_sends 

them home so wonderfully improved that her reputation is 
; being spread far and near. 

A HONGKONG IIOSPIT^M.. 

In Hongkong I visited' the civil hospital, an institution 

■ where as cosmopolitan a class of patients can be found as one 
would bo able to meet amivhere on earth. The building is a 

■fine one and cost more money than any institution of its kind 
;in all China. Dr. Atkinson is the physician and surgeon in 


charge, and I found in him the true type of the polite English¬ 
man, with whom one feels at once at his ease and pcrfectlv at 
home. I was impressed in this hospital by the peculiar manner 
in which the patients were divided in the allotment of the 
wards, where they were treated. Although they represented 
every shade of complexion from that of the blackest negro to a 
red-headed Irishman, there was no color line in this division 
as there would have been down in Dixie. They were arranged 
in wards according to the peculiar diet that each one would 
eat. Some Chinese will eat meat and some will not, so it took 
two different wards to accommodate these two classes of Celes¬ 
tials. * 

The Europeans had their omi quarters, and the Sikiis had 
theirs. In Dr. Atkinson I found another strong advocate of 
the let alone treatment of typhoid fever; but I did not fall in 
love with his plan, especially after he told mo that he lost 
25 per cent, of all the patients treated. 

The nurses in this institution are all importations from the 
British Isles, and have all had a thorough training. Beri-beri, 
diarrhea and malarial fever were the principal diseases from 
which the patients in this hospital were suffering. 

Dr. Atkinson’s mode of administering quinin in the treat¬ 
ment of the last named disease is somewhat different from that 
usually followed. Ho gives one dose only—5 grains—of the 
drug, in the twenty-four hours, and is indifferent as to what 
time of daj^ he gives this, or its relation to the intermissison or 
exacerbation of the fever. 

I The best purely Chinese hospital that I visited in all China 
is the Tung Wah in Hongkong, and the most intelligent native 
physician I have met in all the Middle Kingdom is Dr. Chung- 
Ivung-we, who is at the head of this institution. lie was edu¬ 
cated at the Chinese medical school at Tiontsien, after passing 
a preliminary examination where there were more than 201' 
applicants for the position. Except in the mattci of their 
not being able to dissect the human body, he claims that the 
course of study in this school is fully abreast of the best col¬ 
leges in the western world. The Doctor is at the head of a 
movement that has for its object the permission to use the 
bodies of criminals for anatomical research. 

BERI-BEIH. 

I saw in this hospital 40 cases of beri-beri. The disease is 
generally ushered in bj' a marked chill, and this is followed by 
a febrile stage that lasts from two to four d.ays. Tlie temper¬ 
ature now falls, and symptoms of a profound dcprc.ssion of nil 
the vital forces ensue; accompanied by a weak circulation, and 
sometimes a profound shock. Following this are symptoms of 
paresis affecting the whole nervous sj-steni, but more especially 
the lower extremities. The Doctor divides the eases into the dry 
and wet, depending on whether or not they have a tendency 
to the development of general dropsj-. The cases are treated 
entirely symptomatically. In the febrile stage thej’ arc given 
arterial sedatives and bromids. When sjnnptoms of dcprc.ssion 
come on they are given digitalis, c.amphor and strychnin, and 
of the last remedy the patients are so tolerant that 10 grains 
at a dose is often given at short intervals. I accompanied the 
Doctor to see a body just dead from the dropsical variety of 
beri-beri. I never saw a more complete case of general 
anasarca. When we entered the room wo found .a Buddhist 
priest conducting a religious service over the remains. Tliis 
consisted in the burning of inccn=o, the placing of food and 
flowers at its feet, accompanied by much wailing on the part 
of the assembled relatives. As we turned to go away the 
Doctor remarked, ‘‘What stupidity!” I replied: ‘‘Then f 
suppose you are not a Buddhist?” “No,” he said, “not a bit of 
it. I am a free-thinker, ns all educated Ciiinamen are, and we 
look on all religions as bo=h and non‘en=e and as only Ixlievi-d 
in because the mass of mankind have not yet ndvanee<l far 
enough in the intellectual scale to do their own thinking.” 

Cin.VE.SE THERAIT. 

Each patient,when he enter.= the Tung Wah Hospital, h.ns the 
right to choose whether ho will be treateii by a native iloctor. 
who uses only Chinese remedie-^. or Dr. Chung, who-e inorle-. 
are strictly western. Fully 70 per cent, of the 1.50 p.itimts in 
the wards at the time of my vi=it chow: (o Ik- lre.ate-<l nft> r the 
manner of their forefathers. 

I spent some time looking over the drug room cinTf'-Uti with 
this Iiospit.al. and the pre.scription.s that .are «eni tiure for 
preparation, and the manner in which they are prfp;:rr-,i. Ar- 
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ranged along one side of this room were about fifty charcoal 
braziers, on tep of which, in porcelain dishes, the prescriptions 
for the day wore being boiled, f cxainined several of these, and 
Dr. Chung told mo of the contents. They were real shotgun 
affairs. ' Seven was the least number of ingredients I found in 
uTiy one of them and some of them ran up into the twenties. 
As a part of every compound there wore aromatics, such as 
cinnamon, ginger, mace, allspice and the like. To the com¬ 
pound of roots, leaves, and barks that went to make up these 
prescriptions, there was added one pint of water, and after this 
is evaporated to about one-half by boiling, thQ whole residue is 
given to the patient at one dose, administered early in the 
morning, before he has taken any food, and no other medicine 
is given until the expiration of twenty-four hours. I found the 
dung of animals a frequent ingredient in these prescriptions, 
but these substances were usually mixed with some kind of 
gum, made into pills, and given in this form. Such sized pills 
ns are given the patients could never be gotten down the throat 
of an Anglo-Saxon. 

At the civil hospital I saw a case of hydrophobia that Dr. 
Atkinson had given up as hopeless. The patient was being 
treated by a Chinese doctor, whose remedy was a decoction of 
elephant’s dung, and his futile efforts to get a pint of this 
disgusting liquid doum the throat of his patient was one of the 
most sickening spectacles I ever witnessed. The old school 
Chinese doctor, while willing and anxious to dose his fellow 
countrjTnen wth his nauseous medicines, is quite willing to 
turn his surgical cases over to Dr. Chung. I saw the latter do 
a lateral perineal operation for stone in the bladder, and as 
the stone was a large one I suggested the suprapubic operation 
ns the most rational one. To this mode he most decidedly ob¬ 
jected, giving as his reason that, about one year ago, a dis¬ 
tinguished London specialist had operated twice for him after 
this mode of procedure, and both of the patients had died. 
Over onc-half of all those who enter this hospital either smoke 
opium or take it by the mouth. In the case of chronic bowel 
troubles that play such an important rOle among the sick here, 
this fact greatly complicates the treatment, for with this class 
of patients the efficacy of this valuable drug is entirely‘lost. 

RED CROSS HOSPITAL. 


While in the city of Canton I made a visit to the Red Cross 
Hospital, one of the oldest institutions of its kind in all Chinn. 
For many years this hospital was under the supervision of Dr. 
Kerr, a man well knomi all over the missionary and medical 
world for his piety as a Christian and his skill as a surgeon, 
and e.spccially the surgery that pertains to vesical calculus. 
The Doctor has lately severed his .active connection with this 
ho=pital and is devoting the last days of his life to the estab¬ 
lishment of an insane asylum, for the treatment of a class of 
eases that, in China, arc usually left entirely uncared for. 

One of the attending physicians at this institution told me 
that Dr. Kerr had operated for stone more times than any man 
living or dead. However, the statistics of the Red Cross Hos¬ 
pital do not seem to verify that assertion: for by the reports 
before mo I find that for the years ISO.") to ISOS, inclusive, there 
wa') au average of fifty lithotomies and twenty litholapaxics 
done each year, and of the former four patients died, and 
of the latter two were lost. Here, as in Hongkong. tl>e opera¬ 
tion for stone i.s done by the perineal route, and in the report 
referred to nearly one-half of the few patients whose calculus 
was removed by the suprapubic incision died. These b.ad re- 
-ults are undoubtedly due to some faulty technique, as well 
as some error in earrv ing out rules o{ clean, a.scptic sjirgery, 
which is very seldom accomplished in China. 


n’.KV.VLEXCE or VE.SK'AL CALCULUS. 

I am at a loss for an c.xplanation as to tlm cause of the 
i-.xtreme frtntieney of vesical calcidus in the Far Fast, ospe- 
ciallv in China. Ceylon and India, and no one with whom I 
have conversed on the subject -eem- able to enlighten me. Of 
one thimz. however. 1 am well eonvinecA. and that is. that in a 
country where clean surgeiy is so hard to do. lithotripsy is the 
iK-t op.Tation for a v.a-t majority of these patients, and when 
ui-- Is'corue as skilled in the u-e of tin- lithotrite as Hr. 
r.ink of .Tevparo. or Dr. Anderson of Agra, cutting operations 
of all kiRils will 1 h' largely disjvensfd with in the management 
of «'.-s of stone in the bhid.ler. In fact, after sts-ing the work 
of ihc-e two men. 1 helievo that even M. Onzon of Paris, in 


whose clinical service'I have had a considerable observation, 
could widen his field for the use of the lithotrite, greatly to 
the benefit of many of his patients, on whom he now docs a 
lithotomy. 

^ SUROERY IX cniXA. 

The surgeons in the Red Cross Hospital in Canton claim to 
do more surgery than is done in any institution of the kind in 
all-China. Their report for 1S9S shows a total of 2000 opera¬ 
tions, but as they count every tooth extracted, the real surgical 
operations that they do are greatly diminished. In fact, 
Chinese submit with great reluctance to any surgical operation 
of a serious character. While I was an attendant at the 
service of Dr. Boone at St, Luke’s Hospital, Shanghai, a 
Chinaman was brought in with his leg so badly crushed that 
an .amputation was thought necessary. The patient, however, 
refused to submit to the operation, and was taken away by 
his friends and put under the care of a native doctor. Dr. 
Boone told me that this was not an infrequent occurrence. 

The rage to open the peritoneal cavity does not seem to have 
struck China, or if it has, there seems to he no opportunity to 
gratify this passion, for in the hospitals I visited, not a lap¬ 
arotomy a year js done. As for appendicitis, it cither does 
not exist, or is unrecognized in the Far East, for I only saw 
one case in all my observations where there was any thought 
of operating for this very fashionable disease of the western 
world. 

USE OF OPIUM IX CniXA. 

I have tried, by every avenue to which I have had access, to 
ascertain to what extent the Chinese as a race are addicted to 
the’ use of opium. In the West, we associate this habit as 
practiced by the Chinese, with an opium den, where the drug 
is smoked. This is a wrong idea, for here at horoc'it is only 
the Chinese who have some money, or can earn more, than the 
common coolie, who can indulge in this luxury. The great 
mass of those who use the drug, use it in a more economical 
manner, that is, they take it by the mouth. The investigations 
carried on by the government show that the opium liabit varies 
greatly-in different localities. In some only one in five of the 
population use this narcotic, and in othei's, there arc four out 
of five that use it. In a small Chinese hospital in Shanghai, 
200 patients were brought in during the past year in a condi¬ 
tion of deep opium narcosis, and of this number fifty died. 
Sitting on a bench in a public park, riding in a jinriksiia on 
the street, or seated among his wares in a dealer’s shop, it is 
not an uncommon sight to see a Chinaman fall into a deep 
slumber, from which he can only be aroused with considerable 
difficulty, because he is profoundly under the innuonce of 
opium. I think it can be safely asserted that onc-half of all 
the adult males, and one-fourth of all the women in all China 
use this drug in some form or other. The strangest part of the 
whole afl’nir is that those who indulge believe that it conduces 
to their health and longevity, and have no desire to break 
it off. 

USE or OPIUJt IX IXDIA. 

In India, poor women who must leave their children in their 
houses and go to the field to work are in the habit of giving 
them opium to keep them quiet. At about 2^years of age the 
mother begins the task of breaking ofl’ this habit with her 
child, and during the next six mouths it is computed that -lO 
per cent, of these children die of bowel trouble. Among the 
adult males in all the vast Indian Empire, this habit of opium- 
taking is widespread. .\ man is classified as a one. two or 
three pi man, according to the size of the dose of opium he can 
afford to take daily. The idea that the use of this drug has a 
tendency to ward off disease is one that is widely entertained 
in India. Major Upcott, who is at the head of all the govern¬ 
ment railway construction in this country, told me that witfi- 
out the use of opium among the coolies he employs, it would 
not he possible for them to work in the malaria! jungles ^ 
through which he had to build the railroads. Consequently, 
he dealt out rations of opium to his laborers, just as he did 
their rations of rice. W. S. Caldwell, >r.D. 


"Texas Medical Journal.’’—In our Current 3fedie.al later 
ature. Department, in The .Iouiixal for March 3 (p. ol!'). 
through a typographic error the Tcx'Ik .Hcdicnl y<.'CK is ere<t- 
itf-J with certain paper.- which appeared, in-tead. in the 
Trs' 1.1 .I'jiirnnl for Fehniary. 
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Deaths artb 0hituartes. 


John A. JCurpiiy, ^r.D., Cincinnati, 0., died February 28, 
of heart failure. Ho was born in 1824, in east Tennessee, re¬ 
ceived his literary education in the old Cincinnati College, 
and in 1843 began the study of medicine. He graduated from 
the Ohio Jfedical College in 1840, and for the next year was 
one of the resident physicians of the Cincinnati Hospital. He 
went to Europe in 1353 to continue the study of medicine. He 
was one of the founders of the Jliami Medical College, holding 
the chair of materia medica; he also held this position at the 
Ohio and Miami colleges in 1857. At the independent reorgan¬ 
ization of the hliami College in 1805, he was elected professor 
of practice. In connection with Hrs. Mendenhall and E. B. 
Stevens, ho established and edited the jlfcdical Observer. Dur¬ 
ing the War of the Rebellion he was a member of the board 
appointed by Governor Tod to examine candidates for medical 
positions in the state regiments. For the next three years he 
was acting assistant-surgeon in charge of the United States 
Marine-Hospital for Cincinnati. For many years he was a 
member of the medical staff of the Cincinnati Hospital. He 
was at one time president of the Ohio State and Cincinnati 
medical societies. He retired from active practice about ten 
years ago. During the last year he has been a member of the 
board of trustees of the Cincinnati Hospital. At a meeting of 
the medical profession, March 1, suitable resolutions were 
passed testifying to the universal regret occasioned by his 
decease. ’' 

A. RiVWSOJr, M.D., died February 20, at Corning, 
Iowa. He was born in Tiffin, Ohio, in 1831, and was a grad¬ 
uate of Rush hledical College, Chicago, class of 1855. He 
was the first physician to locate in Adams Countj', Iowa, and 
.was prominent in educational matters in his district. 

• Jasies Muir, M.D., Bardstown, Ky., died February 23. He 
was a graduate of the University of Louisville in 1850, and 
was in active practice until within a few weeks of his death. 

Wm. Huff Ogier, M.D., died February 24, at Columbus, 
Ohio, aged 29 years. He was a graduate of the Belleraie Hos¬ 
pital !Medical College, had been one of the surgeons of the 
Woman’s Hospital in Hew York Citi^ and had lately been asso¬ 
ciated with Dr. Wm. Pryor of New York as clinical assistant 
in the.,Polielinic and Post-Graduate School. 

Thomas Kimeiji, ^I.D., died February 24, at Quincy, Ill. 
He served in the Union Army during the Civil War. He was 
02 years old, and practiced medicine in Trenton, Mo., for 
thir'tj’-flvc years before removing to Quincy, when he retiicd 
from active practice. He was a prominent hlason and member 

nr nflif'T’ cnPip4"iPQ 

Richard J. Moore, M.D., Pasadena, Cal., died February 23, 
at the age of GO. He was a graduate of the Keokuk (Io\ya) 
Medical College, 1801, and served as surgeon during the Civil 
War. He practiced in Fairfield. Iowa, for a number of years, 
but had been a resident of California since lbS7. 

Elias T. Dorlakd, jM.D., Buffalo, N. Y., died February 20 
at the age of 68. He was a graduate of the University of 
Michigan, had lived in Buffalo since 18GG, and was at one 
time president of the Erie County Medical Society. 

Howard Stafford Bowie, M.D., died in Baltimore, Jfd., 
February 20, aged ,54. He was a native of Maij aw , aw a 
graduate of the School of Medicine of the University of Mary¬ 


land, class of 1870. 

J. M. Haxger, M.D., 
stable on February 2-5. 


Staunton, Va., drojipcd dead in his 
He was 60 years old, and a native of 


igu.sta Countv, Ve. . 

Arthur Watcox, M.D., died at Onancock. Va.. February -o 
the age of 82. He represented the county of Accomac in the 
pslature for several years. 

We also note the follondiig deaths: ■ ^ 

Leo M. Ale.xniider. M.D., Marshall, Mo., . 

John B. Ainmaii, M. D., February 2,. at Scranton, P.u, a 

Campbell, Vf.D., Port Huron, Mich., February 21, at the 

1°^? Graydon. M.D.. a politician and former practicing 

ly.sician in Cincinnati. Ohio, February 28. _ , oj nf 

W. A. T. Holmes. M.D., Kirklin, Ind., died Febru.arr _4, ot 


pneumonia, aged G1 years. 


B. O. Hopkins, if. D., Burlington, Kan., at the age of Go. 

DEATHS ABROAD. 

Wsi. hIcNEiL Whistler, VI.D., died February 28 in London, 
England, at the age of G3 years. Ho was .a brother of the fa¬ 
mous artist, a graduate of the University of Pennsylvania, and 
had been for a number of years practicing in London, largely 
in'the specialty of laryngologj-. He was a lecturer on the dis¬ 
eases of the throat and nose, in the London Post-Graduate 
School, and a member of numerous societies in this country 
and Europe. -Early in life he took a course in engineering, but 
later adopted medicine as a profession. He served in the 
Confederate Army during the Civil War. 

The Journal recently reviewed (February 17. p. 421) an 
interesting communication on ‘Tinmune-Sernm Against Sperm¬ 
atozoa,” by W. Moxter, and we have now to announce the death 
of the young scientist from acute miliary tuberculosis. 

L. Meyer, a prominent alienist and professor at Gottingen, 
died recently, in his 73d year. 


HTtscgllany. 


Plague Doctor in 1721.—^The physician who attended cases 
of the plague during the epidemics of the early part of the 
Eighteenth Century was obliged to cany a peculiar stick or 
cane to warn the public of his calling, and wore for his own 
safety a gown of "levant morocco,” with hat and gloves of the 
same, the face also covered, with crystal eye-pieces for window.s 
through which he looked out, and a long beak like a stork’s, 
with two holes in the tip, filled with aromatic drugs and oint¬ 
ment. This costume is illustrated in Jean hlanget’s “Treatise 
on the Plague,” published in 1721, and reproduced in Echo 
Mid. of February 18, which also quotes at length from a med¬ 
ical writer in the preceding'-century, who attributed his im¬ 
munity to the plague—in spite of his constant care of jilaguo 
patients—to his practice of smoking several pipes of tobacco 
a number of times during the day. 

Self-Inflicted Wounds Among Troops in the Philip¬ 
pines.—^A circular from Headquarters, Department of the 
Pacific and Eighth Army Corps, Manila, P. T.. Jan. 10. 1000, 
publishes the following letter from Lieut.-Col. A. A. Woodhull. 
deputy surgeon-general, U. S. A., chief surgeon of the dejiarl- 
ment: “Self-inllicted wounds ot the hand and occasionally the 
feet, claimed to be accidental, usually occurring on nuljiosi, 
are so frequent that I have the honor to suggest that all such 
cases be carefully investigated by a board of survey similar to 
that called in case of desertion, to determine the circumstances 
under which they actually occurred, and e.spocially in relation 
to the lino of duty. All of those men become disabled for 
military duty with usually a minimum amount of maiming for 
civil occupation, and thus secure discharge." The circular 
requires that all cases of this character, or ca‘^es in which it is 
believed that wounds have been self-inllicted. will be properly 
investigated and report made to the general commanding. 

The Samuel D. Gross Prize.—No e'-^ay which the tni'-tcc^ 
deemed worthy of the prize having been received on .Tan. 1, 

1900, they announce that the prize will be awarded on Oct. 1, 

1901. The amount is .'f'lOOO. The conditions annc.vcd by the 
testator are that the jirize “Shall he awarded every live years 
to'the writer of the best original essay, not c.vi'eisliiu; om- hun¬ 
dred and fifty printed jiages. octavo, in length, illu-trative of 
some subject in Surgical Pathology or Snrgieal Pi.otiee. 
founded upon original investigations, the canilidate» firj- tie- 
prize to be American citizens." The competitor who iieei\as, 
the prize shall juiblish his oscay in book form, and ib-pi.-it en- 
copy of the work in the .Sainiiel D. Gro-s I.ibrnry of tlie PkiPi. 
dciphia Academy of Surgery. On the title ji.-ige if -hall h- 
stated that to the essay wa- awarded the .'^amnel D. Gro-, 
Prize of the Philadelphia .tcadeniy of Surgery. The e--.\y., 
which must bo written by :i -ingle author in tie- Ungli-h bin- 
guage. should lie sent to the “Tnistee- of the Simne! 1). Cp.i- 
Prize of the Philadelphia .\e;idemy of .‘-nrgi iy. e.ii,. of (].(. 
College of Physicians. 219 l.'ilh Philadelphia." on ot j,,-. 
fore bet. I. 1991. Each imist he lii-tingni-lesl liy a motto, .i-td 
accoinpatiicd Iiy a -eahsi envelop.- Karing the -,ame niot!<i, at;d 
containing the name and aiidre-- of the writer. No eni.h,...- 
will ho ojH-nod e.Nccjit that vhiih aieompanie- the s,),;,-.fni 
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Of^ay. Tlie Coniniittco will return the unsuccessful essavs if 
reclaimed by their respective writers, or their agents, within 
one year. Tlie Committee reserves the right to make no award 
if the essays submitted are not considered worthy of the prize. 

An Omission.—^Tho accompanying cut should have appeared 
in Dr. John E. Owen's paper on “The Value of Formaldehyde 



in the Disinfection of Buildings. Rooms and Cars,” which was 
pubiislicd in tlie issue of yfareh 3. Reference to the appliance 
is made on page 520. top of first column. 

Health and Proximity to Sewage Farms.—The health of 
the persons re.siding on or near tlie sewage farms around Ber¬ 
lin i.s carefully watched by the sanitary authorities, and the 
report for 1809, signed by Virchow, announces that the nature 
and (;ourso of the afl'ections observed among the 7831 employees 
and 31,033 resident population, do not difl’er in any respect 
from those jirevalcnt in other rural districts, and that they are 
no more froriuent. Xo field is taken for the purpose without 
careful study of the springs on the land, and the cultivation 
is made to bend to the necessity of keeping the best springs 
intact. Fifty-seven tests of the water draining off the farms 
showed the entire absence of the usual pathogenic germs. 


Siuerks anb ITtinor Holes. 


THE “METBOPOLITAN” DIPLOMA-MILL. 

PnAiniE GnovE, Auk., Feb. 23, 1900. 

To ihc Editor :—The Board of Medical Esnmlners tor this county 
wish to know the standing of the “Metropolitan,” said to he a 
medical college In Chicago. An Irregular practitioner In this 
(Washington) county has been fined and Is again indicted for il¬ 
legal practice. He disappeared for a short time and now returns, 
claiming to have a diploma from the above school. Under our law 
a record of a diploma from a reputable school legalizes the appli¬ 
cant, and, unfortunately, the county clerk Is made the Judge of the 
character of the school. E. G. M. 

Answeh. —See The Jout.sai, for Oct. 21, 1899, p. 1054, which 
will answer this auestlon. The "Metropolitan” Is a successor to 
the “Independent Medical College,” which was suppressed last fall. 
It Is simply a diploma-mill. 


public Service. 


ARMY CHANGES. 


Movements of Army Medical Offirers under orders from the Ad- 
jntant-Gencral Ofilcc, tVashlngton, D. C.. Feb. 10 to 21. 1900. In- 
clnslve; 

Walter K. Beatty, acting asst.-snrgcon, from Washington, D.C., to 
the Department of California. 

William C Borden, captain and asst.-surgeon, U. S. A., to report 
at Washington. D. C., for examination for promotion. 

Edward C. Carter, major and surgeon, D. S. A., member of a 
promotion board at Fort Myer. Va. 

Elmer A. Deane, acting assL-surgeon, from the Department of 
California on the first available transport to Manila. P. I., for duty 
in the Department of the Pacific and Sth Army Corps, 

William It. Hall, major and surgeon, D. S. A., appointed president 
of the board convened at Manila for the examination of candidates 
for appointment In the medical corps of the army. 

James H. Hepbum. acting asst.-surgeon. from Washington, D.C., 
to the general hosnltal at Fort Bayard, X. M. 

James M. Kenne’dv, captain and assL-surgeon. D. S. A., previous 
orders directing hlm'to proceed from San Francisco, Cal., to Manila, 
P. I., revoked. 

Egon JV. Koerper, llcntenant-coloncl, deputy snrgeon-general, D. 
S. -V. retired from active service. February 21, 1900. 

TeuiW A. LaGarde, m.ajor and surgeon. D. S. A., leave of absence 


Palmer H. Lron, acting asst.-.srirgeon. from Mew York City to 
San Francisco. Cal- for duty In the DepaKment of California. 

Bobert C. Mnev, acting asst.-surgeon, from the Department of 
S.antlaro and Puerto Principe. Cuba, to Mobile, Ala., for annnllment 
of contract. . ^ 

James C Merrill, major and surgeon, D. S. A- member of a board 
In Washtnjrton. D. C.. to examine persons designated for appoint¬ 
ment as pavm.sEtcrs In the army. r~ n . . _ 

John U Phillips, eapaln end asst.-.stirgeon. U. S. A., to report at 
Washington. D. C- for examination promotion. 

Walter jieed. m.ijor and surgeon. Tf. S. A- member of examining 
boards at Washington, D. C., end Fort Myer. Ta. 

Charles BoemmeU. acting csst.-sur5:con, from Elmira, x. T- to 
the Department of Callfomla- 


March 10 , 1900. 


acting asst.-surgeon, from the general hospl- 
nuliment‘of°cont™“.'‘"‘‘“'=‘^‘^"’ 

asst.-surgeon. from Brooklyn to Fort 
I- ir o troops ou the transport Stttnucr, report- 

Ing in Manila, P. I., for duty In the Department of the Pacific and 
otn x\rmy Corps, 


NAVY CHANGES. 

endinlTcb. 24.‘’l90off'"' 
Pharmacist R. Waggoner, granted sick leave for four months. 
Asst.-surgeon .1. R. Murphj’, appointed assistant-surgeon. 
Asst.-Surgeon Karl Ohnesorg, ordered to temporary duty at the 
Naval Academy. 

Medical Director W. G. Fnrwell, commissioned medical director 
from Jan. 22, 1900. 

Medical Inspector D. N. Bertolette, commissioned medical Inspec¬ 
tor from Januar,v 22, 1900. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissloned officers of the U. S. Mnrlne-Hospltal Service 
for the 7 days ended Feb. 22, 1900: 

Surgeon F. W. Jlead, granted leave of absence for 7 days troin 
February 20. 

Surgeon H. R. Carter, to proceed to Havana. Cuba, and resume 
duties as quarantine officer. 

P. A. Surgeon G. M. Gnlteras. upon being relieved by Surgeon 
H. R. Carter, to proceed to Mantanzas, Cuba, and resume duties 
as quarantine officer. 

Surgeon J. C. Perry, detailed as chief quarantine officer of the 
Philippine Islands, and quarantine officer at the port of Manila, 

P. A. Surgeon M. J. Rosenau, detailed to attend the meeting of 
the Medico-Legal Soclekv at New York City, Feb. 21 and 22. 

Asst.-Snrgeon E. R. Edson, relieved from duty at the Reedy 
Island quarantine station, and directed to proceed to the Gulf 
quarantine station for dut.v and assignment to quarters. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cliolera and plague, 
have been reported to the Sureonn-Gcnernl. TJ. S. Marine-Hospital 
Service, during the week ended March 2, 1900. t 

S5t,tt,i.vox —united states. 

Alabama: Mobile, Feb. 17-24, 3 cases. 

Florida: Jacksonville, Feb. 17-24, 2 cases. 

Illinois: Rockford, Feb. 16-17. 2 cases. 

Indiana: Evansville, Feb. 17-24, 3 cases: Indianapolis, Fch. 17- 
24, 2 cases. 

Kentucky; Louisville, Feb. 15-22. 4 cases. 

Ixnilslnna: New Orleans, Feb. 17-24, 55 cases, 23 deaths. 

Mississippi; Greenwood, Feb. 10-17, 87 cases. 

New York: -New York, Feb. 17-24. 2 cases. 

Ohio: Cincinnati, Feb. 17-23, 1 case; Cleveland, Feb. 17-24, 20 
cases: Youngstown, Feb. 17-24, 1 case. ' 

Utah; Salt Lake City, Feb. 17-24, 1 case. 

Virginia: Portsmouth, Feb. 17-24, 6 cases, 2 deaths. 

Washington: Spokane, Feb. 17-24, 9 cases; Tacoma, Feb. 10-17, 
9 cases. 

S5t.tT,i,rox-^Fonr,iqN. 

Brazil: Rio de Janeiro. Jan. 12-19, 29 deaths. 

Canada: New Brunswick—Rcstlgouche Co., Jan; 16-Fcb. 8, 73 
cases: Gloucester Co., .Tan. 25-Peb, 8, 39 cases; Northumberland 
Co., Feb. 1, 1 case; Westmoreland Co.. Jan. 18-Feb. 3, 3 cases. 
Ontario—Amherstbnrg, Feb. 2-24, 1 case. Quebec—Gaspe Basin, 
Feb. 6-15, 4 cases. 

France; Lyons, Jan. 27.-Feb. 3, 2 deaths; Paris, Feb. 3-10, 4 
deaths. 

Germany: KBnIgsherg, Jan. 27-Fob. 3, 1 case. 

Gibraltar; Feb. 11-18. 3 cases. 

Mexico: Mexico, .Tan. 28-Fcb. 11, 24 cases. 19 deaths. 

Spain; Corunna, Feb. 3-10, 3 cases, 1 death; Madrid, Jan. 20- 
Feb. 3, 21 deaths. 

Straits Settlements: Singapore, Jan. 6-13, 1 death. 

VEM.OW FEVEU. 

Brazil; Rio de Janeiro, Jan. 12-19, 1C cases, 6 deaths. 

ciionuRA. 

Arabia: Oman, .Tan. 11, generalfy prevalent and spreading. 
PI.AGUE. 

Madagascar: Tamatave, Dec. 16-23, 1 case. 1 death. 

rr.Ant:n—u. s. inkulaf. rossEssioNs. 

Hawaii: Honolulu. Jan. 23-Feb. 19. C cases. 5 deaths. 


CHANGE OF ADDRESS. 

EnrATUJt.—Through an error In Tnu Jouhnad of Fcbmnry 17, 
a change of the addres.s of Dr. M. H. Blackburn, of Dover, III., 
was given. This should have referred to Dr. R. S. Blackburn, who 
has removed from Breeds to Bay. III. 

J, L. Benepe. Willoughby Building to Imperial Hotel, Indian¬ 
apolis. Ind. „ . 

J. T. Smith, C9 Washington Street to 184 Dearborn Street, Chi¬ 
cago, III. 

A. Holfman. Chicago. III. to Petoskey. Mich. 

J. M. Edwards, 1127 W. Jfndlson Street to Hotel Morrison, 
Chicago, Ill. _, 

M. W. Bland. 1127 W. Madison Street to Hotel Morrison, Chicago, 
I!!. 

S. W. Fain. St. Petersburg, Fla., to Dandridge. Tenn. 

T. F. Bcverlge, Bridgewater, 8. D., to 4155 Grand Bonl., Cldcago, 

P.arkhlll, 1331 17th Avenue to Jackson Block. Denver. Colo. 

C. W. Tavlor-Goodman, Saginaw. Mich., to Seattle. Wash. 

O. L. Sa'ggett, Flora, HI., to S. E. Cor. Jefferson Avenue and 
Olive Street. St. Loul-s. Mo. 
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SYMPTOMATOLOGY,DIAGNOSIS, TEEATMENT 
OP NEOPLASMS OP THE KIDNEY.* 


BY L. L. M’ARTHUR, M.D. 


CHICAGO. 


Clinically the surgical tumors of the kidney include 
pyo- and hydronephrosis, cystic kidney and echinococ¬ 
cus. We therefore conveniently group and consider 
them with the true neoplasms. Eeginald Harrison 
makes a practical subdivision of these tumors into those 
of congenital and post-congenital origin. 


Congenital, 


r Sarcoma. 

J Cystic disease. 

I Hydronephrosis. 

L Cavernous tnmors. 


Post-Congenital. 


Extrarenal. 


Pelvis. 


Gland and 
capsular. 


( Abscess. 

■! Cysts. 

< Myxolipoma. 

r Adrenal growths. 

J Hydro- and pyonephrosis. 
) Villous tumor. 

1. Carcinoma. 

' Hydatid. 

Cystic. 

Tubercular disease. 

Lymphadenoma. 

S);philitic. 

Lipoma. 

Fibroma. 

Sarcoma. 

Carcinoma. 

, Secondary growths. 


In the arrangement of the program the symptoma¬ 
tology, diagnosis, treatment, and prognosis have been as¬ 
signed to me, to the consideration of which we will at 
once proceed, endeavoring to emphasize only the more 
reliable and constant points, asking indulgence if repeat¬ 
ing much already well Immvn to the PeUows. Two or 
more of the four cardinal symptoms are almost always 
sufficient to enable us to make a diagnosis; 1. Tumor 
in renal region. 2. Hematuria. 3. Pain. 4. Cach¬ 
exia. 

The most frequent first symptom to attract attention 
to the part is enlargement, noted as often by the patient 
or parents as by the phj'sician, and, on e.vamination by 
him. is found to occupy the renal region and to which he 
imniediately applies his anatomic knoAvledge to deter¬ 
mine : 1. Its relation to the peritoneum. 2. Its rela¬ 

tion to the colon. 3. Its mobility with respiration. 4. 
Its relation to liver or spleen. 5. Its relation to the 

urine. . 

Having demonstrated to his own_ satisfaction that it 
is retroperitoneal, that the colon is in front or has been 
pushed aside by it, that it does not move with respiration 
and is not of hepatic or splenic origin, the conclusion is 
iiwtified as to renal tumor, the nature of which may be 
anv one of the above mentioned. No limitations as to 
size, shape, rapiditv of growth or consistency of this 
swellimr can be made, though variations in cither par- 


ticular may aid wufh other factors in approximating a 
correct diagnosis and therefore prognosis and treatment. 
Almost the sole s 3 'mptom in children is tumor—pain 
being absent or vague, hemorrhage in microscopic quant¬ 
ities, and the cachexia apparent wffien the tumor has e.x- 
isted for some time. 

The second symptom is hematuria. Authorities agree 
that in about 50 per cent. (Poncet) of the patients this 
is present, absent in the majority (Soulier), and it too 
may vary betiveen only microscopic quantities to evident 
hemorrhages, perhaps more frequently small, and there¬ 
fore well mixed ivith the urine. Blood being found in 
the urine, its source must be determined before reliable 
conclusions can be drawn, for any portion of the urinary 
tract might bleed. When the hemorrhage from the Idd- 
ney is of the milder t^e, ive occasionally find blood casts 
of the ureter resembling anglew'orms in shape and size; 
characteristic when found, and indicating a slow enough 
bleeding to permit clotting in the ureter. Wliile stone 
is the most frequent cause of renal hemorrhage, the next 
most frequent factors are: 1, neoplasms; 2, tuberculo¬ 
sis; 3, renal angioneurosis (Klemperer), whicli must bo 
borne in mind, as all may be assoeiated with renal en¬ 
largement. The hemorrhages from the earlier malig¬ 
nant tumors are usually painless and often produce clots. 
Pain is not a very constant symptom; when present, it 
is usually after the growth has reached a size that its 
weight or its pressure contact may produce it. Dull and 
vague in character, radiating into lumbar and inguinal 
regions, it is only acute when inducing obstructive colic, 
and is sometimes referred to the bladder, groin or testes. 

Cachexia, associated with the above symptoms, is usu¬ 
al and relatively early in the history. The blood count, 
hemoglobin estimate and stud}' of the character of the 
white corpuscles assists in the ditTerenti.ation between the 
inflammaton’ and neoplastic enlargements. 

DIAGNOSIS. 

In no department of surgerv’ mai' the diagnosis be ns 
facile or as absolutely impossible as here, for not only 
have w-e to exclude tumors of the adjacent parts—par¬ 
ticular mention being made of those of tbe adjacent 
colon, spleen and liver—but we must bear in mind that 
we h.ave no one constant sv’mptom to guide, while wo 
have congenital anomalies and sucii benign tumor.- n= 
hydronephrosis to deceive. 

Given, then, a tumor which we are reasonably .^ure is 
of renal origin, our first consideration must bo it= beninn 
or malignant character. Aiding us in determining tbi.s 
will be (Bovsing); 1. Careful study of the elinir.al 

history of the case. 2. Exact and frequent examination 
of the' urine. 3. Palpation with or without ane=tlio:ia. 

4. Cvstoscope, ureteral catheterization and e.xplor.a(ion 
bv so'unds. 5. Direct exploratoiw incision. 

' The Historn .—Eenal tumors of the first four years of 
life are .almost invariably of one of the sarcomaicew 
typo-, become evident generally wjiliin flf!''-'’!; montlj'^ 
.after birth, and are most discoiiraginely fnt.al in Ihrir 


' 'Read boforo tha Chicaeo Medical Society. 
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end results. Belonging as the}- do to the embryonal 
type of tissue, they are usually of short history, rapid 
growth, attain large size, involve neighboring tissues and 
are prone to recur; hence operative interference is con¬ 
traindicated e.vcept very early in the course. Fischer, 
in 30 nephrectomies, saw not one permanent cure. 
Czerny, in loO cases, saw only 5 patients c\ired, and liv¬ 
ing, after five years. Albarran saw 11 in 97, cured one 
year after. 

In the young, again, we may occasionally differentiate 
between the probable sarcoma and the possible cystic 
disease, hydronephrosis or vascular growths: 1, by hist¬ 

ory ; 2, b}" uranalysis by—in female at least—urine segre¬ 
gation; 3, by blood examination; 4, by rapidity of 
grou-th; o, by ureteral catheterization, the latter in some 
cases of hydroneplirosis—as Wertheim has called atten¬ 
tion to—Eomfetimes giving a sudden free stream of urine 
from the catheter and causing the tumor to disappear. 

Beyond the age of childhood the history aids still 
more in our diagnosis, as the hydro- and pyonephrosis 
will usually have had a preceding history to guide, a 
possible constitutional infection (syphilitic, relate case), 
ascending (gonococcus) or primary, autoinfection, e. g. 
(bac. com. coli.), a mechanical cause for the retention 
and dilatation, or a trauma. Hildebrandt, from a study 
of the Gottingen clinical material, drew the following 
conclusions: 1. “If the tumor is very large, a carcino¬ 

ma is improbable.” 2. “Very slow gro^vth speaks de¬ 
cidedly against sarcoma and carcinoma, but decidedly 
for tire strumas (adrenals) and angiomata.” 

Echinococcus cysts are very slow in development, the 
habits and environments of the patient giving hints to 
probabilit}' of tumor’s nature. 

Examinaiion of Urine .—While the statement of Obol- 
inski, that “neither the uranalysis, pain nor palpation 
teaches which kidney is diseased,” may have been true in 
the past, in these days of the Harris segregator, the 
Nitze cystoscope and 'Kelly ureteral catheter, but few 
cases can escape a thus carefully made examination. 

It must be borne in mind that ureteral catheterization 
is not absolute in its results. Thus, there may be a 


single horseshoe kidney with two ureters; or failure to 
seeure urine from one side be no proof against existence 
of an intermitting hydronephrosis. Again, the passage 
of the ureteral catheter into the peh-is of the kidney, and 
detection say of a stone, is not proof that the accompany¬ 
ing renal enlargement is due solely thereto, as several 
times stones have been found associated with pelvic car¬ 
cinoma and are believed to have a similar causative re¬ 
lation to thatwhich gall-stones show to malignant disease 
of the gall-bladder. 

Viren the uranalysis presents the characteristics of 
the “atrophic” kidney, associated with renal enlarge¬ 
ment. we have most frequently to deal with the poly¬ 
cystic kidney, and confirm diagnosis by palpation, re- 
memherin*^ that tins is usually bilateral and therefore 
inoperable? The urine having been secured from the 
separate Iddnevs. alwavs bv the segregator, if the gross 
nrinc is pnrtifcni. septic, or containing evident bacteria, 
as Albarran. Hesnos and others have reported ascending 
infections from ureteral catheterizations ^much valu¬ 
able information may be draym both as to the diseased 
side and the functional capacity of the opposite. 

As h.as been stated, about 50 per cent, of neoplastic 
rTowth= are associated with hematuria. About 20 per 
cent, botrav—after repeated examination—neoplastic 
fr’mnent'. * Echinococci hooklets may be found here 
—o?- even the daujrhter cysts—52 times m 63 cases. 
Especiallv when blood is found should the stain tor 


tubercle bacilli be made, as this is a frequent cause both 
of hemorrhage and renal enlargement, the bacilli being 
more easily detected between hemorrhages. When pus is 
found, the stain for bacillus commune coli should be 
made, since it is a causative agent in many pyonephroses 
(Guyon). 

Palpation. —^IConig’s dictum: “The normal kidney is 
not sensitive to palpation.” “A sensitive kidney is a 
diseased kidney” holds true in those renal enlargements 
of retention characteristic of ^cystic degeneration, but 
many of the renal, solid growths are free from tender¬ 
ness. The kidneys undergoing polyeystie change pre¬ 
sent a charaeteristie feel of multiple oval nodes, while 
the majority of renal growths are of even, smooth out¬ 
line, without notch or edge, such as liver or spleen fur¬ 
nish. Wliile I can not agree with Israel that ever}' 
tumor of the kidney, of the size of a walnut, should be 
detected by palpation under anesthesia, the perhaps 
most important service the physician can do these pa¬ 
tients is to detect the presence of a growth while yet 
small, as these furnish the successfully cured cases, and 
have rendered it even possible in non-malignancy to re¬ 
sect the diseased portions, thus conserving much kidney 
substance to the patient. In sixty-three eases of hyda¬ 
tids, the tumor was palpable eighteen times. (Roberts.) 

As to e.\-ploratory incision and puncture, cases which 
are justifiable for exploration are also justifiable for 
operation at the same sitting. I should adrise against 
two anesthesias—Whence we are brought to the question of 
treatment. 

TEE.A-TJrEKT. 

Greig Smith’s very satisfactory division of tumors 
of the kidney in their treatment as those appropriate 
for one of these operations, in practice is most satisfac- 
toryq namely: 1. Puncture. 2. Kephrotomy. 3. Ke- 
phrectomy. He says: ‘Tuncture, nephrotomy, ne¬ 
phrectomy, overlap; any one of them may be indicated 
for the same condition, and indeed all of them may be 
properly performed in succession for the cure of this 
condition.” ' 

‘Tlenal puncture is indicated for: 1, Simple cysts. 
2. Hydronephrosis. 3. Hydatid cysts. 

Kephrotomy is indicated for: 1. Cases where punc¬ 
ture fails. 2. Pyonephrosis. 3. Suppurative nephritis 
and pyelonephrosis. 4, Tubercular kidney, 5. Calcul¬ 
ous disease. 

bTephrectomy should be resorted to: 1- Wliere ne¬ 
phrotomy fails, or would be useless. 2. In certain neo¬ 
plasms of kidney. 3. For fistulse, 4. For degenerated 
kidney. 

I do not here propose to give descriptions of the nu¬ 
merous methods of procedure, but can not refrain from 
calling earnestly to your attention a few points that have 
developed in my own work to the dignity of importance. 

1. Some years ago I had the honor of preparing a 
paper, for this Society, in which I advocated a then new 
method of perforating the abdominal wall, which unfor¬ 
tunately was postponed in its reading by the intervening 
summer vacation from iMay to September. During that 
July, through an article in the Annals of Surgery, this 
method had come to be known as the '^IcBumey in¬ 
cision,” or method of separating the muscular fasciculi. 
An identical procedure I am gratified to note is at last 
being recognized both in England and America, as applic¬ 
able for approach to the kidney—as well as other abdom¬ 
inal organs. One will be surprised both by the room 
permitted and the perfect falling together of the parts 
after the operation, as well as speedy union. 

2. Bitter experience has taught me that in nephrec- 
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toiiiy, whenever possible, the renal pedicle should be tem¬ 
porarily clamped and cut. Only after the removal of 
the tumor is it satisfactorily feasible to properly treat 
the separate elements of the pedicle. Slipping of liga¬ 
tures otherwise applied is very prone to occur. 

3. On the right side, avoid traction on or occlusion of 
the vena cava. Even temporarilj' shutting off the re¬ 
turning blood-supply to the heart makes a dangerous, 
even fatal, shock. I had a death thus. 

4. Never do a nephrectomy until sure of both the ex¬ 
istence and functional capacity of the opposite side. In 
the-early days of the Harris instrument, I did a nephrot¬ 
omy on a patient, with Dr. Eisendrath. The patient’s 
opposite kidney secreted a normal urine both chemically 
and microscopically. There was fatal post-operative 
anuria, and the post-mortem showed a congenitally in¬ 
fantile Iddney. I had failed to estimate the functional 
capacity, because then ignorant of its importance, draw¬ 
ing the illogical conclusion: normal urine, therefore 
normal Iddney. 

5. Study the clinical history carefully. In a case 
transferred to the surgical department of Michael Eeese 
Hospital, a superficial study of the history seemed to 
point emphatically and clearly to a pyelonephrosis of the 
right Iddney. Pain, fever, large tumor, purulent acid 
urine, gonorrheal cystitis and urethritis was apparently 
so clear that no segregation of urine was made. Lumbar 
nephrotomy revealed an extremely thickened and en¬ 
larged kidney, a full finger, depth to the pelvis, with 
normal urine in the pelvis, and no pus in the wall. 
Later, more careful examination revealed the tempera¬ 
ture to be a syphilitic eruptive fever, and the tumor a 
syphiloma of the kidney. Eecovery was complete under 
appropriate treatment, with return of the kidney to 
normal size. 

G. Every renal operation that can be done without 
entering the peritoneal cavity is a safer one, and should 
be selected. 

100 state Street. 


EENAL CALCHLI.* 

BY M. L. HAKRIS., M.D. 

PROFESSOR OF SURGERY, CTIICAGO POLICLINIC. 

CHICAGO. . 

Telluric conditions ivere at one time looked on as of 
considerable etiologic importance in the formation of 
calculi but, at present, their influence in this direction 
is considered practically jn'L 

Hirseh’ says that “climatic influences, geologic forma¬ 
tion and character of the drinking water as causal factors 
in the formation of stone find no support in the facts.” 

Attention was next directed to the method of living, 
food, etc., of the individual liimself, and as a large 
majority of the stones are of uric acid composition a uric 
acid diathesis was invented and a near relationship 
sought between lithiasis and gout. 

Concerning the association of gout and stone, Vir- 
ehow= says that the common opinion that uric acid kid¬ 
ney and bladder stones have to do with the occurrence 
of "gout is untenable, and that their coexistence is acci¬ 
dental. 

Bouchard== finds that in 1000 cases of gout, there were 
but 87 of uric litbiasis, and in 1000 cases of uric lithi.asis 
but 103 of gout. This would not indicate any marked 
etiologic relationship. 

Concerning the question of diet, method of living, etc.. 
Senator^ savs: “The old idea that the method of living 


and the food, particularly a rich nitrogenous diet with 
wine^ and beer, and lack of exercise, play an important 
role in the origin of lithiasis, at least, generallj' speaking, 
is not in accord with the actual conditions.” 

Von Noorden" saj^s: “Onl}' extreme changes in the 
diet, which are practically impossible to carrj- out, in¬ 
fluence perceptibly the uric acid output,” and Klemp¬ 
erer® says that bodily exercise increases the amount of 
uric acid. 

The older theories of uric acid formation and the uric 
acid diathesis were based on the erroneous idea that uric 
acid was an “ante” product of urea and due to defective 
oxidation. 

The researches of Horboczewski and of Kossel have 
shown that uric acid, and the other alloxur bodies, have 
their origin in the nucleins of the body and, therefore, 
bear a direct relation to the formation and destruction 
of the leucoei'tes, which are the great nuclein bearers. 
Hence the older theories were abandoned, but only to 
make vfuy for others founded on the newer theories of 
the origin of uric'acid. 

The chief factor in formation of stone was now consid¬ 
ered to be the presence in the urine of uric acid in ex¬ 
cess, which, on precipitation and crystallization, formed 
the stone. Unfortunatel}', for the theory, uric acid was 
found to be not necessarily in excess. Moreover, in 
those conditions in which uric acid is present in excess 
we verv' seldom find stones. For instance in leukemia, 
when there is a remarkable destruction of leucocytes with 
often an enormous e.xcess of uric acid in the urine.'we 
almost never find stone, in fact but a single case of urate 
•stone in the kidney in a leukemic subject has been re¬ 
ported.'' Again, uric acid stones are most common in 
the adult between the ages of 30 and 60, and very rare in 
childhoodv. although the relation of uric acid to total 
nitrogen in the urine is seven to eight parts per hundred 
in the child and only one to three per hundred in the 
adult. It has also been found impossible to produce a 
kidney stone experimentally by the exhibition of uric 
acid in considerable quantities, for prolonged period.^ 
of time to animals. Ebstein and Nicolaier'' were unable 
to produce calculi in animals b}' giving o.xalic acid and 
its salts, although nephritis and contracted kidney were 
produced. Something more, therefore, than the mere 
presence of a large amount of uric acid in the urine is 
necessary to stone formation. It must be precipitated 
from solution, and even precipitation alone is not suffi¬ 
cient, for uric acid and urate crystals arc frequently 
passed suspended in the urine and. in that condition 
known as phosphaturia, cloudi' urine holding phos¬ 
phates in suspension may be passed for long periods of 
time, yet phosphate stones do not form. Analysis of all 
kinds of stones shows, in addition to the cri’stallizcd body 
forming the chief component, an organic or .n]l)i!minou‘: 
bodv in considerable amount which acts the part of a 
cement, thus causing the small crystals to adhere to¬ 
gether so as to form stnne«. 

The origin of this albuminoid body was sought in the 
so-called “stone-formation” catarrh of Von Hemsbach. 
a catarrhal condition of the kidney pelvis suppo^-ed Jo 
precede the formation of the stone. Ebstein considers 
a nucleus of pus, blood, detached epithelial celh. cic.. 
about which the s.alts of the urine may crysiallire, a 
necessarv antecedent to the stone. That such a foreign 
bodv .alone is not sufficient to give origin to ^tone fonnn- 
tioii is shown by a study of cases of subcutaneous injur.- 
to the kidney attended by hematuria. ■ 

ilaas” has collected 71 patients with fac 
eous injun' to the kidneys. Of th 
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result of the injuries reeeived and are thus excluded from 
consideration; 19 died as a result of the injuries or com¬ 
plications follou’ing, but at more remote intervals. In 
only 1 of these were stones foimd. This one died on the 
forty-first day. One oxalate stone was found in a large 
cavity filled with cloudj-, bloody fluid and coagula, and 
six small oxalate stones in a cyst in the walls of which 
was found kidney tissue. Of BY who recovered from the 
injuries, 1 passed a little gravel or sand eight months 
after the injury and was well thereafter. In 1, in whom 
an abseess followed the injury with a resultant perman¬ 
ent lumbar fistula, a mulberry stone developed and was 
found at autopsy twenty years after. The kidney was 
changed to a mere cyst. One in whom an abscess 
formed at the time of injur}', with permanent lumbar 
.fistula, passed several small stones through the fistula at 
intervals of seven years. Of the 56, therefore, but 4 
developed stone, and of these 4 patients, 3 were certainly 
infected. 

It is of interest to note that in one who died of ne¬ 
phritis IV 2 years after the injurj' a large decolorized 
blood clot was found in the pelvis of the kidney extend¬ 
ing into the ureter, but no stone nor deposit of urine 
salts M'hatever was found. This clot had remained in 
the kidney, as a foreign body, II /2 years, without causing 
precipitation of salts about it. This agrees with Tuf- 
fier’s experiments on the introduction of foreign bodies 
into the kidneys in animals. So long as the Iddneys 
remained aseptic, no stones formed, even when the ani¬ 
mals were fed urates and oxalates. 

The fact that certain constituents of the urine are 
thrown out of solution by changes in temperature and re¬ 
action of the urine led to the supposition that stone 
formation was simply a matter of precipitation. Abun¬ 
dant evidence soon showed this to be an error. Even the 
presence of a foreign body to act as a nucleus is not in 
itself sufficient. Ebstein claims that exfoliated cells 
from the interior of the kidney not only act as nuclei for 
stone formations, but the acid reaction of the dead cells 
changes the soluble urates into insoluble acid salts. But 
in post-scarlatinal nephritis, where we meet with extreme 
degrees of exfoliation of cells, stone formation does not 
occur. It is thus evident that further search must be 
made for the cause of stone. 

Galippe,'" in 1886, found bacteria in the_ center of 
several renal calculi, and suggested a causal connection. 
Begoine” reports a renal calculus with a center of bac¬ 
teria. Ijennander’- reports a case of renal calculus com¬ 
posed of oxalate center with urate cortex, also a yellowish 
mass composed of urates, coloring matter belonging to 
the urobilin group, an albuminous body and zooglea 
masses of the colon bacillus. 

I examined a urate calculus, the size of a small pea, 
which I obtained from a child 2 years of age. In the 
center of the calculus was a small light brownish mass 
the size of a pin’s head. This mass, treated with dis¬ 
tilled water, dried on a cover-glass and stained, showed 
numerous small cocci, resembling the staphylococcus in 
size and shape. A small uric acid calculus passed with 
acute renal colic by a man, treated in the same manner, 
shewed a similar coccus and masses of a short bacillus 
■with rounded ends. An oval-shaped uric acid stone the 
size of an almond, which I removed from the kidney of 
a woman, showed rather short bacilli singly and in small 
masses, which took the stain rather poorly. In this 
connection, it might l>e well to mention similar work- 
done on the concrements of other org.ans of the body. 

The work of Gallipe. Gilbert and Dominici, Fournier, 
Cusl'.ini. Peterson. TTorzog and others has demonstrated 


the causal connection between bacteria and gall-stone 
formation. I have, myself, in cholehtliiasis, demon¬ 
strated the presence of the colon, the typhoid and, in one 
case, an imidentified bacillus. Loison has found the 
streptococcus in salivary calculi. The filiform fungus 
of Graefe has been found in lachrymal stones. Chiari 
has shoum bacteria in rhinoliths. Ilimier and Shattuck 
have found bacteria in pancreatic stones; and believe the 
latter were of bacterial origin. Otoliths have been ob¬ 
served in cases of purulent discharge and pneumoliths 
and broncholiths in septic dilatations of the respiratory 
tract. It will thus be observed that bacteria have been 
found in concrement formation throughout the body. 
The occurrence of phosphatic stones in kidneys, the seat 
of septic processes, has long been correctly attributed to 
the decomposition of the urine produced by the bacteria 
present. Based on this fact, kidney stones have been 
divided into two classes: primary stones or those which 
form in kidneys not the seat of a septic process and hence 
not considered of bacterial origin, and secondary stones 
or those which form in kidneys already the seat of a sep¬ 
tic process and of acknowledged bacterial origin. Al- 
barran'® says: "In the secondary calculi the microbes 
furnish a double cause. They decompose the urea and 
produce the organic matter which binds the salts to¬ 
gether.” 

The so-called primary stones are composed of uric 
acid, urates, oxalate of lime and bibasic phosphate of 
lime. The rarer forms of cystin, xanthin, indigo, etc., 
will not be considered. It is the belief of the author that 
these primary' stones are likewise of bacterial origin, and 
that the composition of the stone depends, not alone on 
the composition of the urine at the time, but also on the 
kind of microbe present. The urine is an extremely 
complex fluid. How our knowledge of this fluid has 
increased, during the past few years, may be surmised 
when it is stated that Foster, in his physiology of 1880, 
mentions fifteen constituents of the urine, while Bouch- 
ard^s Pathologic Generale, 1899, mentions forty-four, 
about, three times as many. 

I have made a number of experiments for determining 
the influence of certain bacteria on the production of dif¬ 
ferent precipitates in urine. The urine is acid in reac¬ 
tion, as is well known, o-«dng to the presence of mono¬ 
sodium phosphate; the amount of this present has much 
to do in determining the nature of the precipitate. 

If to a quantity of freshly drawn urine in a test-tube, 
acid phosphate of sodium be added, in a short time beau¬ 
tiful crj'stals of uric acid will be deposited at the bottom 
of the tube. However, if to a control-tube of the same 
urine, prepared in the same manner, a drop of formalin 
be added, no uric acid whatever will be precipitated. 
This restraining action of the formalin on uric acid pre¬ 
cipitation is very interesting. Only a minute quantity 
of formalin is necessary, and if too much be added in¬ 
soluble quadri-urates are directly formed. 

The effect of inoculating urine with the colon bacillus, 
and maintaining at the body temperature in a brood- 
oven, varies somewhat according to the amount of so¬ 
dium phosphate present and as to whether a mono- or 
dibasic salt. In very acid urine the cr 3 'stals formed are 
large spear-pointed dibasic calcium phosphate. 'When 
less sodium phosphate is present, acid urates or uric acid 
may form. As the colon bacillus does not decompose 
urea, the urine remains acid or even becomes more 
strongly so. TTrine inoculated with the staphylococcus 
pvogenes aureus deposited large dnmb-hell er\’sfals of 
acid ammonium urate. One of the most important fea¬ 
tures of the formation of these cr 3 'stals is their aceiimu- 
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lation in masses. This tendency is due directly to the 
gro'Nvth of the bacteria and their agglutination to form 
zooglea masses. These latter become infiltrated -with the 
characteristic crystals so that little clumps of consider¬ 
able size are formed, composed of the crystals, bacteria, 
epithelial cells and granular matter held together by an 
agglutinating substance produced by the bacteria. Such 
masses adhering to the wall of the pelvis of the kidney, 
or resting in some nook of a calyx, may form the start¬ 
ing point or nucleus of a calculus. About this nucleus 
the salts of the urine crystallize, the particles being held 
together by an agglutinating framework of organic 
matter. 

If we turn now to the clinical aspect of the ease, we 
find substantiation of the assertion that all renal calculi 
are of bacterial origin. It is a well-established fact that 
the Iddneys eliminate microbes whenever they are pres¬ 
ent in the blood, and usually without themselves becom¬ 
ing invaded by the microbes. The experiments of Biedl 
and Krans^^ in this direction are very interesting. The 
condition known as bacteriuria, in which bacteria—^fre¬ 
quently the colon bacilli—are eliminated in the urine for 
considerable periods of time, is not uncommon. While 
the kidneys are not the source of the bacteria in aU 
eases, they are in many, and Mcolayson^' calls attention 
to the frequency of bacteriuria as a cause of enuresis 
diuma in children, and mentions Eovsing’s two cases in 
which the bacteriuria was accompanied by small renal 
calculi. Baginsky^® states that he has found the colon 
bacillus in the urine of infants sufferiug with intestinal 
troubles, and that the bacilli at times cause a pyelone¬ 
phritis. He has found masses of the colon bacilli in the 
pelvis and canals of the Iddney. 

Ftnkelstein and Posner'^'^ have also found little clumps 
of colon bacilli in the urine of infants. Senator^® says 
the uric acid infarcts of the new-born disappear if the 
child lives and develops well, but “in weak, badly nour¬ 
ished infants, especially such as suffer from vomiting 
and diarrhea, an infarct mass may be the starting-point 
of a stone in children.^’ The connection between intes¬ 
tinal disturbances and the appearance of the colon bacil¬ 
lus in the urine in infants has just been mentioned. 

Eichhorst mentions the case of his own son, age 10 
years, who, shortly after an acute attack of vomiting and 
diarrhea, with fever, passed several small, sand-like con-' 
crements with the urine. Ebstein,”'’ in spealdng of the 
connection between acute infeetious diseases and stone 
formation, mentions ^wo cases of uric acid stones follow¬ 
ing influenza or la grippe, and Alison"^ also calls atten¬ 
tion to the association of uric acid stones with influenza. 
In the pregnant and puerperal state, infection of the kid¬ 
neys is prone to occur. Vinay"" particularly directs at¬ 
tention to the pyelonephritis of pregnancy, and Eeed.'’^ 
has recently mentioned a case due to the colon bacillus. 
The importance of this is shown by the fact that, in 
women, many with renal calculi note the beginning of 
their trouble shortly after a confinement. This associa¬ 
tion was sho-svn in one of my ovm cases; in one reported 
by Lennander"^ and two by Eovsing."' My own case 
was the uric acid stone already mentioned, in the center 
of which was found the short, rounded-end bacillus. 

In Lennander’s case, in addition to the stone, was 
found a brownish mass composed of a fibrinous, albu¬ 
minous body, urates, coloring matter of the urobilin 
group and zooglea masses of colon bacilli. In both of 
Eovsingfs cases agar-gelatin cultures made from the ster- 
ile-obtained urine developed the colon bacillus. 

The child from whom I obtained the smaE calculus, 
already mentioned as containing a coccus resembling the 


staphylococcus, had suffered some months previously 
from a burn which suppurated for some time. 

Eovsing (Z. c.) mentions the case of a man from whose 
urine a pure culture of a white staphj'loeoceus was ob¬ 
tained, which decomposed urea; also one of a woman 
from whose urine was obtained a culture of a staphjdo- 
coccus which did not decompose urea and a bacillus re¬ 
sembling the colon bacillus. Bartlett"" reports a case of 
a calculus of the left kidney in a man who had suffered 
for years with general digestive troubles, and from whose 
urine was obtained a streptococcus of imdetermined 
variety. 

The foregoing illustrations have been selected from the 
class of so-called primary stones, as the dependence of 
secondary stones on bacterial decomposition of the urine 
has long been recognized. 

Based on the above-mentioned facts, experimental and 
clinical, I think we are justified in making tlie statement 
that practically aU kidney stones are of bacterial origin. 
The subdivision of kidney stones by Albarran, into prim¬ 
ary and secondary stones, the former being considered 
of non-bacterial origin, and the latter of bact^erial origin, 
however, is of great practical value, as will be seen later, 
if we base the classification not on the character of the 
stone, but on the state of the kidney. In primary stones 
the bacteria are eliminated by the healthy kidney. They 
develop in the urine in the tubules, calyces or pelvis, 
where they lead to the stone formation, as above de¬ 
scribed, without invading or setting up pathologic 
changes in the kidney proper. 

In secondary stones the kidney is already the seat of 
active bacterial invasion, and the stone formation is sub¬ 
sequent thereto. The great danger of primary stones is 
that they may determine bacterial invasion of the kidney, 
in which case they thereafter partake of the nature of 
secondary stones. Kidney stones may exist at any time 
of life, from early infancy to advanced old age, but are 
most common between the ages x)f 30 and 60. The 
symptoms may be discussed under three heads: 1. 
Pain, including tenderness. 2. Changes in the charac¬ 
ter of the urine. 3. Abnormal urination. 

Thepain isof two kinds: acute intermittent paro.xysms 
which are so familiar to all under the name of renal 
colic, and the dull, more or less constant ache in the lum¬ 
bar region or the lateral abdominal region. This pain 
is usually increased by exercise, and may radiate in most 
any direction, downward to the bladder, upward to the 
costal region, across the abdomen or into the thigh. 
Morris, in his “Eenal Surgery,” mentions some very in¬ 
teresting and instructive cases, sho^ving the bizarre 
character which the pain of renal calculus may, at times, 
assume. One of the most important features of the pain 
IS the fact that it may rarely be located on the side of 
the body opposite to the kidney affected. Such a case 
is mentioned by Tuckerman.=' 'The pain and tenderness 
were both on the opposite side. Battle*' mentions a sim¬ 
ilar case. Persistent pain in the latero-lumbar region, 
or radiating in any direction from this region, wliieli is 
otherwise unaccountable, should always excite a suspi¬ 
cion of renal calculus. Tenderness over the region of 
the kidney, or along the ureter, is often present and may 
be of some importance in determining the side affeefed. 

Under the-head of urinary changes, we may mention 
the presence of blood, pus. epithelial cells. cr:.-sinl= and 
bacteria in the urine. The character of the hematuria 
is of some diagnostic importance. A =udden maero:copic 
hematuria is probably not due to a stone in the kidney. 
We more commonlv’meet with micro'^c-opie hematuria. 
The rather constant presence of a few red blood-eellc in 



nENAL CALCULI. 


Joun. A. A. 


file. 


tlie urine discovered onh' with the microscoiie, which 
quiiutity of Ijlood iiia}’ be increased b}’ exercise, such as 
dancin^q riding, driving, etc., to visible proportions, is 
quite characteristic of kidney stone. Tlie hemorrhage 
is duo to the local action of the stone on the walls of the 
cavity wliich contain it, and is proportionate to the 
roughness of the surface of the stone and its degree of 
mobilit}’. A small movable stone may excite consider¬ 
able l)leeding, and a very large fixed one almost 
none. Pus in the urine is simply indicative of an infec¬ 
tion of some portion of the urinary tract. With the ex¬ 
ception of the secreting cells of the kidney, we are unable 
to detei-mine, by their appearance, from what part of the 
urinary tract the epithelial cells have had their origin. 
The rather frequent or persistent presence of particular 
crystals in the urine, in considerable amount, may give 
us a hint as to the character of the stone present. 

Bacteria in the urine are of diagnostic importance, 
aside from determining the kind of infection, only when 
taken in consideration with other symptoms. It ■will be 
seen (hat the urinary changes in themselves are not, diag¬ 
nostic of renal calculus, for the simple reason that we 
are unable to tell, from their mere presence alone, from 
what part of the urinary tract the pathologic products 
have had their origin. 

In order to be certain of their origin, it is necessary to 
collect the urines directly from the kidneys, either by 
catheterizing the ureters or the use of the urine segreg- 
ator. 'I’lic former procedure is difficult, and to the ma¬ 
jority of physicians impossible. The use of the latter 
instrument is much simpler, and has afforded valuable 
information, not oidy as to the location of the pathologic 
process, but as to the kidney involved. The value of 
uranalysis in the diagnosis of renal calculus has been 
well s{nted by Rovsing {l.c.), who says: “A careful 
examination Of the sterilo-obtainod urine is of the great- 
csl importance. If we find the urine perfectly normal 
in a patient, with p_ain simulating renal colic, we may, 
with almost certainly exclude nephrolithiasis, for a cal¬ 
culus that produces pain gives rise to pathologic elements 
in the urine. all)mnin, epithelial cells, red and white 
blood colls, cr 3 'stals, sometimes casts, etc. A bacterio- 
logic examination must always be made, whether pyuria 
or hematuria be present, to exclude confounding with 
tuberculosis, which, in the i)eginning, often announces 
itself with hematuria, with or without renal colic, and 
later is accompanied with pyuria.” While, as stated, a 
stone which give.? rise to pain almost always gives rise 
to pathologic elements in the urine, it should not be for¬ 
gotten that we may have a stone fixed in the parenchyma 
of the kidney, giving rise to pain for j’cars without the 
appearance of any pathologic elements in the urine, as 
has been reported by ^Iiiller.°° 

Dr. L. L. ^fcArthur was probably the first in this city 
to recognize a renal calculus by means of the X-ray. 
Since then the value of thi.s agent in the diagnosis of kid- 
ney stones has been repeatedly demonstrated. It should 
bo remembered, however, that the X-ray is of v.alue only 
in a positive sense, that is. when an unmistakable shadow 
of the stone is cast. The presence or distinctness of the 
shadow depends on the nature of the stone. Oxalate of 
lime stones cast, the darkest shadow, white urate ones 
are often invisible. If no stone is visible, therefore, by 
the X-ray. it i= no evidence whatever that no stones are 
present, as numerous reported cases in the literature 
demonstrate. Makins^* mentions a case in which there 
were sixteen stones in the kidnev. yet no evidenre of 
their existence was visible on the plate. It is higlilv 
prnbablf that improvements in plates, apparatus and 


iiieihods will greatly enhance the diagnostic value of this 
discovery. 

A veiy importani point in this connection is the fre¬ 
quency with Avhich both kidneys are simultaneously af¬ 
fected. This has been variously estimated at from 10 
to .50 per cent. The statistics of Albarran, which place 
the percentage at ] C, or about one case in six, are prob¬ 
ably not far from the truth. The importance, therefore, 
of always carefully examining the urine of each kidney 
separately in every case of suspected stone, is apparent. 

Before proceeding to the treatment u'e will briefly 
mention the dangers to which a patient is constantly 
liable who is the subject of a renal calculus. In primary 
stones there is the constant danger that the kidney may 
become invaded by microbes, thus producing a septic 
local or general nephritis, which not only tends to the 
destruction of the kidney as a secreting organ, but is a 
constant source of infection to the system. The stone 
may partially or temporarily obstruct the ureter, leading 
to the production of a hydro- or pyonephrosis, with 
eventual destruction of the kidney. Complete obstruc¬ 
tion of the ureter may occur, causing sudden and com¬ 
plete anuria, a condition of the greatest danger to the life 
of the patient. ^Vith these dangers constantly present 
it needs no argument to support the statement that every 
case of kidney stone is a serious condition that demands 
radical treatment. So far as the medical treatment is 
concerned, I know of none except it be symptomatic. 

The possibility of dissolving a stone in the kidney 
seems as remote as that of dissolving one in the bladder, 
a hope long since abandoned by surgeons. The usual 
alkaline springs that have enjoyed a favorable reputation 
in those cases are often productive of more harm than 
good, and Rovsing (Z. c.) quotes cases in which ho thinks 
the stones were undoubtedly increased in size rather 
than diminished by the treatment. Albarran®^ says: 
‘'When the diagnosis is made one ought to interfere,” 
The stone should bo removed and there is, at presmt, 
no other way except by operation. It will Ijc impossible 
to describe in detail all the points connected with the 
operation for kidney stone. The points will be but 
briefly dwelt on. 

The kidney should be approached by the lumbar route. 
After being thoroughly freed, it should be carefully pal¬ 
pated. If'no stone be felt, it should not be concluded 
that none exists, but the kidney should be freely incised 
along its convex border so that the interior of the pelvis 
can be thoroughly e.xplored. Needling is quite unsatis¬ 
factory, and any kidney that has given sufficient trouble 
to warrant its being cut down upon demands a careful 
examination inside as well as out. Zondek^' says that 
the blood-vessels of the kidney do not divide exactly 
in the sagittal line, but a little posterior thereto. He 
recommends that the incision be made accordingly, as _ 
at this point the hemorrhage will be the least. A kidney 
.should not be incised unless it be under the complete 
control of the operator, so that the hemorrhage which 
arises may be easilv controlled by pressure. It is not 
advisable to clamp the renal vessels during the operation, 
as there is not only danger of injuring the vessels in the 
attempt to adjust the clamps or by too firm pressure, 
but e.xperiment has shown that if the kidney be deprived 
of blood for more than fifteen minutes, degenerative 
changes in the secreting cells arc liable to ensue. Even- 
portion of the interior of the kidney .should be carefully 
examined so that nothing escape detection. When 
found, the stone or stones should be gently removed, so 
as not to lacerate the kidney tissue. If too largm to i>e 
removed entire, it should be cnished and removed pir-ce- 
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meal. The interior of the kidn^ should then be flushed 
with warm, sterfle salt solution, so that no portion of the 
stone may remain behind to furnish the nucleus for a re¬ 
currence. The patency of the ureter must always be 
demonstrated. The hemorrhage should be controlled by 
hot water and pressure, and care taken that no blood 
clots be allowed to remain in the pelvis, as they may form 
the nuclei of new stones, as reported by Tuffier.^* The 
incision in the kidney is now closed with catgut, and the 
external wound closed with the exception of a small 
gauze drain leading down to the kidney, as a provision 
against leakage. Should all go well, at the end of 
fortj^-eight hours the gauze drain should be removed 
and the wound completely closed. This is the operation 
of nephrolithotomy in a kidney not the seat of bacterial 
invasion. AVhen the kidney is already septic, as in sec¬ 
onder}^ stones, primary suture is impossible and drain¬ 
age must be established. However badly the kidney 
may appear to be involved, primary nephrectomy in 
these eases is seldom advisable. It will be impossible 
to enter into the details of the various operative proced¬ 
ures that have been instituted for the relief of the nu¬ 
merous complications, such as ureteral calculi, strictures 
of the ureter, sacculated kidneys, abscesses, etc., which 
may be present in these eases. When both kidneys are 
affected, it may be necessary to do a double operation, 
as mentioned by Wagner,®” Pinner,®® Godell and Turner 
(quoted by Wagner). 

The mortality of operation for stone in the aseptic 
kidney, as given by Albarran (1. c.), is a little over 3 
per cent.; in septic kidney over 10 per cent. 

100 State Street. 
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PATHOLOGY OF EEHAL HEOPLASMS * 

BY DANIEL N. ETSl<:isTIRATH, A.B., :M.D. 

CinCAGO. 

During the past ten years great progress has been made 
in the pathology of renal growths. Uncertainty and con¬ 
fusion existed in our laiowledge of their nature previous 
to tliat time. At pi’esent the diagnosis of renal tumor 
or cancer will noi suffice. ^Microscopic examination 
must bo carried out in every case., and growths should 


not be reported in the incomplete manner formerly the 
custom. We now know that the tumors or new growths 
of the kidney belong to two ^oups: The benign, in- 
eluffing the fibromata, the lipomata, adenomata and 
angiomata; and the malignant, that includes tlie car¬ 
cinomata and sarcomata. An intermediate class is 
formed by the so-called Grawitz tumors, which may oc¬ 
cur in a circumscribed form as benign or in a more dif¬ 
fuse manner as a malignant tumor. These various 
forms will be taken up in detail later. 

In regard to the frequency of renal tumors, one author 
found only six cases of primary renal grouTh in 1400 
autopsies. Virchow gives % of 1 per cent, as the rate 
of frequency. The kidney is an organ but seldom in¬ 
volved by secondary growths. Kelynack, in 195 cases 
of malignant disease, found secondary deposits in the 
kidney in 8 per cent, of the eases of sarcoma, and in 14.5 
per cent, of those of carcinoma. These metastatic tu¬ 
mors do not reach any considerable size, and are gener¬ 
ally not numerous. They might therefore be left out of 
consideration for surgical purposes in speaking of renal 
neoplasms. In regard to the frequency of the different 
forms, in 30G cases occurring in both sexes at all ages, 
there were 187 sarcomata, 142 carcinomata, 15 flbro- 
mata, and 12 adenomata. We thus see that for clinical 
purposes we might leave out the benign forms of new 
growths. 

The etiology of renal neoplasms, like that of growths 
elsewhere, is still in darkness. Embryonic defects play 
a distinct r61e. The development of the Iddney is very 
complex, and the inclusion of muscle fibers, both striped 
and unstriped, of bone and cartilage can be easily ex¬ 
plained, some cells of the mesoblast being included in 
tlie primitive kidney. This explains the frequency of 
renal sarcomata in children. The growths arising from 
adrenal inclusions have been referred to ns Grawitz 
tumors above. Heredity and traumatism seem to have 
I)ut little influence in the etiology of renal now growths. 
A direct and not infrequently observed relation between 
calculi and carcinomata undoubtedly e.xists. Tliey Iinve 
been met with in association in a number of cases, and 
there is sufficient evidence to indicate a clear etiologic 
connection. Floating kidney has also at times been 
given as a cause for new groivths, but without much evi¬ 
dence in favor of it. Face seems to have no influence. 
Fenal tumors seem to occur more frequently in the male 
than in the female sex. In regard to age, Kelimack 
found that the tumor occurred below the ago of 10 years 
in over 52 per cent, of 100 cases, and of these in about 
60 per cent, below the age of 5 years. In regard to size, 
Spencer Wells has described a tumor weighing sixteen 
pounds in a child of 4 years. The average weight of 
twenty-four growths below the age of 10 year.s was about 
eight pounds, and of nineteen above the age of 21 years, 
five pounds. In the average number of ense= the general 
outline of the kidney is retained. This is not the rule, 
however, for in the nodular form of carcinonia the organ 
is enlarged at one pole only, while in the diffuse jonn it 
is symmetrically enlarged, and con'^equently mueh more 
difficult to diagnose. In all the varieties neero-i=:. fatty 
clianges and hemorrhages arc ver}’ likely to or'cur. and 
the latter clinic.ally in the form of hemaiurin. Doth 
sides are affected in coual number. The sareojuata .are 
generally soft, although they may be cystic: the e,arcino- 
mata harder and more elastic. ffenal growth'^ may 
spread bv direct continuity of ti^me. bv the lymphatic", 
or bv the veins. The growth most frequently puehe- 
.aside the organ= and ti==:ue: of the abdomen, frequenfh- 
cau.=:ing ulcerafinn of hollow vieeer.i. Growth '.nto ;ne 
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pelvis of the kidney, into the perinephritic tissue and 
along the vessels of the hilum frequently occurs quite 
early. The secondary groudhs are generally found late, 
and are not extensive. Thej’ occur most often in the 
liver and lungs. 

In regard to the duration of renal tumors, the maxi- 
mmn time for sarcomata is 2% years, the Tni-niTniTm six 
to eight months. The adrenal inclusion tumors in car¬ 
cinomata maj' exist for years. 

Pneumonia or secondarj^ groudhs in the heart or lungs 
are the most frequent cause of death. The benign 
^oudhs are of little importance, and I mil simply men¬ 
tion the different varieties; fibromata, that occur in the 
iorm of pea to bean-sized, firm, whitish nodules; lipo- 
mata, which are either in the pelvis or below the capsule. 
True lipomata are extremely rare. The other varieties 
of benign groudhs are the angioma and the adenoma. 
The latter change very rapidly into carcinoma. The 
sarcomata form the majority of renal tumors. They 
ma}’’ occur in fetal life, although most frequent in chil¬ 
dren, as stated above. They grow rapidly, and often 
without s 3 Tnptoms. Thej' are usually of a round or 
spindle-cell t 3 q)e, and not infrequently striated and non- 
striated mxisele-fibers occur. These latter are due to the 
inclusion of some of the primitive muscle plates. Myx¬ 
omatous changes and cyst formation are quite common. 
Angiosarcomata occur, but are quite rare. Carcinomata 
occur either as alveolar, glandular, or as papillomatous 
forms of tumor. They may be diffuse or nodular. 
They originate from the epithelium of the tubules and 
are subject to the same degeneration as elsewhere. They 
do not generally grow as large as the sarcomata, are more 
frequent in men above 50 years old, although a form of 
this variety of new growth may occur in children. Epi- 
theliomata may arise from the pelvis of the kidney, usu¬ 
ally from a papilloma. 

The relation of renal grovdhs to the suprarenal cap¬ 
sule has attracted considerable attention of late years 
since Graivitz, in 1883, described a form of tumor which 
had always been called a lipoma, as a new growth due to 
the inclusion during embryonic life of portions of the 
suprarenal tissue within the kidney. He proposed the 
name aberrant adrenal tumor. These may remain quite 
small, and only be discovered at the autopsy, or may 
grow ven' rapi^ 3 ', as in the case reported by Dr. McAr¬ 
thur and myself, produce metastases, and we have all of 
the characteristics of a malignant growth. Their struc¬ 
ture resembles that of the outer zone of the suprarenal 
body in having cells arranged in rows containing drops 
of fat and glycogen. In closing this brief description 
of the tumors of the kidney, I would like to call attention 
to the fact that much remains to be investigated in this 
field. Every tumor should be carefully described and 
subjected to'microscopic examination, and confusion will 
no longer exist in regard to renal neoplasms. 

niscussiox ox p.^peks of dks. it’.vRTnujt, Harris .vxd eisex- 

DR-^-Tn. 

Dr. ^tAXunLLi.^x Herzog distsisscd fhe peculiar mixed 
tumor.s of kidnev. He pointed out that we are indebted to 
Bircb-HirscMold'for having first successfully cleared up the 
confusion which prevailed as to those new growths, and then 
quoted, at length, the views of this author regarding the histo- 
•wncsis of these neoplasms, and al=o those of Wilms, who con¬ 
tested the theories of Tlirch-Hirschfeld. Dr. Herzog then nar¬ 
rated his own i-iews as to the histogenesis of these tumors, 
eonsiderin" * it necessary to enter vein* Itriefly into a discus¬ 
sion of the development of the myotomes and of the Wolffian 
hodv. Tiiesc' structures are developed from tlie early meso¬ 
derm, which is first differentiated info the myotome, and the 
lateral plate. Between the=c structures there is formed a 


thin bridge known as the nejihrotome. In the latter the trans¬ 
verse excretory tubules of the Wolffian duct are formed. While 
these tubules develop, the nephrotomo becomes entireh* cut off 
from the myotomes. This is in short the normal course of 
events. 

With reference to the cinbr^-onal, renal adcnosarcomata of 
childhood, he assumes that they owe their origin to an in¬ 
clusion which is formed in the following manner: The nephro¬ 
tomo is not cut off at the normal site, but in such a manner 
that a part of the myotome is severed from the main mass and 
remains in coimection with the nephrotome. The separation 
may take place so that only a part of the myotome proper is 
cut off, or a. part of the ‘sclerotome may likewise bo taken 
along. If the former is the case, we have the matrix for 
striated muscle fibers only; if the latter occurs, we have also 
the matrix for cartilage. If, now, it is assumed that a part of 
the nephrotome (IVolffian body), to which tissues of the 
myotome have become adherent bj- an abnormal process of 
embryonic separation, becomes included in the permanent 
kidney, we have a matrix containing all those embryonic ele¬ 
ments which occur in the mixed renal tumors, namely, striated 
muscle-fibers, cartilage, other connective-tissue elements, and 
epithelial glandular struetures. The latter are derived from 
the excretory^ tubules of the nephrotome. 

This explanation appears to Dr. Herzog the most feasible 
one, in that it will aecount for the charaeter of these peculiar 
renal neoplasms without being compelled to take refuge in 
metaplastic processes unheard of in tumor formation. 

The material forming the basis of his studies concerning 
mixed neoplasms of the kidney, and to which he now calls at¬ 
tention, consists of three tumors. 

The first case was one operated on by Dr. Denslow Lewis. 
It was an enormous tumor weighing 5^ pounds, removed from 
a girl, 1C months old. This, from a histologic standpoint, 
presented the most perfect type of a mixed embryonal renal 
tumor or the embryonal renal adenosarcoma of Biroh-Hirsch- 
feld. The glandular epithelial structures were beautifully de¬ 
veloped and the connective-tissue elements contained a pre¬ 
ponderance of striated embryonal muscle-nbers. In some parts 
the tumor looked like a pure rhabdomyoma. 

For the second tumor which he showed, he was indebted to 
Prof. L. Hektoen, who had diagnosed it as an embryonal, 
renal adenosarcoma. This tumor came from a child about 
2 years old. Histologically the neoplasm showed epithelial, 
glandular structures, and various connective-tissue elements. 
Striated muscle-fibers were not found, in spite of a careful 
search for them. 

The third tumor was from a child 9 months old, who came 
under the observation of Dr. Frank Churchill, and was oper¬ 
ated on by Dr. M. L. Harris. He had examined the tissues 
of this tumor from thirteen different places, yet he had not 
been able to find any epithelial glandular structures, but 
only connective-tissue elements of very heterologous types, 
yet without any striated muscle-fibers. This third tumor, like 
the two preceding ones, presented those clinical features ns 
they were enumerated above, as characteristic of the embryonal 
mixed tumors of early- childhood. It therefore clinically be¬ 
longed to this group; yet histologically- it presented that type 
the possible occurrence of which Birch-Hirschfeld predicted 
in his article on the embry-onal adcnosarcomata of the kidney, 
a type characterized by a most extensive embryonal connective- 
tissue proliferation, yet without epithelial glandular structure, 
which would therefore have to be classified as an embryonal 
renal pure sarcoma. The third case presented a tumor of 
this type. 

Dr. Weller V.vx Hook said that before an operation is un¬ 
dertaken on a kidney, the normal one, and the supposwlly 
abnormal one also, are to bo considered. For a knowledge 
of the abnormal one and its condition, the surgeon depends 
partly- on palpation, but very largely on the urinary findings. 
In the latter he spoke of hemorrhage, which is of particular 
importance. The urine should be frequently c.xamined for 
weeks. Having established the presence of blood in the urine, 
even in microscopic quantities, it is very- important to deter¬ 
mine its origin. Any examination of this kind is not complete 
without a eystoscopie one. As illustrating the every-day im¬ 
portance of' the use of the cystoscopo, ho detailed two in¬ 
structive ca’ses. 
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In 1S92, Avithout having heard of tlie work of Fehger, he in¬ 
cised the skin and aponeurosis, separating the muscles over 
the left kidney, which proved to be normal, in a case in which 
the right kidney was tuberculous. In 1893. Dr. Fenger pub¬ 
lished the report of a .case on which he had operated in 1890 
by this method, determining the presence, size, and the proper 
consistency of a supposedly normal kidney. He spoke of this 
because in all cases since then, in which. he has thought it 
desirable to remove the kidney, he has palpated the supposedly 
normal kidney in this manner. An incision two inches in 
length in a patient who is not more than ordinarily fat can 
be made, and the kidney easily palpated without running the 
risk of subsequent hernia. The risk of infection is slight. 

Dr. E. WylIiYS A?\Drews said that neoplasms of the kidney 
of the type under discussion were essentially insidious in their 
development. They have been repeatedly mistaken in diag¬ 
nosis for other forms of abdominal tumor. The cachexia char¬ 
acteristic of these growths in other locations is frequently 
absent in kidney neoplasms. The tumor is not always easily 
palpable, and in many instances it is overlooked simply because 
a careful examination is not made. When such a tumor is 
found, it is usually rounded, and somewhat easily palpable. 
Pain is a symptom of value in the diagnosis. It is of a dull, 
aching character, and not increased by walking. It may be 
absent, however, in some cases. The treatment of these renal 
neoplasms is surgical. He thinks one can hardly overesti¬ 
mate the value of the Harris segregator. It is an instrument 
easy to use, and it gives positive results in a large proportion 
of cases, with vei-y little risk to the patient. 

Dr. Gustav Kolischer disagreed with Dr. Harris that we 
can rely for diagnostic purposes on pain and dulness in the re¬ 
gion of the kidney, also the examination of the urine, col¬ 
lected and separated from each kidney by ureteral catheteri¬ 
zation, or by the use of the Harris instrument. Many cases 
are met with in which the urine can not be collected satis¬ 
factorily from each kidney, hence the surgeon is unable to 
draw any definite conclusion from the small amount of urine 
passed. The greatest value of ureteral catheterization, or, 
better still, ureteral sounding, lies in whether the ureter is 
permeable or not, or whether there be a stone in the ureter or 
in the pelvis of the kidney. Cases occur in which it is im¬ 
possible to locate the exact seat of the pain, for the reason that 
it radiates all over the chest, stomach and abdome'n; at the 
same time, the patient may be in such a critical condition 
as to call for immediate interference. Sounding of the,ureters 
in such cases is a valuable diagnostic measure. Dr. Kolischer 
then, by means of sketches, showed what can be accomplished 
by ureteral sounding.' It is possible to push a stone back into 
the pelvis of the kidney, rendering it accessible for surgical 
interference later. In his opinion, ureteral catheterization 
can be resorted to successfully only by experts. The same 
is true of the Harris segregator. The latter instrument should 
be used only by skillful and trained hands, because the urinary 
organs are not to be trifled with. 

Dr. Edward H. Ochsner discussed the historic aspects of 
adenoma of the kidney and of the so-called adrehal tumors 
described by Grawitz. The aberrant tumors of Grawitz cause 
severe systemic disturbance; the principal symptom is greatly 
inereased arterial pressure. The patient rapidly becomes very 
sick, and dies usuallj' with a hemorrhage into the brain or 
other important structures. 

Dr. James B. Herrick said that adrenal tumors not in¬ 
frequently produee bone metastases in the same manner as 
tumors of the mammary gland, of the prostate, and of the 
thyroid, so that in case of bone metastasis, where the primary 
trouble can not be exactly located, the region of the kidney 
should be interrogated for possible tumor of the adrenal. 

As to the diagnosis of renal neoplasms, some authors place 
considerable stress on the occurrence of varicocele on the 
right side as indicative of pressure on the spermatic vein, 
while others give it a’ passing notice. In renal tumor there 
may be a distinct systolic bruit or murmur, sarcomata rich 
in blood-vessels may give rise to a very loud systolic bruit, 
and with a palpable tumor aneurysm might be suspected. A 
tumor of the kidney may simulate an aueurysm by piilsation. 
The distinct expansile pulsation may be prouounee<l in cases 
of renal tumor rich in blood-vessels. 


A few weeks ago Dr. IMurphy showed him a case in whicli 
there was a large mass in the left side of the abdomen, in 
front of which was the colon. The patient, a man. 40 years 
of age, had had some hematuria, and showed distinct secondary 
anemia and cachexia. This mass enlarged very rapidly as the 
symptoms only dated back two or three months. Ho has 
never seen, in any case of aneurysm, a more perfect expansile 
pulsation than there was in this large mass. From the hem¬ 
aturia, the location of the mass—which reached to the median 
line and bulged between the flanks—the cachexia, and the re¬ 
lation of the mass to the colon, it seemed to be a large tumor 
of the kidnej'. 

Dr. Bertr.vji M'. Sippy has had occasion to look up the sub¬ 
ject of tumors of the kidney very thoroughly from a clinical 
and pathologic standpoint, and, so far as he knows, there 
have been only four cases reported in which adrenal tumors of 
the kidney have been accompanied by greatly increased arterial 
tension. Two cases, which he observed post-mortem in Vienna, 
were accompanied by cerebral hemorrhage suflicient to cause 
death. The arterial tension was high in these. Keisser has 
reported a case in which the arterial tension was very high, 
likewise Dr. Holmes. He did not consider increased arterial 
tension a very valuable diagnostic sign, because in twentj’- 
nine cases reported by one author no clinical manifestations 
were noted.' 

Dr. Frank Billings does not think the treatment of renal 
calculus is purely surgical, for there are many cases which, 
by the grace of God, and the drinking of lots of water, get well, 
and nothing further is heard of them after the first attack. 
It is not unusual, in taking the histories of p.atients, to have 
them say that they have suflered from renal colic years be¬ 
fore, and have escaped further attacks. He has had, in his 
own experience, patients who suflered from renal colic at in¬ 
tervals of every two or three years, but who, under a sys¬ 
tematic course of hygiene, careful dieting, plenty of fluids, as 
diluents, would cease to have these attacks, and ho believes 
that such hygienic treatment is scientific and not entirely 
sjmiptomatic. While ho has not looked up his case histories, 
nor would he care to state exactly how many cases have been 
operated on, yet he believes that ho has had more recoveries 
from such treatment as he has mentioned than from operative 
intervention. 

Dr. Harold X. 1\[oyer saw at least a dozen cases of renal 
calculus in the years of his earlier practice that were not 
operated on, and the patients arc well to-day. 

Dr, L. L. McArthur, in closing the discussion on his part, 
emphasized the use of the ureteral catheter in septic conditions 
of the bladder. The segregator should be used rather than lake 
the chances of infecting one kidney which it is hoped is 
normal. 

Dit. Daniel X. Elsendr.vtii narrated a case that was oper¬ 
ated on by Dr. McArthur and himself with unfortunate re¬ 
sults. A man came to him three years ago, ])re5enting all the 
symptoms of renal calculus. Operation was advised, but re¬ 
fused. The man was placed on medical treatment for nearly 
two years, at the end of which time ho returned with jiyuria. 
He was very much emaciated, and had chills and elevation of 
temperature. The urine was carefully examined with the 
Harris segregator. with a view to determining the working 
capacity of both kidneys: apparently each kidney secreted 
the normal amount of urine, although the urine M‘ereU-<l from 
each side contained some pus torpuscle-.. The percentage of 
urea was normal, and there was no albumin other than that 
which could be ascribed to the presence of pus corpuscles. 
Operation revealed several large stones in the pelvis of the 
kidney with quite an amount of detritus. Igiter the man de¬ 
veloped anuria, and diet!. I’ost-mortem <-xnmination .showed 
a kidney cohsidcrabl.v smaller than normal on the ojipo-ite 
side. In addition to one large calculus, the six or serm 
smaller ones removed varied in si.'e from a ;>ea to a marble, 
each one of which showe<l the eharaeteristic pho-phatie c-ilin;- 
over the urates, showing that imdical treatment h.-id rf-ulte-1 
in an extra deposit of the previously existing ealeiili. 

Dr. M. D. H.M'.ius. in rebuttal, ‘late,! th.it J)r. Kolisei.r,- 
had misunderstood him. Tie did not ‘ay in bis pap.-r that tli" 
only value of eatheterizing the uret< rs rras in colUx-tinf th" 
urine from each kidne.r*. He dhl not go into ib-t.-uls 
this point in his p.-ip-ar. 
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THI-] PHYSICIAA' AS A WITA'ESS lY COURT.* 
BY ^YM. J. HEUmiAY, :M.D., LL.D. 

ARiiou, SUCH. 

lu order that we ma}- get a condition wiiicli seems to 
demand remedial measures well before us^ the first 
tiling to be done is to make a careful diagnosis. If all 
the rumors we have heard and the sj'^mptoms we have 
uitnessed are to be taken as evidence^ the medical ex¬ 
pert witness is certainly in a bad way. He needs a thor¬ 
ough course of rational treatment, and that quite speed¬ 
ily, if he is henceforth to perform any function in the 
healthful activities of human affairs. His defects are of 
long standing, and are apparently due to some radical 
defects in his organism. It is a constitutional disorder, 
we would sa^g and needs strong alterative treatment. 

In addition to such evidence as each of 3 'ou could 
furnish from your personal experience and recollections, 
I wiU present the testimony of some who have put them¬ 
selves on record and have had abundant opportunity to 
observe the condition of tliis witness, and have earned 
the right to speak with authority about him. One 
says: “The e.\'pert is a topic of the time, he has also 
been a problem for a long period, and he is almost be¬ 
coming a scandalh'"’ Another says “\Vhen it comes to 
the testimony of e.xperts, that is the subject of everj'- 
bodj-’s sneer and the object of everybody’s derision. It 
has become a newspaper jest. The public has no con¬ 
fidence in e.vpert testimony^.” And a third says: “Ex¬ 
pert evidence so-called or, in other words, evidence of 
the mere opinion of witnesses has been used to such ah 
extent that the evidence given by them has come 
to be looked upon with great suspicion both by 
courts and jurors, and the fact has become very plain 
in any case where opinion evidence is admissible, that 
the particular kind of an opinion desired by any party 
to the investigation can be readily procured by paying 
the price therefor'.” Still another says: “It is gen¬ 
erally .safer to take the judgment of unskilled jurors 
than the opinion of hired and generally biased experts,”^ 
while a fifth snys: “Skilled witnesses come with such 
a bias on their minds to support the cause in which 
thoj'.are embarked that hardly any weight should be 
given to their evidence'*.” 

This language, which is that of advocates and judges, 
characterizes a S 3 'stem. “It virtually calls that system 
a vice, indirceth’ it argues and almost demands the 
abolition of that system. The court has not the power 
to aiiolish it but the court has done all the court could 
to degrade it^.” 

But words of condemnation of the present situation 
do not emanate from lawyers only. Jlembers of the 
medical profession are none the less outspoken in de¬ 
nunciation of it. One prominent physician in the East 
has recently uTitten: “Yeed of reform is undeniable, 
and the courts do not exercise sufficient care in fixing 
the status of medical witnesses. The strictures of legal 
writers, courts and others are just so far as the ex¬ 
istence of demoralization goes. As the law is adminis¬ 
tered manv persons can be found who are read 3 ' to ar¬ 
rogate knowledge and position they do not deserve. The 
dicnified alienist of e.vperience and reputation is con¬ 
fronted by the impostor, whose glib manner and bi^rre 
‘popular science" sometimes impress the susceptible jur 3 '- 
man as docs the proprietarv’ medicine advertisement 
and whose e.vperience of medicine and its exponents is 
confined to the quack or th e cure-alE.'’ _ 

•Presented to the Section on Xeurolonr and Medical Jurls- 
prodcnce. at the Fiftieth Annual Mcetlns of the American .Medical 
.Association, held ct Coloinbus. Ohio. June G-9, 3SOD. 


'fho united medical sentiment of the West is expressed 
in the following: “the displa 3 's of medical expert tes¬ 
timony in recent’noted trials are not creditable to the 
medical profession, have not promoted the cause of jtist- 
ice, and have not protected the interests of society nor 
aided in the suppression of crime’.” 

This glance at opinion put on record as to the pres¬ 
ent status of the e.vpert witness in general, and of the 
expert medical witness in particular, reveals the condi¬ 
tion as altogether bad. And I Icnow quite well that 
the words I have chosen to quote express but mildly the 
convictions reached by each physician regarding -the 
abuses to which the present practice of employing 
expert medical nutnesses has led. You have all been 
treated, as I have often'been, to the mortif 3 'ing exhibi¬ 
tions it has given rise to in court, and you have turned 
with disgust from the palpable evidences of weakness, cu¬ 
pidity, or ignorance in a fellow creature, which it has re¬ 
vealed, or have been convinced of the utter futility of aid¬ 
ing the cause either of truth or justice by such testimony 
as could be elicited under these conditions from a con¬ 
fessedly honest and competent witness. The court, the- 
advocate, the expert witness himself, the jury, the plaint¬ 
iff, the defendant and the interested observer have again 
and again raised their voices in protest against the 
mocker 3 ' of the present method of expert testimony. 

What is then to be done? Shall the practice of em¬ 
ploying opinion-witnesses be abolished? There are not 
wanting those who would willingly adopt this course 
if it was one that was at all possible. 

There are diseases which at times become- so loath¬ 
some and distressing, both to the patient and to his 
friends and attendants, that we would fain subject the 
offending portion of the body in which the disease re¬ 
sides to prompt removal by the surgeon’s knife. But the 
part or limb diseased may be vital to the welfare of the 
bod 3 ', and it can not be sacrificed. By means of it the 
healthful and perfect operation of that body can alone 
bo maintained. More rational if less radical measures 
must be sought, through which restitution may be 
brought about and the proper function of the part es¬ 
tablished. 

“There can be no doubt that the function of expert 
witnesses is a most valuable one and is in fact indis¬ 
pensable to the proper administration of justice in the 
courts®.” When properly chosen, he is a storehouse of 
ti’uth of a certain order, and to that storehouse we must 
go when truth of that special nature is needed. He 
alone can furnish it. 

Since, therefore, we can not, if we would, abolish the 
e.vpert witness from the court, we must set ourselves 
about correcting the abuses which have grown out of the 
practice of emplo 3 'ing him. This we can do only by 
seeking to detennine what is his true function, and by 
observing thereafter the conditions neeessar 3 ' to main¬ 
tain it. 

The export witness is an opinion-witness. He is de¬ 
fined in the “Centur 3 ’ Dictionar 3 '” as “a person who 
by virtue of special acquired knowledge or experience 
on a subject, presumably not within the knowledge of 
men generalh', may testify in a court of justice to mat¬ 
ters of opinion thereon, as distinguished from ordinary 
witnesses who can in general testify only to facts.” 
The medical expert witnes- is then one who presumably 
po.srossos special acquired knowledge and experience in 
certain of the subjects which come within the science 
and art of medicine and surgor 3 ’, and i: thereby quali¬ 
fied to speak with authority thereon and to express an 
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opinion which will coincide with the generally’aecepted 
views of the medical profession on the questions raised. 

In the meaning of the term which designates him as 
expert, he must possess at least acquirements equal to 
the average of those members of his profession whose 
opinion he assumes to express. Since he is called to 
give an opinion on the application to the ease in ques¬ 
tion of the laws and principles of the science and art of 
medicine, he is a Avitness whose utterances partake 
somewhat of the nature of judicial rulings. He is to 
this extent an associate of the trial judge in setting 
forth the principles and rules which should govern the 
jury in arriving at just conclusions on the facts brought 
out by the trial. 

The judge on the bench lays down the rules of hu¬ 
man law, as they have been established by precedence 
and practice in the most enlightened countries, while 
the chosen representative of the medical profession has 
for his function to state the rules and principles that 
should determine decisions and guide conclusions in 
dealing with facts luithin the realm of medical science. 
It is/the duty of the medical expert to discharge this 
special function with judicial impartiality and fairness. 
Without fear or favor he should be guided solely by the 
requirements of his professional Icnowledge, in stating 
his opinions, and purge them from all taint of bias 
or leaning toward the interests of either party in the 
suit. This is the attitude that truth and justice demand 
of him, and it is because of his failure to maintain 
this attitude, either by reason of personal unfitness or 
of opportunitj’, that the expert medical witness has been 
brought into disrepute. 

The reasons why the expert witness does not dis¬ 
charge his true function are not far to seek. We Avill 
mention a few of them: 

1. He may not be a suitable selection. Perhaps bj' 
reason of ignorance, although he may be a man fairly 
well qualified, in a general Avay, to discharge ithe duties 
of his profession, he may be wholly unfit to express an 
opinion on the question to be decided. So Avide has the 
field of medical science and practice become that no 
one man, however learned and capable, can compass 
its entire extent, any more than a lav'yer, hoAvever able, 
can be fully conversant Avith all branches of the law. 
The principles involved in the medical question at 
issue may be fairly AA-ell understood by all thoroughly 
instructed medical men, but when the question calls for 
opinions that can be formed only on the experience in 
some special field of practice, their value depends largely 
on the nature of the experience and practice Avhich the 
Avitness has had. A srargeon is seldom fitted to express 
an opinion on a question involving the minute anatomy 
or pathology of the nervous SA'stem, or the neurologist 
to decide as to the most approved method of treating ap¬ 
pendicitis. But quite as often the chosen witness is 
unfit bA' reason of dishonest 3 ^ We will not stop to dis¬ 
cuss wiio is responsible for bringing into a court a 
witness of this character to serve the ends of justice. 
That he gets there in the guise of the medical expert 
is unfortunate!}' too often the case. He may be a dis¬ 
honest man, thoAigh capable, willing to “use the livery 
of the court of heaA'en to serA-e the devil in,’’ or he may 
be a pretender and a fraAAd, AA’ith no just claim to pose 
as an exponent of medical science or to express an 
opinion as its representative, and yet he may be used to 
gain a point or influence a jury on matters requiring ex¬ 
act UAedical ImoAvledge. 

3. He is acting under unnatural condiiions. The 
present practice of obtaining the opinions of c.vperts 
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renders those opinions A’alueless and misleading. If the 
expert is ignorant or dishonest, his opinion is of necessity 
either worthless or harmful. But the capable, honest man 
in the capacity of an expert medical Avitness seldom has 
an opportunity, under the present practices Avhich pre¬ 
vail in the courts, to exercise his true function, and 
Avhen that function is perA'erted the result can not be 
other than disappointing. Called by one side of the 
ease, to bolster up Avith his medical knoAvledge the vicAv 
Avhich the interests of that side require, and'’given only 
such evidence as aauII support that vicAV, none but a 
one-sided opinion can folloAv. The medical e.xpert here 
assumes the role of the counsel and not that of the 
judge. Acting in a partial capacit}', Avhile an impartial 
decision is expected of him, can lead to but one result— 
disregard by judge and jury of the opinion expressed, 
and contempt for the author of it. No credit accrues to 
•the man who alloAvs himself to be placed in a false posi¬ 
tion and prostitutes his learning to ignoble ends or the 
propagation of Avhat he knows to be half-truths, nor 
can the ends of justice be reached by such procedure. 

If the object in placing the expert Avitness on the 
AA'itness stand was for the purpose of obtaining from 
him the truth and the whole truth for the enlighten¬ 
ment of the court and jury, as far as his special knoAvl- 
edge can elucidate the question at issue, even then the 
circumstances Avould be unfaA'orable to the calmest 
judgment and clearest and most deliberate opinion of 
Avhich the witness is capable. The training of the 
physician is seldom such as to fit him to e.xpress his 
thoughts in the clearest and simplest language before a 
curious and mixed audience, the most of whom are not 
familiar AA'ith the technicalities of his profession. Dis¬ 
concerted by the method and manner of inteiTOgaiory 
or cross-examination, his mind is not in the condition 
customary to his habits of thought, and ho is liable to 
make replies that convey impressions to his hearers A’cry 
different from his true beliefs or intent, and this Avlioii 
he has the desire to be entirely frank and honest in all 
that he may say. But in addition to this he is, ns a Avit¬ 
ness, still further embarrassed by the consciousness tliai 
he is placed there in the character of a defender of a 
half-truth or biased opinion. In this attitude of mind 
he is compelled to run the gauntlet of a strong array of 
legal talent hostile to his position and bent on destroying 
the weight of his authorit}' or opinion. Under those 
circumstances the sorry spectacle AA'hich the medical 
expert often presents, and the incongruity of the tes¬ 
timony he offers, should not be at all surprising. 

Even among members of the medical profession there 
is the greatest difference in the capacity of the individ¬ 
uals for maintaining the scientific attitude of mind. 
That is a state of mind Avherein all facts hearing on 
the question in hand are sought for and each allowed 
its proper Aveight of influence in determining the con¬ 
clusion reached. Training, habits of th.ought and no¬ 
tion, preconeeiA'cd opinions, all enter in to Avarp (he 
judgment of even the most prudent and Avell-meaning. 

Again. AA-hile medicine and surgery is rajiidly increas¬ 
ing its claim to recognition as an exact scieme. and in 
m.any of its fundamental concei)tion= there shenld he 
no disagreement iimong the tvell-imined and Avell edn- 
coted members of the profe=-ion. (hen;- i-' still much 
ground untillcd. and in this l.afiiude ahtind.nnt s.tipo,— 
tunity remains for honest differenee of ojiinion 'vjiirh 
it AA’ould be against the interest- of initii a! this stape 
of progress to attempt to reconcile. Wh'-n to this 
of things arc added conditions Avhieh of <;n;ni‘el 

a bias and atvalren a pani.san spirit in tlie inii;d >1 iIk- 
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most sincere and honest man, it need not surprise us 
that under such circumstances rre obtain directly oppo¬ 
site opinions from men of equal learning and reputation 
in our profession when the}’ are employed as experts. 

Having now, I trust, established a rather clear diag¬ 
nosis of the deplorable condition of the expert medical 
witness, and haHng pointed out some of the main causes 
that are responsible for that condition, the question 
arises: what are the remedies? The treatment must 
be somewhat radical, but the remedies, if they are de¬ 
sired, are at hand. They are these: 1. Let competent 
and honest men be chosen for medical experts. 2. Place 
them under conditions favorable to a judicial state of 
mind, and give them the freest possible access to all 
the facts on which they are expected to base an opinion. 

In applying this treatment, the court, lawyers and 
physicians must act in concert. Both lawyers and doc¬ 
tors have taken part in casting reproach on the situation 
as it is, and there has been a disposition on the part of 
the members of one profession to hold the members of 
tlie other responsible for all the abuses that have grown 
out of it. The truth is, each must shoulder a share of 
the responsibility. The lawyer has created a demand 
for opinion-evidence in support of a one-sided view of 
facts, and the physician has been only too prompt to 
furnish it. The honor and dignity of both professions 
will be enlianced and the cause of justice promoted if 
they will unite on the purpose to bring about the needed 
reform. 

Competent and hongst men in the medical profession, 
worthy to act as medical experts, can usually be found 
within the jurisdiction of any court where such evidence 
is required. But how shall such selection be made? 
Whose province shall it be to designate those who are 
competent to act as experts, and how shall they be 
chosen? Varioirs plans have been suggested for ac¬ 
complishing this, none of which have seemed to me 
quite fair in all details or adequate to meet all the 
requirements. The practice in other countries may serve 
to enlighten us somewhat as to the direction our efforts 
of reform should take, but the difference between the 
conditions in this and any foreign country would pre¬ 
vent us from adopting outright any plan elsewhere in 
operation. 

Hn France the court may order an investigation and 
report by experts whenever it deems it advisable. If 
the parties can not agree upon the experts the court 
appoints them. They are at least three in number, 
and are general!}', though not necessarily, selected from 
a list of specialists termed experts assermenfes. The 
order directing the investigation contains a statement 
of its precise object and appoints a referee, or judge 
covuiiissatrc. Barristers, or avocats are not allowed to 
appear before the e.xperts, but the parties are represented 
before them by solicitors (avov^) and sometirae3_ by 
persons specially skilled in the matter of the investiga¬ 
tion. The report must be signed by aU three of the 
experts; and if there be a dissent, the dissenting opinion 
and the reason for it are set forth in the body of the 
report. The judges, however, are not at all bound by 
the report if it is"opposed to their convictions.”^ 

‘Tn Gemianv since IS'O, under the code of civil pro¬ 
cedure for the German Empire, after the issues are 
framed on which e.xpert testimony is sought, the parties 
mav aoToe upon the e.xperts, and the court appoints those 
a creed upon, but it may confine the parties to a given 
number of experts. Sometimes the court submits to the 
parties the names' of a number of experts and allows 
Mch side to object to a certain number of them and 


then appoints those remaining. There exists in Ger¬ 
many a class of officially appointed experts on certain 
subjects, and in trials which concern these subjects such 
experts have the preference in appointment, unless there 
exists some special reason why they should not be ap- 
pointed."” 

In Prussia it is said to have been the custom to ap¬ 
point a physician and surgeon for, every county. In 
addition there was a medical college in each province, 
to which an appeal lay if the experts disagreed or the 
parties desired it. In addition to this there was an 
appellate medical commission for the u’hole kingdom. 

But in Germany, as in France, .the court is not con¬ 
strained to follow the expert opinions, and if it is not 
satisfied with them it may order a new expert opinion 
from the same or from other expeirts®. 

In this country, within recent years, several attempts 
have been made to secure from the legislature of one 
and another state, action on bills that have been care¬ 
fully prepared with the view of correcting some of the 
evils now attending the employment of the expert wit¬ 
ness. The initiation in tliis action has, I am pleased to 
say, been taken in some instances by physicians, in 
others by lawyers. Six of the medical societies of Clii- 
eago, instigated by the mortifying exhibitions made by 
expert medical testin\ony in the Cronin and Prendergast 
cases, recently appointed a joint committee of eighteen 
reputable physicians to draft a bill which was presented 
to the legislature of the State of Illinois for passage, 
backed by the recommendation of the Illinois State 
Medical Society. The provisions of that bill were as 
folloAvs: 

Bo it enacted by tltc people of the State of Illinois in'the 
General jVsscmbly reprc.sented: That the judges of the circuit 
and superior courts of the State of Illinois, he and the same 
arc hereby authorized to appoint in the month of January of 
each year, persons who shall act as expert witnesses in the med¬ 
ical and other sciences in giving opinion upon evidence, as 
presented in a hypothetical form, of criminal causes that may 
be on hearin.g in the courts presided over bj’ the said judges. 
Such expert witnesses shall hold their said appointments for 
one year or until their successors are appointed and qualified. 
They shall be entered as expert witnesses upon a list of such 
witnesses kept by the circuit clerk, and the said clerk shall 
issue a certificate of appointment as such e.xpert witness to 
the person appointed as above. 

Such expert witnesses shall be citizens of the State of Illinois 
and shall be known in the communities where they reside for 
their professional competency and personal probity, and if phys¬ 
icians they shall have been at least five years in regular and 
active practice. \Mien expert opinion is desired in any cause 
pending in- a criminal court, the trial judge presiding in such 
cause may, at his discretion, summon for duty under this act, 
such expert witnesses to the number of three. Such expert 
witnesses shall be paid for their services hy the county in 
which the trial for which they arc summoned is held, in such 
sums ns may be named by the judge. 

It shall be the duty of such expert witnesses to give an 
opinion on the evidence as presented in hypothetical form in 
the case in which they are called. Such experts shall be sub- 
icet to cross-examination by both prosecution and defense; but 
such cross-examinations shall be limited entire^’ to the sub- 
iects embraced in their opinion. 

In criminal cases previous to trial, if the state attorney 
dr-ein= it advisable to have expert opinion he shall state to the 
court having jurisdiction of the cause, and the judge receiving 
such -statement may summon export witncsse.s to .serve under 
this act. 

Ftccent cliscu.?5ions on the subject of e.xpert testimony 
in joint meetings of Inuwers and doctors in Philadelphia 
and elsewhere Tn Pennsylvania, and the frequent allu¬ 
sions made in the medical and legal journals, to the 
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need! of reform, have resulted in a measure wliich has 
been brought before the present session of the Penn¬ 
sylvania Assembly, and purports to have legal author¬ 
ship. 

This act calls for the appointment of one or more experts by 
the court. But such appointment is onlj' to be made on peti¬ 
tion of one or the other party to the suit, and, as we under¬ 
stand it, by mutual agreement. The expei'ts are to be chosen 
by .the court, either from names selected bj' the parties to the 
suit, or by the jpdge himself; or even, in some cases, two ex¬ 
perts are to be chosen by one or other of these methods and a 
remaining experl; is then selected by these two. In cases in 
which such official experts are appointed, the parties shall not 
have the privilege of calling their own experts as heretofore: 
but in cases in which no official experts are called, then the 
old method of each party calling his own experts shall prevail. 
In other words, the new rule permits the creating and choosing 
of a board of experts to be entirely optional hnd by mutual 
agreement. This, in itself, we think, defeats the purpose of 
the whole act, and would inevitably lead to a resumption of 
the old practice with all its solecisms and abuses. 

An admirable provision, however, of this act, is that the 
official experts shall not, under penalty of fine or imprisonment, 
make known their opinions to either party, or to any person, 
before the trial. They must either be present at the trial, or 
must read a copy of the testimony, before giving their opinion. 
They are not to be called by, or to sit with, either party, or 
help him to prepare his case, but are .to be called during the 
trial at a time determined by the court. They may, however, 
be cross-examined by either party. They may suggest to the 
court questions to be asked witnesses, but such suggestions 
may or may not be accepted by the court at its discretion. 
Either party has the privilege of moving to strike out an official 
expert’s opinion on the ground of incompetency—a question to 
be decided, of course, by the court, subject to exception and 
appeal. 

A most important section in this proposed act is the one 
abolishing the use of hypothetic questions, and requiring ex¬ 
perts (whether official or not) to base their testimony on facts. 

These official experts are to be paid by the county, or at least 
the mon(y is to be advanced by the county, which can, in some 
instances, reimburse itself from the party to whom are ad¬ 
judged the costs. This means; practically, that the county 
guarantees the fees—and in most criminal cases would really 
pay them. 

The first earnest attempts to-seeure some betterment of 
the status in court of the expert witness tlirough legis¬ 
lation were made as far as we know in the State of 
New York. Some of the severest strictures on the con¬ 
duct of the medical expert witness have emanated from 
the New York bench, and the better element in the med¬ 
ical profession of that state, smarting under what they 
have had reason to regard as unjust criticism of the pro¬ 
fession and its members, where the system was at fault, 
have made strenuous ’ efforts in recent ypars to bring 
about improvement in that system. So far these efforts 
have failed to get on the statute book any enactment 
embodying the suggestions made. But, nevertheless, 
their endeavors have been educative and have done much 
to reveal to all thinking minds the true situation, and 
will in time prevail. The measure proposed by a com¬ 
mittee of the New York State societv' provides for the 
appointment, in criminal trials, of medical experts by 
the com-t or presiding judge, 

who shall appoint such expert witncs.^es, not exceeding three 
in nunibei- in each case, to pass upon all hypothetical questions. 
Said experts shall have access to .all evidence, and,to .the per¬ 
son of the defendant, in the presence of all the experts called, 
as well as have power to examine medical witnesses ns to their 
knowledge of the facts, and also to hear expressions of their 
opinions'' relative to the significance of observed f.acls. when 
willingly given. It should also be provided that the judge 
mav hear proposals from counsel as to the appointment of 
experts in any given ease. The expert or experts shall submit 


to the court, for transmission .to the jury, a report iu writing 
attested by their oath, setting forth their conclusions, together 
with the facts upon which they are based. The report shall 
be signed by all the experts taking part in the examination, 
providing they agree upon the essential points at issue, if not, 
a dissenting report or reports may be made by individual ex¬ 
perts, the same as opinions are handed down from the Appellate 
courts. In case of a disagreement as to the essential points; 
the judge should have power to dismiss the report, together 
with the experts making such report, and appoint other experts 
should he deem it advisable. If counsel demand it, these ex¬ 
perts may be sworn as witnesses, and cross-examined in such 
manner as the presiding judge may deem pertinent and neces¬ 
sary to the case. 

The experts so appointed shall be persons of repute, holding 
a certificate of qualification as hereinafter described, in the 
particular branch of medical science to which the question call¬ 
ing for expert opinion relates. Compensation for such service 
shall be fixed by order of court, at a rate which shall be reason¬ 
able for professional services of such a nature, and paid in the 
same manner as other court expenses. 

The above named certificate of qualification is to be 
issued by the Board of Regents, and filed in the County Clerk's 
oflice in the county in which the holder of such certificate is 
a resident, such certificate to be obtained in the following 
named manner:— 

The applicant for a certificate of expert qualification shall 
furnish reliable evidence to the State Board of Jledical Ex¬ 
aminers, that he is legally qualified to practice in the State of 
New York, and is of good standing in the medical profession, 
that he has not less than 5 years' experience in the practice of 
the special branch in which he desired to qualify ns an ex¬ 
pert. On the passing of such examination to the satisfac- 
.tion of said Board, tlierc shall be issued' to him, in the same 
manner as a license to practice is now issued, a certificate 
of qualification to give expert testimony in the particular 
branch or branches .therein specified, and when properly filed, 
all physicians holding such certificate shall be eligible for ap¬ 
pointment by the courts or may be called by the defense u.s 
expert witnesses. The testimony of any medical witness called 
by either plaintiff or defendant not holding such certificate, 
shall be restricted to evidence in fact. 

We may safely conclude that these three plans, orig¬ 
inating in the representative states of New York, Penn¬ 
sylvania and Illinois, indicate fairly well the high- 
water mark of professional opinion, botii legal and med¬ 
ical, as to what is possible and practicable in tlic way 
of reform so much needed iu the matter of securing 
expert testimony. 

The suggestions taken from all these sources that arc 
found to harmonize may be epitomized as follows: 

1. Experts should be appointed by the trial judge. 

2. Their compensation should be made a part of the 
expenses of the court. 

3. They should have abundant opportunity to inves¬ 
tigate all the facts of the case on trial as far as they 
have a bearing on the opinion tliey are e.xpccted to de¬ 
liver. 

4. That opinion should be given to tlie court in writ¬ 
ing, signed and sworn to. 

5. Any dissenting expert opinion must be also in 
writing and contain a stafemont of the grounds on 
which the dissent is based. 

6. The experts may be sworn a.= wiinesFC= and cross- 
examined, but the range of the cro-s-examination i^ not 
to extend beyond the limits of the subject.? embodied in 
the opinion which they have been asked to express. 

It will, I think, be readily seen tliat tlie cfTcct of the 
adoption of such suggestions as tho^e, and their em¬ 
bodiment in statutory enactment^, would be to put 
e.vpert testimony on .a higher plane than it at present 
occupies. If there i.= any additional .^ugge-tion th.at 
could be added, to advantage, it would ssem to me to 
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be one which would insure beyond all question a class of 
lionest and qualified experts from which the judge, 
plaintiff or defendant must select. This selection can 
not safel}' be left unguarded to be determined by those 
whose experience and training in no manner fits them 
for judging of the professional qualifications or integ¬ 
rity of a man whose life is occupied with matters for¬ 
eign to their field of thought. 

There is at present no uniform system in the various 
states by which the professional standing and qualifica¬ 
tions of medical men can be fixed. The Board of Ee- 
gents of the State of New York, and in certain other 
states the State Board of iMedieal Examiners, fur¬ 
nishes a safe and reliable means for putting to the test 
and passing upon the claims of any who may wish to be 
classed as experts in any special branch of medical sci¬ 
ence or art. It wonld be a simple matter in these states 
to institute the requirement that has been suggested in 
the New York plan, whereby no one would be eligible 
to be selected as an expert to testify in court who does 
not hold a certificate of competency from the legally- 
constituted authority. 

In states where such a board of examiners has not 
yet been established, nothing would seem more fitting 
than that the representative medical organization of 
each county and state should, at stated or annual meet¬ 
ings, name from among their numbers certain ones who, 
in tiie judgment of the majority of that body, are re¬ 
garded as competent to act in the capacity of experts 
and to stand as exponents of medical opinion on mat¬ 
ters that may require for the proper administration of 
justice the kind of Imowledge which medical science or 
art alone can furnish. This plan would readily fur¬ 
nish a gradation of couibs for the expression of medical 
opinion. If the experts selected by the county society 
should not render an opinion satisfactory to the court 
or litigants, appeal could be made to the opinion of the 
experts selected b}' the state society, and so on, if need 
be, to those selected by the national association. The 
national association would thus exercise the authority, 
in matters medical, of a court of last appeal whose de¬ 
cision would be final. This would seem to furnish a 
working plan quite simple and feasible, and one that 
would be acceptable to all whose desire is to have de¬ 
fects and abuses in a most important matter remedied 
and the cause of justice advanced. 
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DTSCrsSIOX. 

Dn. Chakles II. Hughes, St. Louis. Mo.—^The difficulty 
ahout this expert business consists in the rights of the liti¬ 
gants, the individual right to have such testimony as he deems 
proper to submit to the court and jury in his behalf. The 
court inav select an amicus curiw: and it does in many in¬ 
stances. It was only last month that I was selected to repre¬ 
sent the court and yet each party had its set of c.xperts. I 
made mv examination as the friend of the tourt; the ofhef 
-ontlcmcn made e.xaminations. and we harmonized on all the 
fact^ but our conclusions were somewhat different. 

•Ynothcr difiicultv in the way of e.xpert testimony consists 
in the consiniction'of courts on the subject. One h.ng we can 
insist on is the clinical qualifications of an expert. This wil 
often throw out a great many experts who hate had no actual 


experience. There should bo personal verification. If the 
clinical test is applied by the courts, better results will be 
obtained. 

Dr, Bishop, New York.—What we need more than any¬ 
thing else is a medical jury. Jledical testimony is really no 
worse than any other kind; the trouble is that the jury is not 
capable of judging it. I have been interested in New York 
State in the proposed bill, and have gone over the matter very 
carefully, but it docs not seem to me that it exactly covers 
the ground, or that it will be possible to exclude any experts 
that the counsel of either side wishes to bring in, but it will 
be possible for the public authorities, such ns the Board of 
Regents, to select a class of men who are adjudged competent 
to be experts, and from these it -would bo possible for the 
court to select an expert, representing the court, who would 
hear any expert testimony that either side chose to present 
and then pass judgment on that as an assistant of the judge. 
This expert or assistant would, according to the plan I pro¬ 
pose, hear as much testimony as either side would care to 
bring in, and then report his judgment to the court, this ex¬ 
pert being subject to question and e.xamination. 

Du. Bishop of Pennsylvania.—It is impossible to establish 
a law until you have first fixed on the facts upon which to 
predicate it. When any of these experts are called in for in¬ 
stance in cases of personal injury, they get a standing by 
testifying as to the facts within their oum knowledge, and then 
testify as experts, and you can not exclude them. One ad¬ 
vantage would be to bring the professions of law and of med¬ 
icine into greater intimacy. I would suggest that medical 
men attend meetings of the legal and law-jmrs those of the 
medical profession. To some extent tlie judge docs have some¬ 
thing to do wth the seleetion of the experts even under our 
present laws, because ho decides whether or not a man is to bo 
admitted as an expert. The unfortunate thing with profes¬ 
sional men is that as soon as they get on the stand they wish 
to vindicate their knowledge, and they try to answer two 
questions with one answer. If they undertake to answer a 
double question they will very likely get into trouble. 

Dr. Denslow Lewis, Chicago—The remarks of the essayist 
are of great interest to me. They display the same logical 
trend of mind which 1 was accustomed to recognize in him 
twentj’-fivo years ago, when I was privileged to study anatomy 
under his supervision. The solution of the problem presents 
gi-eat difficulties which. I fear, will not be overcome during our 
lifetime. One fact, however, should be recognized. In actual 
practice physicians and other expert witnesses are called to 
assist coimsel on one side or the other. They are not expected 
to give impartial testimony; they are to some extent parti¬ 
sans but they are not necessarily dishonest nor disreputable. 
Employed to assist counsel in the conduct of the case, they 
supply peculiar knowledge which the lavvyers use to their 
best advantage. I have passed through an interesting ex¬ 
perience, I might, perhaps, say a martyrdom, during the last 
nine years. It may interest the members of this Section, 
especially as it relates to the payment of the fee of the expert 
nitness. In Illinois, since Nov. 1, 1807, the Dixon decision 
is the law, and that decision has to a great extent determined 
the law of the land. Very briefly I may say that Dr. Dixon, 
of Sangamon County, was called by subpena in a case involving 
some injury to a woman who had fallen on a defective side¬ 
walk. He refused to give expert testimony except on the 
payment of a suitably fee. After two years of litigation the 
supreme court decided that the expert witness is only cntitlwl 
to the statutory fee and mileage. My case was different. A 
woman was injured on the cars nine years ago. She called on 
me to treat her and also to assist her counsel in the conduct 
of her case against the railroad company. I was in consulta¬ 
tion with her attorneys for several years, and, to make a long 
.ctory short, after all appeals had been Laken .she received 
$ffo6o in cash. She then refused to pay me the-modest .sum 
of IJlOO for my sen-ices. When I sued her the circuit court 
rested entirely on the Dixon decision, and I was defeated. 
The judge, practically decided that the Dixoh decision had set¬ 
tled all matters relating to e-xpert testimony, and that under 
no conditions could an e.xpert witness collc-ct more than the 
statutory fee. After several years of wiating the appellate 
court finally decided in my favor, and by this decision the 
ri"hts of expert witnc.5se= are to -nine extent con.served. It is 
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determined, moreover, that if a physician, at the request of 
a party to a suit, performs an e-xtra service for such party 
in the prosecution of the suit, a contract for compensation for 
such services is a valid one, and a recovery can be had there¬ 
under. 

The point as to the legality of contract for extra compensa¬ 
tion beyond the statutory witness fee, for the mere giving of 
expert testimony, is not raised. It is possible the Dixon de¬ 
cision has definitely settled that question. As an expert al¬ 
ways renders some service beyond that of merely testifying, 
in the way of counseling with attorneys, if not otherwise, the 
probability is that the effect of the Dixon decision is nullified. 
In any event, we are now protected against those who would 
accept the benefit of our services and then repudiate the con¬ 
tract under which they are rendered, provided only the con¬ 
tract be for more than the naked testimony. 

Dr. Given, Cleveland, Ohio.—It strikes me that the fault 
in this matter lies primarily with the physician, next with the 
court, and last with the jury; with the physician, because we 
are too anxious to express ourselves before we are called on 
the witness-stand; next because we answer double questions 
on the witness-stand, and last because the judge is not a com¬ 
petent authority with regard to medical evidence or with re¬ 
gard to a medical statement, and he has not the ability to 
interpret the evidence from a medical witness to the jury. It 
seems to me that this might be overcome by an associate 
judge in all cases where expert testimony is required. 

Dr. Harold N. Moyer, Chicago.—^This is a perennial topic; 
there were published in the medical press of the United States, 
during 1898, 236 articles on this subject alone. The medical 
man is nothing of late years, unless he is a reformer. Is it 
the business of the medical profession to reform the world? 
Human institutions are generally imperfect. Would it not 
be possible to frame an indictment against almost any insti¬ 
tution, which would be quite as strong as the one against 
medical expert testimony, that was read by Dr. Herdman. 
Medical expert testimony is only a branch of other expert 
testimony, and with other expert testimony, as for instance 
with that as to the value of real estate in condemnation suits, 
is simply a double-distilled essence of honesty. 

I doubt the strength of the indictment against the expert 
system. There are some leading cases in which there is a 
great conflict of medical testimony. I am occasionally in 
the courts in my city and I am familiar with the men who 
give testimony, and nine-tenths of that given there by medical 
men is trustworthy, and makes toward justice. I wish to 
go on record as distinctly saying that members of the medical 
profession in the main are all right on this question of medical 
testimony, and that at least 90 per cent, of this testimony is 
an aid to the courts. This is not to say that the present 
methods of introducing are perfect, but they are not so bad 
as have been described, nor will proposed changes secure a 
condition of affairs beyond criticism. 

Dr. F. S.avary Pearce, Philadelphia.-—It occurs to me that 
the teaching of medical jurisprudence to all law students, 
such as Dr. Herdman teaches in his university, would be a 
step in the right direction. We need better co-operation of the 
legal fraternity in this matter. 

Dr. a. E. Sterne, Indianapolis, Ind.—The question of ex¬ 
pert testimony by physicians is one we have frequently dis¬ 
cussed in this Section, and my views have been hut slightly 
changed in relation to the subject during the course of years. 
It seems to me to be a mistake to take any other than an 
open scientific standpoint on this matter. It is certainly no 
disgrace, and should be an honor to be a medical expert in the 
proper sense and meaning of the term. If expert testimony 
by physicians has fallen into disrepute—as it certainly has— 
it is the fault of the methods of the law much more than of 
the export. As things are to-day, when we are the victims of 
a practice which allows every liberty to the la^vv'er, and few, 
if any, to the witness, it will prove difilcult indeed to raise 
the status of the medical expert. His testimony can readily 
bo garbled in the arguments of the advocates, and there is 
no possible opportunity to vindicate either the truth of that 
testimony or the fair and open position of the expert before 
the court. It happens often enough also that the honor of 
disinterestedness of the expert are questioned, and there is 


no opportunity to deny or aflirm, when the man is assailed. 
Unfortunately, the discredit of medical expert testimony is 
partly—I had almost said, largely—due to certain members of 
our profession, who act as experts with scanty right to do so. 
It is equally unfortunate that most of them use entirely too 
technical expressions to a jury composed of men quite un¬ 
versed, in the questions at issue. As a matter of fact, the 
position of the e.xpert is not nearly so bad as is commonly be¬ 
lieved, for we must not judge from the few cases which be¬ 
come celebrated through the press and forget the many about 
which nothing is said. j\[y practice is, before taking the stand, 
to name and receive my fee, and then, when I am asked 
whether I am to be paid for my testimony, I can say that I 
have already received my fee and it is a matter of indifference 
to me how the suit turns out. I never take a contingent fee. 


INFANTILE DISEASES FEOM THE STAND¬ 
POINT OF BIOLOGY.* 

BY JOS. CLEMENTS, M.D. 

ICANSAS CITY, MO. 

Professor Von Virchow, in “the Huxley Lecture'' de¬ 
livered before the British Medical Association, Oct. 
3, 1898, gave utterance to the following statement, 
pregnant with meaning to the thoughtful physician: 
‘' ... An indispensable foundation for practical 
work, and particularly for medical practice, is to con¬ 
struct an objective picture of the nature of vital proc¬ 
esses.” And further: “The local action of cells must 
determine the practice of physicians and surgeons.” 
Tliis suggests the true ground to occupy in the battle 
we are called to wage with disease. And before at¬ 
tempting to construct this picture, permit me to fortify 
and strengthen the dynamics of Virchow’s suggestion 
by a statement, equally pregnant, made by Prof. Lionel 
S. Beale. In his latest work, “Vitality,” published loss 
than a year ago, he says: “Healing processes can take 
place only through the agency of the living matter.” 
That is, the bioplasm. If this be so, then biolog}’ is the 
foundation of therapeutics. Previous to this, two years 
ago. Professor Beale had said: “Every pathologic change 
is consequent upon a vital action.” Again, if this is 
so, biology is the foundation of pathology. This, then, 
is in illustration and support of the title of my paper. 

That we may understand the nature of disease, that 
we may comprehend its phenomena and know the 
mysteries of its cause, we must look within; we must 
enter the vital domain, study the normal activities of 
life and see the workings of the life processc.s in their 
inception and progress. The wonderful fertility of mod¬ 
ern ingenuity, in the invention of microscopic and other 
aids, enables us to do this. Tiie use of tlie.se “instru¬ 
ments of precision,” in the hands of skilled and careful 
bacteriologists, makes us absolutely certain of the pres¬ 
ence and active agency of the bacteria in the morhid 
conditions prevailing in disease. But there is al,=;o needed 
the use of that grander and more important instrument, 
the trained mind of the biologist, the phy.=ician him¬ 
self, to determine the true status and place and part 
plaved bv the cause, in disease. 

■^niere" is the site, localih'. ground on which i= enacted 
the drama of disease? Part'of it is on the surface of 
the skin, in the irruption of smallpox and mea=!e=. of 
which we have seen so much recently. Part of it i-- in 
the lunns. and in the glands of the lymphatics, where 
the tubercle multinlies in phthisis, and where livec m;,} 
thrives the bacillus tuhcrculnsi'. Part of it, again, is 
in the intestinal tube. n= in .Asiatic cholera, an^l where. 

•rrc'ontpd to the Peetinn on Dlre-r.es of Children, r.! th- 
Fiftieth .Vtinnal Mcetinr of the Atnerlra.n ’.fedlenl Arjorlailer.. J.-’d 
at Colncahua. Ohio. June C-D. ISOO. 
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too, live and thrive the bacilli. SJacroscopicall}’ and 
microscopically we know this, but we must bring into 
play our owm finer instrument, the logical mind, back 
of our seeing, or we shall find ourselves “at sea” in 
what we see, and in what we tliink we know we shall' 
surely be in error. 

To make broad and firm the platform on which we 
stand in our survey of this interesting part of medical 
science, I wish to introduce a few salient points as land¬ 
marks. 

The indefatigable spirit of modern inquiry and re¬ 
search has resulted in establishing that vitality is the 
basis of all life and growth—vitalitj’, not chemistry. 
The latter has its own important part to play, but back 
of the chemic phenomenon, and making use of it, is the 
vital force activity, of which the cell is the unit (?) and 
depository. And here, in the infinitesimally small point 
of bioplasm, or living matter, so minute that a human 
brain has been estimated to contain three hundred 
millions of them, five millions of which die and are 
replaced by new ones each day, there is in dynamo the 
potency of life. The living, vitalizing force animating 
each cell is the bioplasm, which Beale thinks is not 
more than 1-100,000 of an inch in diameter, 90 per cent, 
of this being water, and all vital power is associated 
with this living matter. 

The lowest exhibition of vital activity is in multipli¬ 
cation and growth. The manifestation of vitality is 
different in the various cells, but all is subservient to 
one general end or design. The death of the bioplasm 
is going on constantly from the inception of life, and 
its powers are transmitted and transferred to other liv¬ 
ing matter which comes into existence at the moment of 
the parent bioplasm’s death. 

The new bioplasm or living matter was evolved out 
of the nutrient substance just taken up and' into the 
body of the parent bioplasm, all its powers being at the 
instant of death transferred to, and now possessed by, 
the new living matter just entering on its brief career. 
of life. The nutrient substance is in solution, circulat¬ 
ing in the interstitial fluids of the tissues, and is taken 
up by the living matter with which it comes in contact. 
The maintenance of the normal condition of the vari¬ 
ous organs and tissues depends on the free circulation 
of these interstitial fluids, and the taking up and vitali- 
zation of the nutrient matters within them. 

The vital phenomena then, occurring in the passing of 
the nutrient matter into the substance of the living 
matter, and the transfer of life, with all its powers, of 
the bioplasm now to “die,” part of itself being con¬ 
verted into formed tissue of a kind determined by its 
own nature, or the powers it inherently possessed—^this 
is the essential phenomena of life. Here we enter the 
arena of those vital and chemic activities which con¬ 
stitute life and gro'wth, and here, too, we stand on the 
srround and in the presence of the equally vital phenom¬ 
ena we call disease and its cure, or return to health. 

This wonderful vital activity represents the constant 
and incessant life processes going on in the human 
body; from death to life, issuing in formation, differen¬ 
tiation, jirowth, with the functions catabolic and anabolic 
associated. 

Think a moment of the process of life as it goes on in 
the fetal organization. The hand evolves from a parti¬ 
cle of bioplasm. The palm does not develop first, then 
thumb, then finsrers, one after the other, but altogether, 
simultaneouslv. The bones are not completed fir*t, then 
periosteum to cover them, then muscle^. fa=cia, 
but Till and everv part together. So of the whole bod_». 


A single germ, a bioplasmic seed, having in itself the' 
power and potency of life—and life in this various and 
multitudinous form—an infinitesimal point of living 
matter, which has in itself that unlimited power, in the 
exercise of which it selects and attracts from the ele¬ 
ments which constitute the cosmos, of which all things 
are a pan, and taking them up singly or combined as 
needed, and utilizing the chemic and other forces in 
constant association nuth them, it weaves and forms the 
various tissues and pa.rts: endowing this cell with power 
for a single and simple purpose to accomplish, and an¬ 
other -with a multiform and intricate and complicated 
design to fulfil, and all harmoniously working, this in 
struqture issuing in formation of bone, that of con¬ 
nective tissue, still another of nerve substance and 
fiber, others of cellular tissue, epithelium, etc., until 
from the particle and sperm and ovum, there develops 
gracefully and symmetrically, with infinite design and 
niasterly accomplishment, the bounding perfect organ¬ 
ism. 

This ceaseless vital activity is, as we have seen, multi¬ 
farious and complicated. For the perfect fulfilment oi^ 
these, which are necessary .to, and result in, health and 
normality, hoAV much is needed and involved. Normal, 
perfect bioplasm in solution, 90 per cent, water, and 
provision for an almost infinite number, and, as a mat¬ 
ter of vital importance, an absolutely unbroken succes-. 
sion of these throughout the entire life of the organism. 
Interference here, a break in this succession, is irrem¬ 
ediable. A crawfish may reproduce its claw after am-, 
putation (Beale), but not so man, if he lose a finger, 
an eye, a gland or any part. Break the succession of 
the bioplasmic nucleus and it is broken forever, for 
that grade; a lower grade of formed tissue, cicatricial, 
is the nearest approach to what was normal there, but _ 
lost, that is ever produced. (As a side remark, permit 
me to suggest: Do not try to locate a bullet in the 
brain by the use of a probe; use the X-ray; you will 
surely increase the destruction of vital tissue, and make 
wider the irreparable breach with its resulting paralyses, 
or epilepsy, etc. A woiind involving merely formed 
tissue may be completely remedied by production of 
tissue of the same grade, but not so if vital tissue or 
bioplasm is destroyed. As we said, a break or inter¬ 
ference in the bioplasmic nucleus is a breach irrem¬ 
ediable and eternal.) Besides normal bioplasm in un¬ 
broken succession, there must be free and unimpeded 
circulation in the interstices of the tissue substance of 
fluids: normal nerve action, probably dependent on 
changes in the nerve-fiber, brought about by the vital 
activity of the bioplasm—all this, and much more, is 
essential to that unique condition we term health and 
normality. The slightest 'fiiitch” in this train of condi¬ 
tions and events, the least interference with the opera¬ 
tion of these invariable laws of life, means ill-health, 
and if prolonged, disease. "With this very imperfect 
“objective picture of the nature of the vital processes,” 
we can more readily see and understand both the nature 
and cause of disease. This puts it where it belongs, 
within, in the cells, in the bioplasm of the cells. 

In making use of this in elucidation of the problem 
of infantile diseases, permit me to do it this way: I 
sometimes have curiosih* to look over the citv* record of 
deaths for the week, and find it something like this: 

Name, -age, 91: cause of death.-tuberculosis. 

Name, infant, age 2 daj's: cause of dpath, inanition. 
Farther on down the list I read again: Name, infant, 
age 12 hours: cause of death, inanition. Beflecting. I 
sav to myself, “inanition.” What is the nature of 
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its phenomena ? Where its field of operation ? 1 con¬ 
struct an “objective picture of the vital processes/’ as 
suggested by Virchow, and I see them in active operation, 
as I think they are. The natural elements of which all 
things • consist, in their various combinations with the 
affinity of the inferior for the chief class, are in play. I 
see the simple element phosphorus combining with the 
greater, central one, oxygen. I watch the “combina¬ 
tion” which takes place. I perceive the heat that is 
generated:' flashes of electric force, and currents of 
electric and other power start into activity within the nu¬ 
cleus of the tissue cells, and they move, they throb, they 
divide, they multiply, sending out prolongations and ex¬ 
tensions; they, weave and form tissue of various kinds. 
The bioplasmie nucleus dies, passing on its life and 
powers to its successor, the part of itself not converted 
into formed tissue being taken up by the oxygen car¬ 
riers, to be eliminated as waste—all this I see and much 
more. 

But while still observing, the vital process flags, slacks 
do^vn; electric flashes die out; currents of vital force 
move sluggishly and still more slowly. The life of the 
dying bioplasm goes out without successor to take up its 
powers and to carry on its activities, and in how brief 
a period: “twelve hours;” “two days,” the record said. 
The “objective picture” passes out of view, and naught 
remains but a motionless, lifeless mass of heterogeneous 
matter, and there is written over the untimely “abor¬ 
tion,” if we may so call it, as explanatory of the unnat¬ 
ural phenomena, “inanition.” 

Laying aside the microscope and looking macroscop- 
ically, we ask, what is the philosophy of the phenom¬ 
enon under consideration ? A panorama of happenings 
rushes past, but the most vivid impression left on the 
mind is this: When the babe emerged into life, the 
vital processes enacted in utero began adjusting them¬ 
selves to the new environments, during which process, 
infinitely delicate as it must be, did the nurse or the 
doctor carelessly and unnecessarily expose the surface of 
the body with its delicate covering of skin, _ having 
myriads of passages for egress and ingress, and its com¬ 
plicated nerve arrangements providing for the regula¬ 
tion of the heat and eleetric and nerve and other chemic 
forces being generated in the interior of those vitally 
active cells? Whiat a frightful derangement, what a 
tremendous revulsion of those vital processes might 
almost instantly result, simply from such a chilling of 
the surface as we have supposed, in a babe whose_ vital 
endowments were but feeble to begin with. And if the 
vital processes have their initiation in oxidation, as we 
know they do, and if deficient oxidation results in low¬ 
ered vitality, and consequent imperfect elaborations of 
tissue, as seen in the tubercle in phthisis and the en¬ 
larged glands of strnma, who can estimate the effect of 
those antenatal and postnatal influences and happen¬ 
ings which we have merely hinted at, in the production 
of that soil or diathesis, without which, notwithstand¬ 
ing the fact of the bacillus, or other bacteria, we can 
not have some diseases? 

Surveying the field of pathologic phenomena from 
the standpoint of biolog 3 % we see that disease is vital 
phenomena equally with that of normality and health. 
The recognition of this fact will go a long wa}' toward 
clarifving our ideas in regard to the natoe and causes 
of disease. In my work at the college dispense^' I see 
manv infants and children. The diseases prevailing in 
the colored race are of a strumous nature, largely. Only 
recentlv I opened an abscess in such a child: the quan- 
tiiy of pus was enormous. How, what is scrofula, viewed 


biologically? Much the same as tuberculosis. This is 
accepted generally by the profession to-day. Here a 
question arises: l\hy, then, are no tubercles found in 
the strumous phase of the disease? We sa}-, “I don’t 
know,” but how will this do as a hypothesis in explana¬ 
tion ? 

In our landmarks, we said, the lowest exliibition of 
vital aetivi^ is in multiplication and growth. The 
higher manifestation of this is in formation of the more 
complicated and elaborated tissue, and in transference 
of powers of succession and design and elaboration of 
these to completion. There may be interference with 
the biologic processes affecting and preventing the elab¬ 
oration of the higher and more complicated structures, 
which may not interfere mth the exhibition of vitality 
as seen in simple multiplication of cells. There may 
even be stimulation and increase of power and activity 
in the multiplication of pus corpuscles, as in abscess 
formation. The bioplasm ma}' live too fast under the 
stimulus of disease conditions, as well as too slow under 
abnormal yet different environment. In the glandular 
enlargement of struma we have elaboration of tissue of 
a lower grade than tubercle, perhaps, at least a different 
grade and probably less enduring. 

This opens up a ivide field of thought and inquiry.' 
Certain it is that disease, in its nature and phenomena, 
in its cause and process, arises and is enacted within. 
Some phases of disease we specify as “cellular.” Is not 
all disease cellular in that its phenomena is enacted in' 
the cells and radiates from them ? To be sure the cause 
of disease may be from without. The philosophy of the 
cause in disease is very interesting as a study. There are 
many “causes,” but perhaps two general classes, one 
from without—that is impurity, dirt, irritation, bac¬ 
teria—the other from within, in the materics morbi, 
not from without but generated within: toxin, virus, the 
product of pathologic vital activity, which is the result 
of the “cause,” whether that entm' from without or 
arises de novo and within. 

The cause of disease, whatever it be, does not always 
determine the nature of the complaint that follows. Two 
persons are exposed to the damp air, sitting in a draft, 
one will have an attack of influenza, the other will groan 
with pains of rheumatism. The disease following the 
cause is determined by the action, the response of the 
cells, in their vital phenomena, to the irritant or cause. 
Diathesis, soil heredity, comes in here and plays an active 
part. If one of the two persons supposedly exposed to 
disease-producing environments were an Englishman of 
the well-to-do class, whose ancestors were high livers, his 
rheumatism would be of the gouty type, in all probabil- 
ity. 

The cause of disease is a fruitful topic of invastiga- 
tion and reflection. I think bacteriologj- is carrj'ing us 
a little too far, and the use of the microscope, important 
and essential as it is, mil mislead us if we neglect the 
constant useofouro^vn“instrumentof precision” in tlie=o 
invesh'gations. Virchow advocated the cardinal import¬ 
ance of distinguishing between the cause of disence and 
its essential nature, maintaining that bacteria arc never 
more than the cause, the disease itself depending on the 
behavior of the organs and tissues themselves with 
which the bacteria or their metabolic products come in 
contact. And here permit me to s.ay that while I hesi¬ 
tate not to accept the statement, the dicta, of this emi¬ 
nent man. this prince of pathologists, mth the foil and 
research of half a century as his record, yet I must con¬ 
fess I am hardlv prepared to accept the lemtimar.- of 
these met.obolic products. n= the progeny of the hacterin. 
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I have more than once expressed my doubt of the sound¬ 
ness of the theory, that these toxins, capable of acting 
chemically on the albumin of the blood-corpuscles, are 
the product of an animal so lovr down in the scale of 
physiologic being as a bacillus. Could a physiologj' so 
simple elaborate so complicated a product as the \irus 
or toxin is found to be? 

I think we may accept the dicta that disease is ab¬ 
normal vital activit}', and the cause may be from udth- 
out or may independently arise within; that the cause 
does not necessarily determine the nature of the dis¬ 
ease, but the response of the vital activities to the con¬ 
tact relation of the irritant or cause, whatever it be. The 
same principle is operative in therapeutics. Drugs and 
medicines do not cure disease. There is no active prin¬ 
ciple in drugs; the active principle is in the vital force 
energies of the organs and tissues, strictly speaking, in 
the bioplasm of the tissue cells. The drug is necessary; 
it is the "cause” of the vital therapeutic and restorative 
process; but the return to health, the healing process, 
the therapeutic phenomena arises from within, in the 
bioplasm of the cells, set into vital therapeutic activity, 
it may be, by the contact relation of the medicine. It 
would require another paper, several of them, in fact, 
to cover the ground embraced in the title. 
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Bacteriologists who have worked with the gonococcus 
of Neisser insist that it is an organism that is very re¬ 
fractory to cultivation outside of the living body, and 
that when it is removed from its usual habitat it dies 
very promptly. Immersion of gonorrheal pus in water, 
drj'ing of the pus, or even simple exposure to air is said 
by some authorities to be sufficient to destroy the life 
of the gonococcus. Accepting the theory' that the infec¬ 
tious nature of the discharge depends entirely on the 
specific organism, it would appear from this that it 
would be next to impossible to convey gonorrhea from 
one person to another in any way except by direct con¬ 
tact of surfaces subject to its invasion. This opinion 
might easily cause very serious complications from a 
medicolegal standpoint, and lead to the conviction of 
innocent parties accused of criminal procedure. The 
teaching of the laboratory in this matter must be tested 
by practical e.xperience, in which modifying circum¬ 
stances frequently present themselves. It may be readily 
recalled, by reading of books not very old, how the 
vaginitis of young girls and female children occasioned 
much discussion until the discovery of Neisser settled 
once for all, the identity of this disease with ordinary 
gonorrhea, in the great majority of cases. The micro¬ 
scope now renders the diagnosis easy, enabling one to 
appreciate promptly the seriousness of the disease, and 
to use the proper remedies. At first this made matters 
very satisfactory; the cases were accepted as specific, the 
contaffion having been conveyed in an innocent manner 
fo the"^children through dirty linen or a soiled basin that 
had in some wav become contaminated. It was dis- 
a'Tceable to think that the disease could be so easily 
spread, but it was easier than to believe that the great 
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number of children witli vulvovaginitis had been sub¬ 
jected to attempted coitus. Tliis happy state of things 
has been destroyed by the bacteriologist, who announces 
from the laboratory' that it is almost impossible to make 
the gonococcus live outside of its usual habitat. 

We can not deny the gonorrheal nature of the prevail¬ 
ing infantile vaginitis, notwithstanding the pseudo¬ 
gonococcus which is offered as a loophole, for every case 
that has been examined at our dispensary has 5110 ™ the 
presence of the Neisser organism, and has, in addition, 
presented all the other symptoms by which gonorrhea is 
recognized. Our material is drau'n almost entirely from 
the negro population, among whom gonorrhea is ex¬ 
tremely prevalent, and the likelihood of contagion is 
great. But some of our patients are so young, cliildren 
of 2 or 3 years, that it .seems impossible to accept direct 
contact as the means of infection. It is clearly a difficult 
matter to trace the mode of spreading the disease under 
such circumstances, but when, the disorder attacks sev¬ 
eral girls in a family, whose father is known to have 
gonorrhea, and the history of a common use of wash- 
rags and towels can be obtained, with the d«iial by the 
father of any improper contact, it seems plausible, even 
allowing for the unreliability of such testimony, to credit 
the disease to an indirect rather than to a direct infec¬ 
tion. 

Observation of our cases after admission to the wards 
of the hospital should help very materially in determin¬ 
ing the methods of probable infection. We*notice that 
the children play together, as in any nursery, with the 
greatest carelessness and freedom from restraint, con¬ 
stantly handling the same objects, whether time-worn 
toys or the furniture of the room, in a way that must 
necessarily transfer from the hands of one to those of ' 
others any filth that might adhere to them. This has 
appeared so likely to happen that we have ordered that 
the girls who suffer from vulvovaginitis.shall be com¬ 
pelled to wear napkins that must be frequently changed 
and properly disinfected; when they must be removed 
for defecation or urination, it is the duty of the nurse 
to see that they are properly readjusted, and in this way 
we hope to reduce to a minimum the likelihood of the 
child’s fingers becoming contaminated and so spreading 
the contagion. So far we have never, seen any evidence 
of it, but from the gregarious habits of the children in 
the ward, we are in constant apprehension. 

These cases are extremely refractory to treat. When 
they first come into the ward they make very rapid im¬ 
provement, up to a certain point, but the slight discharge 
that persists still contains quantities of gonococci. Sim¬ 
ple cleanliness, with frequent washing of the parts, 
brings about the decrease of discharge, but with no ef¬ 
fect on its virulence; when it becomes evident that 
stronger treatment is required we use a solution of hy¬ 
drogen pero.vid diluted one-third or one-half, and after 
this cleansing agent a solution of bichlorid of mercuiy 
varying from 1 to 5000 up to 1 to 2000. Though the 
disease persists, the children seem to suffer little incon¬ 
venience after the acute stage has passed. Their comfort 
is perfect, and the abnormal congestion of the parts dis¬ 
appears almost entirely, but the pus gathers persist¬ 
ently about the labia and around the meatus; the vagina 
seems but little affected. With this we have noticed such 
irritation of the parts as induces the child often to rub 
or scratch about the vulva, leading to almost certain con¬ 
tamination of the fingers or nails, whence, we believe, 
the infection is carried indirectly, by meani;_ of toys or 
otherwise, to the vulva of another child. Or in the fam¬ 
ilies of uncleanly individuals, we consider it quite pos- 
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sible for the infection to follow the use of towels or 
frwn an uninfected cliild wearing the clothes of one 
Biiliering from gonorrhea. 

10 East Read St. 
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THE LA GEIPPE EXANTHEMATA.* 

BY HARRIET E. GARRISON, M.D. 

DIXON, ILI,. 

Duling the past winter the locality in which the whole 
ot my life has been spent has been struggling with the 
weighty problem of whether we were in the midst of 
epidemics of measles and scarlet fever or whether the 
exanthems were different manifestations of the same 
disease and due to the germs of la grippe. The question 
was of serious interest, as the children of the affected 
families were excluded from the schools and the business 
interests of the town were suffering. It was also causing 
a great deal of hardship in the surrounding community, 
as a condensing milk company has a factory located here, 
and as no milk that has been handled by a person com¬ 
ing in contact with a contagious disease is received at 
the factory, therefore it is no small inconvenience for a 
dairyman who supplies millc to it to have even measles 
in his family. The only cases of genuine measles which 
I saw last winter were in the family of a dairyman six 
miles from town, and it became necessary for me to 
inspect the arrangements for milking and caring for the 
milk while it was being cqoled and made ready for the 
factory, that I might certify to the business manager 
that all his sanitary arrangements were being carried 
out, and that the cases of measles were entirely isolated 
from the dairy and dairymen; for without the attending 
physician’s certificate the milk from fifty cows would 
not be received at tlie factory. 

I had an opportunity of studying the exanthem be¬ 
fore it became epidemic. Nov. 28, 1898, at 2:00 a. m., 

I was called to see Euth E., aged 11 months, who was 
taken suddenly ill with nausea and vomiting after hav¬ 
ing been unusually well during the preceding day and 
early evening. She was very restless and irritable, her 
tongue covered with a thin white fur, fauces slightly 
reddened but the redness was diffuse and more erysip¬ 
elatous, with little swelling and no ulcers nor exudate; 
pulse 120, temperature 102 E. As she frequently had 
attacks of indigestion and was now cutting her canine 
and first molar teeth, and was the first baby, I was ac¬ 
customed to midnight calls, but tliis time the gums 
showed no sign of irritation, and the bowels no indica¬ 
tion of indigestion. As the mother had suffered with a 
severe attack of la grippe a few weeks before, and Euthfs 
symptoms pointed in that direction, I gave some of my 
usual fever mixture for la grippe and she soon became 
more quiet. The next morning the pulse and temper¬ 
ature were nearly normal and the tongue coating was 
disappearing, but she was having some cory'za. Giving 
the child a tonic to be taken for a few days, to prevent 
relapse, and a nasal antiseptic spray, I dismissed the 
case. The next da}'', nearly thirty-six hours from the 
time the child was taken with nausea, I was recalled to 
see her. Although apparently otherwise well, she was 
covered from head to feet with the eruption of measles 
—large, flat, slightly elevated spots on an inflamed base. 
Some of the spots had coalesced, making a continuous 
red. raised surface over the greater part of the face, but 
on other parts and more over the trunk and limbs wliite 
skin could be seen between the inflamed bases of the 

•Presented to the Sectfon on Diseases of Children, nt the 
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child was a pure blond the contrast be- 

^ epidermis and the 

inflamed red blotches was very noticeable. Despite her 
apparent well-being there was a slight increase o^f pulse 
and temperature: pulse 90, temperature lOOF.. bowels 
regular, tongue clean. I found the bean-like fflandular 
e^argements characteristic of rubella behind dot/i ears 
which is unusual—one is the general rule, and this fre¬ 
quently so small it IS hard to And and easily overlooked. 

exanthems began 

^e latter part of December. I saw my next patient 

iaXil ^ supposed the girl to be ill with 

scarlet fever. She had taken her New Year's dinner at 
my house, and' I had observed that she did not enjoy it 
as much as usual,_but she enjoyed an after-dinner romp 
with the other children. On the 2d she complained of 
malaise and stayed m bed aU day, and toward evening 
she was worse, with fever and vomiting. As they lived 
m the country, I was not called until the morning of the 
dd, when she was covered with a scarlet, pin-point erup¬ 
tion from head to toes, but on the feet and legs the spoD 
were not so near together as on the face and body, there 
being intervals of healthy sldn between. It looked like 
a plain case of scarlet fever, but the tongue showed no 
redness even at the tip, and was covered with a moist, 
winte fur. There was some swelling and redness of the 
tauees, but no exudate. She complained of some sore¬ 
ness in siyallowing, but there was no enlargement of (he 
glands, either submaxillary or post-cervical. Even the 
bean-hke swelling behind the ear was scarcely to be felt 
after the most careful examination, made after I decided 
from the pulse and temperature, that it was not a case of 

tPe dusk}', red appearance 
ot the face, I expected to find a pulse of from 110 to 120, 
but found one of 84, with a temperature of- 99.75 p. Slio 
complainedof headache,especially in the occipital region, 
and severe pain through the spine and limbs, but had 
rested moderately well for the night. The mother was 
not feeling well, having the same posterior headache and 
aching through the limbs as did tlie daughter, but was 
caring for her household. Her forehead looked red- 
^otted, but the spots were not raised above llie surface. 
Two children, younger than Anna, had coryza and an 
eruption a few days later, but neither wa.^ verv sick. 

^ the eruption in both cases was preceded by 

malaise and_j just before it made its appearance, with 
nausea and vomiting. I kept all tlie children in bed 
until desquamation, which was very free, was complete. 
The mother and three children had the eruption, tlie ' 
father a severe attack of la grippe witiiout eruption, 
while the other members of the family, a son. aged 19, 
who had never had scarlet fever, and a man over 70 rears’ 
escaped illness. 

The subsequent history of the family is intcrcsling. 
March 1, they moved to a surburban home and went info 
a nearly new house. April 1, Anna, who had the eruption 
in the severest form, developed serious, cliloro-aneinic 
heart symptoms. April 8, the son. who' had previoitriv 
escaped the eruption, was taken sick with symptoms of 
la^ grippe, .\fter these symptoms abated he broke out 
with an eruption resembling meadcs, which he had pre¬ 
viously had: I did not see him after the erujition an- 
peared, therefore could not confirm the diagnofi" hf 
rubella. In a few days the other three children h.ad ill" 
eruption, but a boy of 6 year.- wa? not sick enough to 
rem.ain home from'school.' None of the three cfm- 
fined to the house. Since this aftncl: thev ' 
perfectly liearty. 

From the last of Dec-ember to the fi> 
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epidemic of la grippe was at its height, and also the 
cutaneous eruptions. 

There were tiiree varieties of the eruption, the rubeola 
form, as illustrated by Ruth E., the scarlatina form, 
illustrated by Anna B., and still another, papilla vesicu- 
laris. The papilla? were not numerous, were of the color 
of the epidermis, surmounted by a pearl vesicle the size of 
a pin-head, which, on being ruptured, emitted a clear 
water. This eruption was accompanied by intense pruri- 
tis. One of my genuine measles patients had this form 
of eruption after a severe attack of la grippe, which came 
on a month after the attack of measles. When the 
mother presented the case, a boy of 13, she remarked on 
the intense itching and, as it was confined to the hands, 
especially between the fingers, she said: ‘T think Bobbie 
has had enough this winter with measles and the grip, 
and now I wonder if he has the itch.” 

My cases of la grippe with high temperature were not 
followed by cutaneous eruptions or other sequelsB. Sev¬ 
eral of my little patients had an axillary temperature of 
105 F., and none of these had any rash, although other 
children of the same family with a lower temperature had 
severe exanthems. One instance in particular—a boy 
aged 8 years—had a temperature of 104 F., with nervous 
twitching and semicoma enough to make me fear he had 
meningitis. He never developed any eruption, while his 
mother, with a temperature of 101 F., showed red spots 
on the forehead, and the baby, aged 8 months, with a 
temperature of 102 F., came out freely on her fifth day 
of sickness with rubella. Whether this freedom is due 
to the high temperature destroying the to.xins, or to the 
freedom with which I gave acetanilid at the beginning 
of an attack of la grippe with high temperature, is a 
point I have not yet decided. I regard acetanilid as 
much a specific for la grippe as q^uinin is for malaria; 
and suppose this action due to its strong germicidal 


powers. 

I tliink it is not contagious, as the children who were 
closely confined at home were sure to have the exanthem, 
with sometimes marked la grippe symptoms. Neither 
were there any serious sequela? except in the eases with 
severe corj'za, and then abscesses occasionally developed 
somewhere along the nasal route, or in the middle ear. 

2ilv treatment for the exanthems has been principally 
bathk I years ago learned that nothing was so good for 
rubella as a warm saline bath. I have seen severe cases 
■ndth delirium yield to a half hour’s immersion in warm 
water, and after the sleep which followed the bath the 
patients were as bright and active as though they had not 
been sick. If there is fever, I ^ve acetanilid and sodiimi 
bicarbonate combined, to which is added a little mild 
hydrarg}Tum chloridum, if constipated, and Dover’s 
powder, if very restless. For the coryza, antiseptic spray, 
Seiler’s antiseptic tablets, or powder dissolved in water, 
and for the middle ear a warm 2 per cent, hydrastis solu¬ 
tion in glvcerin distilled into the ear as soon as the first 
pain is felt •. if suppuration takes place, I cleanse with an 
antiseptic douche. 

I oTOuped all the exanthems together under the head 
of German measles, until I was caUed to Loma D., aged 
IG rears. She had been complaining for several days, 
but'did not seem sick enough to need a physician. After 
she developed the eruption some of her schoolmates 
called on her and reported that she had the measles. 
The next dav came the request that the other two chil¬ 
dren a bov of 14 and a girl of 12 years, be kept home 
from school, and then I was called to 
Slie had the pathognomonic sraptoms of rubella, i tma 
her that as the school authorities did not like the name 


of measles, we would not call it German measles, but 
would, as she was in the school classics, call it la grippe 
exanthemata, as the rash was but an accompaniment of 
the mild attack of la grippe which she had been having, 
as shown by the history of the case. 

DISCUSSION. 

Dk. C. G. Slagle, Minneapolis, !Minn.—have been puzzling 
a little over the title of the paper just presented. I did not 
know that la grippe was an exanthematous disease, and 1 think 
it would have been more accurate if the title had been “A La 
Grippe Exanthem.” I would like to know whether Dr. Garri¬ 
son considered the exanthem a part of the la grippe or a se¬ 
quela. 

Dr. H. E. Garrison—I think the exanthem was simply a 
sequela of the grip. 

Dr. Slagle —I think you have a genuine epidemic of German 
measles prevailing along with the grip. I would like to know 
whether any of these ehildren had the German measles before. 

Dr. Garrison —have had these exanthematous eruptions 
recur after six or eight weeks, but the recurrence was always 
preceded by the S 3 unptoms of la grippe. 

Dr. Slagle —The diagnosis was probably more or less ob¬ 
scured by the use of acetanilid. 

Dr. I. N. Loi'e, St. Louis, Mo.—I consider the title of this 
paper right. Our obseiwations in St. Louis would seem to 
justify the conclusion that the majority of the infectious dis¬ 
eases are sometimes associated with rashes. We have them in 
cerebrospinal meningitis and sometimes in whooping-cough. 
I believe there is some disturbing effect on the nerve-centers, 
produced by the toxin of this infectious disease, expressed on 
the skin in the form of the rash. It is not always present, 
but is in many cases of la grippe. It is not improbable, how¬ 
ever, that some of the cases observed by the reader of this paper 
represented a combination of German measles and la grippe. 
We had just such an epidemic in St. Louis, and there were all 
sorts of complications, and there were suppurative disturbances 
of the mucous membrane of the nose and throat, leading many 
physicians to make a diagnosis of diphtheria. I still insist 
that a case of diphtheria is not diphtheria unless there is the 
familiar clinical picture of the disease. In an epidemic of 
la grippe in an asylum, I saw an enormous number of cases, 
complicated with German measles. In some instances the com¬ 
bined diseases were so severe ns to produce death. Some of the 
cases were diagnosed as plain measles. The bacteriologic in¬ 
vestigation showed the grip bacillus in the secretions from 
many of the cases of rubella. We have a definite entity in 
the bacillus of Pfeiffer as the cause of la grippe. Our great 
error in the past has been that we have not recognized fully 
that la grippe is an infectious disease which is peculiarly 
liable to attack children, and which has a definite course to 
run. Its chief danger is to be found in the complications, and 
their neglect because the physician fails to appreciate the 
danger. 

Dr. Joseph Clements, Kansas City, Mo.—Wo look upon 
disease largely ns an entity, as a something that takes hold 
of a person, and that must bo battled with and overcome. 
This is a wrong idea. We do not think of health as an entity, 
as something to be coddled and cared for. The idea misleads 
us. Our nomenclature gives us the name of the disease, ivith 
its symptoms and essential features, and wliil* this is useful, 
it certainly misleads us, as has been shoivn in the papers 
and discussion presented today. When we go to the very be¬ 
ginning of disease, and appreciate the fact that disease con¬ 
sists of vital phenomena equally with health, then wc can 
adopt a nomenclature which will not be misleading either to 
ourselves or the laity. 

Dr. H. E. Garrison, Dixon, Ill.—I simply wish to say to Dr. 
Slagle, with reference to the production of the rashes by the 
acetanilid, that in the cases in which this drug was given in 
largest doses, no rash appeared. In one boy, who had a tem¬ 
perature of 104 F., I gave 1 gr. every two hours until free 
perspiration was excited. The next morning the mother tele¬ 
phoned that the child was “a hundred per cent, belter,” and I 
did not have to make any more calls and the child bad no rash. 

I have had quite a number of similar cases in which, although 
I gave acetanilid freely, there were no rashes observed as a re¬ 
sult of this medication. 
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THE HUTEITIVE EUHCTION OF THE BEOE- 
CHIAL AETEEIES IN' GEOWTH. DISEASE 
AHD EEPAIE OP PHLMOHAEy TISSUE. 

BY D. LICHTY M.D. 


EOCKFOED, ILL. 


For a long time the important function of respiration 
has engaged the close study of physiologists, and the 
intricate exchange of gases in the pulmonic alveoli is 
beautifully if not accurately described. Here permit me 
to briefly but emphatically assert that the physiologic 
interchange of gases in the pulmonic tissues, by -which 
this form of metabolism is maintained, is a process as 
directly under the control of vital forces as is that of 
the blood-current in its interminable circuit.^ The 
dialytic laws of gases evolved in the laboratory should 
not be employed in the study of the interchange of gases 
in- vital respiration. 

The intervening basement membrane forming the eeei 
of the bronchial termini is a recognized histologic tissue 
continuous and impermeable unless excited to functiona- 
tion by its proper vital stimulus. 

The ciliated epithelia lining its mucous, and the en- 
dangial membrane lining its distal, side are on each side 
of this histologic division, elements capable of function¬ 
ating to that high degree that they may select and trans¬ 
mit oxygen from the alveolar side, and from the en- 
dangial* emit detritic carbon dioxid by an alchemy which 
we must confess we can not demonstrate physically or ex¬ 
plain literally, but that still exists as a potent vital, and 
not a physical process. 

Of the origin and distribution of the bronchial arter¬ 
ies nothing new can be offered. “The bronchial arteries 
are the nutrient vessels of the lungs and vary in number, 
size and origin; that of the right side, from the first 
aortic intercostal, or by a common trunk with the left 
bronchial from the fronfof the thoracic aorta. Those of 
the left side, usually two in number, arise from the 
thoracic aorta, one a little lower than the other. Each 
vessel is directed to the back part of the corresponding 
bronchus, along which it runs,” dividing and subdivid¬ 
ing -with a somewhat regular dichotomy upon the bron¬ 
chial tube supplying them, the cellular tissue of the 
lungs, the bronchial glands and esophagus.® The bron¬ 
chial arteries in their distribution follo,w the pulmonary 
vein and artery as their vasa-vasorum, to the pulmonary 
artery, even to the one-twenty-fourth of an inch in 
diameter.'* Those supplying the hronchial tubes form a 
capillary plexus, first in the outer wall anffmuscrdar coat, 
from which branches are given off, to form a second 
plexus in the mucous coat; these capillaries form the 
densest plexus kno-nm in the human bodynot excepting 
the pia of the cortex cerebri, and nowhere is inflamma¬ 
tory action so easily started as beneath or -within the 
pleura, where lie these dense branches of the capillaries 
of the bronchial artery. 

The diameters of the intercapillarj’^ spaces are often 
less than the diameter of the vessels themselves;® this 
plexus is separate from that formed by the pulmonary 
artery over the infundibula, and has a function in com¬ 
mon with the capillaries of any area pf the systemic cir¬ 
culatory apparatus, that of nutrition; some of _ite 
branches probably inosculate -with the capillaries origi¬ 
nating the pulmonary vein, earrjdng new oxygenated 
blood into and through the left cj'linders into the cur¬ 
rent of the general or systemic nutritive circuit. Every¬ 
where in its distribution through the pulmonary area 
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it has the common function of all the vessels of the sj^s- 
temic circuit and is as distinctively separate from affilia¬ 
tion -with the puhnonar}'^ aerating circulation, as is that 
of the plantar or occipital area.® 

The p-ulmonary artery—carrying venous blood and 
passinginto and around the acini—^Iias, prior to reaching 
this tissue, given up all its nutritive pabulum to the sus¬ 
tenance of the tissue it met in its rounds, prior to arriv¬ 
ing at the power-house of the right heart, its metabolic 
forces ha-ving been totally exhausted; it might have its 
reticuliB multiplied many fold and y^et it could not im¬ 
part one iota of nutrition to impaired, injured or de¬ 
stroyed lung tissue. 

H is the bronchial artery circulating in the intercel¬ 
lular spaces of the lungs, apart from the vessels involved 
in the pneumonic process, that prevents a sweeping de¬ 
struction of the lung tissue when injured or diseased; the 
mucous membrane of the infundibula, in communication 
■with tidal air, furnishes a favorable nidus for germ 
culture in which pneumococcus and influenza bacilli, for 
acute disease, and tubereule bacilli for chronic, grow in a 
culture-medium supplied by the functional capillaries 
of the lung.'' 

Not only is nutrition maintained through the bron¬ 
chial artery, but the excess of pneumic acid, necessary to 
the liberation of carbon dioxid from the functional cir¬ 
cuit, is kept up by it, which laboratory experiments also 
have proved is fatal to the propagation of the pneu¬ 
mococcus especially, and probably to that of other toxic 
organisms. 

Another recognition that should be given the bron¬ 
chial artery is that the integrity' of the entire pulmonary 
structure is maintained during intrauterine life by it; 
that the functional circuit is dormant until the emer¬ 
gence of the child into its newer existence; that the life 
of the parts, to their smallest histologic elements, is 
dependent on the distribution of this artery', nerves, 
lymphatics and intercellular fiber. 

■When atelectasis pulmonum takes place, either in¬ 
duced by pathologic or experimental methods, circula¬ 
tion for that area, whether a lobule, a lobe or a lung, 
there, for that time, can be no uses for the circuit of the 
pulmonary vein and pulmonary artery, and should the 
bronchial artery become occluded by a thrombus or a 
ligature, a destructive and localy fatal necrobiosis would 
soon be anticipated—a gangrene of the lung or, in a 
y'oung subject, an atrophy. 

The so-called obstruction in pneumonia, to respiration 
and circulation, -ndth its attendant cyanosis and dyspnea 
due to the alleged exudative plugging of the bronchi and 
alveoli, must have some other explanation, ns the im¬ 
peded respiration and cyanosis disappear by lysis, wliilo 
it is not possible that the exudate could be so suddenly 
removed; absorption of exudative matter, whether inter¬ 
stitial or pleuritic, can be affected only through the activ¬ 
ity and release of the capillaries of the systemic circula¬ 
tion of which the bronchial artery forms a part.® 

In the experiments in induced atelectasis, where an 
entire lung has been occluded either by ligature or com¬ 
pression, long periods can elapse before necroses ensue, 
so long as the bronchial artery or its branches remain 
patulous.® 

The pulmonary pleura is dependent on tlm hronrhinl 
artery for its niitritive supply, though iln- functional 
circuit forms as dense a plexus on its proximal sido r."' the 
bronchial artery on its distal; if is the anatomic and 
phv.siologic distribution and activity of tlie bronchial 
ariervthat makes possible the many evidor.c.--- of r<-pr.irod 
tuberculosis of the lung, cited by Osier of Baltimore, 
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Bollinger of JInniclij Boudet of Paris, Heitler of Vienna, 
Flint of New York, and Fowler of London, Avith numer¬ 
ous other observers who can confirm their observations.® 
This is a fact which should have great publicit}', to both 
awaken and quicken hope and dispel the pall which falls 
over one in whom an early but kindly diagnosis has been 
made for self and friends; for with no malady is the 
error more prevalent than with pulmonary tuberculosis, 
that it is incurable, whereas the contrary prevails. 

Phthisio-therapeusis is to-day held in a thraldom of 
ignorance and superstition, by the physician and the lay¬ 
man, that is deplorable in the present light of collateral 
knowledge. 

The study of the physiology and chemistry of respira¬ 
tion is overlooked in the eager search for a specific for 
the unwelcome plague that blights so many homes. The 
avidity" with which every phantom is reached after that 
is projected into the darlcness, attests this truth; and we 
need not look backward very far to the time when 
Weigerfs hot-air inspiration was a fad; or when Ber¬ 
geron’s bombardment with sulphuretted hydrogen was 
urged in homes and hospitals, but is now a discarded and 
disowned outcast by parent and employer; respirators, 
inhalers and exhalers have burdened the patent office 
and glutted a hungry market ; costly cabinets have been 
built and leased to regulate intrathoracic pressure, when 
it has been a long Icnoivn physiologic truth that the pro¬ 
portion of oxygen in the blood can not be increased by 
pressure, nor is it diminished by reduction of the pres¬ 
sure until it approaches a vacuum.” Wlien inanition has 
proceeded so far that muscular d 3 maniism is no longer 
co-ordinated to functionate normal respiration, involun¬ 
tary or voluntary, then mechanical resuscitation in 
broken-down or diseased pulmonary tissue would be in¬ 
deed futile if not absolutely injurious. _ 

Public-school text-books do not teach, and medical 
teachers and students do not study, the anatomic aids or 
physiologic processes of normal respiration enough. 
Solid and liquid foods and culinary arts are studied until 
cooking is regarded as an index of civilization. The 
therapeutic market is congested with digestive aids, until 
physicians and laymen are confused as to what to choose, 
whose or whieh chemical aid they shall invoke to conduct 
or complete a Ioav, plain, simple, organic process, when 
innocence and abstinence alone should indicate the 
remedy; while, the first food we grasp for quality or 
quantity at our advent here, and the last we sigh for 
before ive go hence, the '“breath of life.” and its uses, ive 
utterly ignore. 

Every physician accustomed to auscultation too often 
recognizes, especially in women, the inadequate function 
of respiration; another class, in whose members the same 
defect is observed, comprises the indifferent workman 
and tobacco habitues; still another is that eas.v-going, 
quasi-sporting element, including the gourmand, whose 
whole thought is to that zone below the diaphragm, whose 
choked liver and kidneys soon mark their habit and 
chrome their skin. 

I once had an opportunity to auscultate a healthy chief 
of the Chevennes, on the plains of Montana, and while 
breathin'! freedom’s air from childhood, his lungs hung 
like a fiabbv appendix in his massive thorax, and I knew 
that the traditional "wind” of the Indian was a mifh. 
and the "white plague” would soon wipe out his race. 

A comparison of the post-mortem evidences of repair 
of tuberculosis of the various tissues of the human body 
shows that the lung far exceeds any other tissue in the 
Podv—not excepiiiig the peritoneum—in its abilitv' to 
overcome the effect' of tubercular inoculation. 


This, it must be admitted, is largely due to the sys¬ 
temic circuit of the obscure bronchial artery and its 
nutritional activitj'; tvliile it also urges that a due anat¬ 
omic and physiologic recognition of this artery, as be¬ 
longing to the systemic and nutritional system as dis¬ 
tinct from the purely functional one of the pneumonic 
SA'stem, will tend to introduce study for strengthening 
healthy, and repairing diseased, lung tissue through the 
proper channels, instead of clinging to the popular 
though erroneous methods of projecting or aspirating 
medicaments into and upon the mucous surface, that we 
know must stop at their first impact; the vibrillary mo¬ 
tion of the cilia lining the bronchi, which is constantly 
toicard the point of entrance, must prevent them, either 
by gravity or current, from ever reaching their intended, 
traumatic or diseased destination, whether these medica¬ 
ments be sprays, nebulai or gases. 

Nutrition and repair of impaired pulmonary tissue 
must be carried on through channels, identical with 
other similar processes, in other structures; and this, it 
is recognized, must be done through the metabolic func¬ 
tions of the systemic blood-current, by the selective 
affinity or specific action of tissue,^® each fiber for its 
part, and in this the bronchial artery is the only source 
of nutrition for pulmonary histologic elements, and the 
pulmonary veins and pulmonary artery have no function 
for this.^® 
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SOME POINTS IN TKEATMENT OF SEVERE 
CRUSH INJURIES OF THE EXTREMI¬ 
TIES’^. 

BY JOHN PRENTISS LORD, M.D. 

SURGEON TO THE O. & C. B. B. & R’V. CO. 

* OlIAIIA, NEB. 

In almost twenty years of observation, but more es¬ 
pecially as attending surgeon to a large general hospital, 
which experience has been supplemented by a consider¬ 
able experience in railroad injuries also, the writer has 
been particularly impressed with the urgent need of a 
better knowledge and comprehension, by the general pro¬ 
fession, the general surgeon, and even the railroad sur¬ 
geon, of the character of severe crush injuries of the ex-, 
tremities, the prerequisite to the proper insight to treat¬ 
ment. It has been a too frequent experience to witness 
the loss of limbs, and even loss of lives, from surgical 
treatment so much worse than useless as to be pernicious, 
and wliich displayed an amount of ignorance on the part 
of the practitioner which might be considered criminal, 
were the efforts not clothed with good intentions. It has 
been a too frequent observation that surgeons seemed 
to lack a proper knoivledge of the surgical principles in¬ 
volved, and also that ei'en railroad surgeons fall short of 
the best results. 

The general practitioner fails from a lack of the appli¬ 
cation of surgical principles, contained in all our text- 

• Read before the American Academy of Railway Surf?eons. Omalia, 
\cb., Oct, 32-J3. 
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books on surgery, though perhaps not sufficiently well 
formulated, nor definite enough in their application to 
special eases. The general surgeon may fall short of 
expectations because lacking a large observation of these 
special cases, so necessary to the highest success in any 
special field, more especially this one. The railroad sur¬ 
geon will probably not he lacking in surgical principles, 
and his experience may be well rounded, but he may fail 
of the very best results, by not possessing the inspiration 
which mil carry his practice beyond the ordinary or 
routine. 

The writer claims nothing new, nor original, in any 
ideas which he may present here, but he desires to empha¬ 
size what appears to be a general need for a more uni¬ 
versal application of the principles of drainage in a class 
of cases in which it is most urgently^ needed, if the great¬ 
est good is to be secured. 

So large a proportion of railroad injuries come within 
the scope of this article, and the results of treatment are 
so important to all concerned, that it would seem desir¬ 
able to promote discussion, and disseminate our conclu¬ 
sions that improvement in treatment may be secured to 
the unfortunate. 

Severe crush injuries are necessarily contused, lacer¬ 
ated wounds of a class that involves extensive destruction 
of cellular tissue, with portions perhaps destroyed in 
mass, conditions favorable to sepsis, with an enormous 
amount of dead tissue and wound fluids producing ten¬ 
sion, with its attendant inflammation—a natural hotbed 
for bacterial development. Such conditions necessarily 
require a firll comprehension of the principles of drain¬ 
age, which I have sometimes thought was becoming one 
of the lost arts in surgical practice, being actually 
ignored because of the insane desire to carry out what is 
erroneously conceived to be the principles of antiseptic 
surgery; in reality, drainage is one of its most useful 
handmaids. 

It has been the observation of every railroad surgeon, 
fhat it is quite impossible to form a correct estimate of 
the amount of destruction suffered by the tissues, in 
a subcutaneous railroad crush, or the amount of damage 
done to tissues near to, or even remote from, a severe 
injury of this class. The -writer therefore deprecates 
the too common tendency to so-called conservatism in 
these cases, bj"- the watching and waiting course, which 
surely brings the necessity for surgical intervention for 
the production of drainage, necessitated by the onset 
of sepsis, which surgical intervention, if performed at 
the outset, might have averted the sepsis, with all of its 
possible attendant consequences; among which may he 
mentioned the various infections, septic l)Tnphangitis, 
thrombophlebitis, gangrene, spreading gangrene, and 
the general dangers to the patient of septicemia and 
pvemia. The dangers from pent-up wound fluids and 
necrotic tissue are greater than the possible harm from 
incisions intelligently made, or from any danger from 
infection through such-wounds, the compensating ad¬ 
vantages being infinitely greater than their possible dis¬ 
advantages. Indeed, these incisions often reveal the 
necessity for drainage, -srhich might othenvise be over¬ 
looked. Insufficient surgical intervention maj}'^ sub- 
sequentlj- call for interference out of all proportion to 
the most radical initial requirements. 

Contused tissues are always subjected to a severe tax 
on their vitality, by an impaired venous return. The 
force of the arterial current is usualh' less at fault. It 
is this condition of tlie circulation which accounts for 
the ureat tendency to the extravasation of blood and 
serum, so fnvor.able to the production of swelling and 


tension, which still further adds to the embarrassment 
of the venules. It has probably been the observation of 
every surgeon, that multiple incisions in skin flaps of 
doubtful vitalitj'- will often preserve their integrity. 
This is accomplished by the applieation of this prin¬ 
ciple, in relieving the burden of the return circulation. 
An extended application of this resource, in tlie treat¬ 
ment of considerable masses of contused tissues, as found 
in a crushed member, is often equally magical in its 
benefits. I therefore maintain that its intelligent appli¬ 
eation will accomplish results impossible of attainment 
by any other method, in the treatment of tissues not 
actually deprived of vitality. It will therefore be seen 
that the applieation of this principle will necessitate an 
apparently radical treatment, of seeming unnecessary 
severity, at the outset, which will in realit}" relieve the 
engorged tisstres of their burden of dead cells and waste 
products, and safeguard the li-ving cells from bacterial 
attack; also furnish avenues of escape for necrotic masses 
of tissue, relieve pain, and save the patient the dangers 
attendant on swelling, sepsis, and inflammation, and its 
neeessarj'^ consequences. Aly plea, therefore, is for drain¬ 
age sufficient to relieve the wound spaces, otherwise 
liable to extravasation fluids, and the living tissue cells 
from undue embarrassment. 

To these principles of treatment must be added the 
application of the best surgical methods for carrying 
off and maintaining the wound products aseptic. This 
may be accomplished by an abundant hygroscopic dress¬ 
ing, though in the more severe cases the moist antiseptic 
dressing is more efficient. But in the worst of cases, 
continuous submersion, or continuous, tlirougli-and- 
through irrigation with an efficient antiseptic is required 
to accomplish what is demanded in desperate cases, 
which are usually already very septic. 

A considerable experience has found formalin so valu¬ 
able in clearing up septic conditions of the more malig¬ 
nant type, that it has led the writer to believe that we 
have in this agent a most powerful antiseptic, destined to 
a place of first rank, in the treatment of all septic condi¬ 
tions. While the writer believes that the devitalized 
masses of tissue should be removed at once, or at a com¬ 
paratively earl}' period, yet he believes that in the use of 
formalin we have an agent which will maintain dead 
tissue free from germinal invasion, and innocuous to tlie 
living tissues, and is itself incapable of exerting a vor}' 
devitalizing influence on the living cells if used in proper 
strength. This enables the surgeon to conserve tissues 
othenvise destined to destruction, and at the same time 
not be an element of danger. 

The principles herein set forth have been largely fol¬ 
lowed in the eases reported by the writer, under tlie titles 
“Conservative Foot Amjmtations.” before the Omaha 
Medical Society, in November 18.97; “Amjjufafion',” 
before the Western Surgical and Gynecological Associa¬ 
tion, in December of the same year ; and “Skin Grafting 
in the Absence of Amputation Flaps.'” before the 
Nebraska State Medic.al Society, at its meeting in ISO.o. 

This paper has loft untouched many points in connec¬ 
tion with this subject. A treatise was not intended. The 
emphasis of a few essentials, so regarded, is all that ljn= 
been attempted. And though the veriter's recommenda¬ 
tions should not bo indorsed by some, this inur.h will be 
granted, that the following of them line- of treatment 
would certainly be an improvement on the result' ob- 
t.aincd from the practice oi Tho=e who are jr'S-c-^ed of a 
penchant for sewing up severe, ermtu-ed. lacerated, even 
manded members, and the failure to establid: adequate 
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early drainage—tlie too common praetice of tlie average 
practitioner and a fault from which, the general surgeon 
and some railroad surgeons are not altogether free. 

DISCUSSION. 

W. HuiiL, Ccdur Rapids, Iowa—I desire to say a word or 
two in reference to the use of formalin, in conneetion with the 
paper of Dr. Lord. I have been using moist formalin dressings 
for some time, and so far they have proved eminently satis¬ 
factory. I use % per cent, solution of formalin for saturating 
sterilized g.auze, and the gauze is applied moist. In this way 
drainage is favored, and the oozing from the wound cared for 
by the dressing and does not macerate the wound area. 

Dr. Eduard Boeckjuvnn, St. Paul, Minn.— I was veiy favor¬ 
ably impressed with the remarks of Dr. Lord in reference to 
drainage. I have tried to do ideal surgery without resorting 
to drainage, but the older I grow the more I come back to treat^ 
meut of wounds -with it. As regards formalin, I have had no 
surgical e.vperience with it. I have always considered it a 
good antiseptic, just as efficient as any other material for this 
purpose, but I do think its germiqidal properties have been 
greatly overestimated. Formalin has been recently recommend¬ 
ed for the purpose of preparing the skin, and in the opinion of 
prominent surgeons it is the best antiseptic we have for disin¬ 
fection of the site of operation, and I should not wonder if 
formalin, used as a dressing, will prove as efficient as many 
other agents we now use. I rather believe it is a good remedy 
for dressing wounds, and will certainly try it when opportunity 
presents itself. 

Dn. J. P. Lord, closing the discussion—If I can see a case of 
railroad injuiy in its incipiency, or veiy soon after its occur- 
- rence, I do not believe the use of formalin either for the 
purpose of submersion or irrigation of the part is necessary. 
Thorough drainage with sterilized water may prove sufficient: 
but in cases where the wound is already foul, we have a valu¬ 
able agent in formalin. Bichlorid of mercury, which was form¬ 
erly so much used, I do not usually apply as a moist dressing, 
because there is considerable albuminous secretion which soon 
forms the albuminate of mercury, and this is inert as an anti¬ 
septic. In such cases I am a friend of carbolic acid, unless 
there is too great danger from absorption. My experience with 
formalin dales about two years, during which time I have used 
it e.vtensivcly in clearing up unclean wounds of various kinds, 
and particularly necrotic ones, and where a limited space is to 
bo covered I use it as strong as 2 per cent, of the forty volume 
solution, but that would make it much less than its percentage 
would indicate. I have found that even one-half of 1 per cent. 
Was sufficient to devitalize granulations during that period of 
progress of the wound when granulations were so desirable. 
It exerts a much more powerful influence on the tissues than 
our first experiences led us to believe. I have seen granula¬ 
tions destroyed repeatedly by the applieation of 1 or 2 per cent., 
used for two or three hours. I have seen granulations de¬ 
stroyed by washing the part with a 2 or 4 per cent, solution. 
In a day or two thereafter I have seen a tanned necrotic layer 
appear on the surface, which must slough off before further 
progress can be made. The remedj' should be used with consid¬ 
erable c.aution and in very weak solutions; % of 1 per cent, is 
the usual strength now used by mo. 

I recently had a case in which there was a most intense form 
of infection following a railroad injury, it being necessary for 
me to extend the palmar incision up through the palmar fascia, 
to open the sheath of the flexors clear to the elbow. The 
septic condition extended almost to the axilla, and it was evi¬ 
dent that the patient would succumb if relief was not afforded, 
consequently the whole palmar surface of the man's hand, 
%rrist and arm was laid open; the diseased tendons were cut 
away, and the wouUds were packed with formalin as a dress¬ 
ing, shortly after which there was a very material reduction 
in the temperature of the patient, and it was really remarkable 
to see what formalin did in this particular case. Formalin 
was usd as often ns it was deemed necessary. Here is one 
case of infection where formalin acted in a mairelous manner. 


The DiPLOlLVTic representative of Bulgaria at 
Paris during the Exposition year is a physician. Dr. 
Kolotovitch. 


TEEATMENT OP GUNSHOT WOUNDS OP THE 
ABDOMEN: SOME NEW STATISTICS.’^- 

BY H.' H. GRANT, M.D. 

LOUISVILLE, KY. 

The surge!}' of gunshot wounds of the abdomen, which 
has been for some years pretty well settled to the satis¬ 
faction of the profession, received something of a shock 
by the report of the surgeons who served in the late war 
with Spain (see The Journal for July 9, 1898, and the 
published report of the last meeting of this body.) 
yet the inferences, and indeed the conclusions, affect 
surgical judgment to a- considerable degree. It was 
because the settled data of private surgery were so much 
at variance irith these reports that I deemed it justifiable 
to inquire a little further into the subject. The result 
of the investigation by EJemm shows, in an analysis of 
152 eases, that even those in whom penetrating wounds 
in the abdomen were established, who did not die of im¬ 
mediate effects, eventually nearly succumbed to exhaus¬ 
tion from sepsis and later suppuration. The meaning 
of this is that, practically speaking, all penetrating 
gunshot wounds of the abdomen, untreated by surgical 
repair of the lesion, die either of hemorrhage, peritonitis 
or sepsis. It is not to be denied that a small bullet, in 
certain situations, pursuing an unexpectedlj' favorable 
course, may occasionally fail to produce a fatal injury, 
but it -will be seen from the statistics I have reported, as 
well as those of Klemm, that such favorable results did 
present in only about 6 per cent, of over 400 cases. The 
complete analysis of the subject, made by Dr. W. E. 
Parker, settled, by the comparison of tlie reports of a 
large number of reliable operators, the folloudng points: 

The mortality after operations done in the first seven 
hours after injury is 52 per cent., as against 64 per cent, 
for operations at all periods. But a study of the table 
of Parker shows such variations in the mortality suc¬ 
ceeding complicated and uncomplicated wounds of the 
various viscera all of fatal character without operation, 
as to indicate that, in uncomplicated wounds in some 
situations, the early operator will often save 75 to 80 
per cent, of what would otherwise be fatal cases. His 
table also shows that of sixteen operations done, in 
which no intraperitoneal injury was found, three died, 
one from an overlooked perforation, and two from peri¬ 
tonitis due to infected blood clot—the fatal complica¬ 
tion on which Klemm lays so much stress. Thus we see 
that no death was referable to the operation even as a 
contributing cause. It also appears that in considerably 
over a hundred cases—^the exact number is hard to get 
at in the table, as in the classification it was necessary 
to duplicate often—^there was no reported recover}' from 
operation done twenty-four hours after injury. 

There is still one other important deduction from this 
invaluable paper, supplemented as it is by many other 
sources of testimony: almost aU operators agree that 
there is no reliable symptom of perforation or mortal 
lesion in the operable hours after injury. It ivill be in¬ 
teresting to review these facts in connection with the 
study of the reports I shall present a little later. Not¬ 
withstanding these, and others of an equally convincing 
nature, it is sKlI published in current medical literature, 
and still finds a place in valuable text-books on surger}', 
that a considerable per cent, of untreated gunshot 
wounds of the abdomen -will recover; and that treatment 
by operation may be deferred until symptoms indicate 
perforation. 

Confronted by this state of things I decided to send 

• Read before the Southern Sorpjcal and Gynccoloj^icnl A«?ociatfon, 
KcTrOrleac*, La., 
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out the following questions to over a hundred prominent 
surgeons of this country: 1. In what proportion of 
operations, after tracing the ball into the abdominal 
cavity, have you failed to find perforations of the hollow, 

■ or dangerous wounds of the solid viscera? 2. In what 
proportions of fatal operations have you found, post¬ 
mortem, evidence of unsecured perforations or un¬ 
checked hemorrhage? 3. In what proportions of both 
fatal and recovered eases was there evidence of peritoni¬ 
tis at the operation ? 4. How often have you had reason 
to believe, after laparotomy on a traced wound', the 
chances of life are lessened by operation? 5. Recov¬ 
eries. 6. Deaths. 

I have received in reply reports of 253 operated eases. 
I have preserved the originals, which are at the service 
of any investigator, but notable names and eases wiU 
be published in full. I have to thank the following 
gentlemen for the courtesy of response: Drs. W. L. 
Robinson, W. 0. Roberts, J. B. Bullitt, C. A. Wheaton, 
J. RansohofE, T. J. Crofford, James Dunn, L. M. Tif- 
^ fany, E. Laplace, A. T. Bristow, R. Douglas, H. H. 
Mudd, W. E. Parker, Joseph Geiger, P. McRae, W. E. 
B. Davis, J. Davis, A. M. Vance, George Crile, J. B. 
Murphy, C. A. Powers, D. Barrow, L. Freeman, L. P. 
Holte, A. J. Ochsner, H. B. Delatour, J. G. Sherrill, P. 
Samuel, M. H. Richardson, R. B. Port, W. L. Rodman, 
H. M. Taylor, P. S. Conner, B. M. Ricketts, C. C. Com- 
megys, W. Potter, J. V. Brown and A. H. Cordier. 

I have in np case made use of any other report than 
the direct answer. I have not endeavored to compare 
the mortality with reference to the organs injured nor 
to the time of operation; not alone because both of these 
points are covered by the tables of Parker and Coley, 
but particularly because I wished to determine the pro¬ 
priety of exploration in aU cases of penetrating wounds 
prior to the development of general peritonitis. The 
great majority of these cases are not included in any 
published tables, and many of them are accompanied by 
notes indicating that the operation wns made early. 

An analysis of the reports develops a number of most 
important and interesting facts. The mortality in the 
whole number is about 52 per cent.—the best results 
reported in any published table, an indication that the 
prognosis is improving with the more energetic meas¬ 
ures of treatment. In 21 of the 253 operations neither 
perforation nor serious hemorrhage was found. It is 
to be doubted whether so large a number of traced pen¬ 
etrating bullets could fail of more serious injury, and 
there is a presumption of faulty diagnosis in some of 
them. However, they aU recovered, so the operation did 
no harm. In 28 of the 133 fatal cases there was found, 
post-mortem, the evidence of faulty sm-gery in the 
presence of unsecured perforations or hemorrhage. If 
we omit the 21 non-perforated, and the 28 unsecured, 
the mortality is 51 per cent, of the whole number. Of 
the recovering cases, 11 are reported to have had notable 
peritonitis at the operation—some 6 or 8 others report 
traces. This may be taken to indicate that about 5 per 
cent, of patients with severe peritonitis may be e.xpected 
to recover after laparotomy. In answer to Question 4, 
three surgeons confess to having done harm by the 
operation. These were men of experience. One thinks 
the operation hastened death by shock, as the souree 
of hemorrhage was not discovered. As this patient • 
must have died anyway, it is not a figure in the calcu¬ 
lation. The second states that though the section dis¬ 
closed a perforating wound of both walls of the stom¬ 
ach. there was no"”extravasation until the organ was 
pulled forward at the operation. Though this conclu¬ 


sion be .correct, no surgeon would hesitate to do a sec¬ 
tion when he knew a perforating woimd of the stomach 
existed. It is such wounds that Elemm declares death 
follows from sepsis and abscess in those who survive 
the immediate injury. The explanation of the third 
exception is practically the same. Thus the surgical 
conclusion is, fairly, that in no case was the result af¬ 
fected unfavorably by the operation. The following 
table, made up of the most favorable reports, by sur¬ 
geons too well known to be misunderstood about statis¬ 
tics, shows what may be accomplished in a considerable 
number of eases in good hands. Only those in which a 
lesion was found are included in this table. 
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The result is 67 recoveries and 41 deaths, giving a 
percentage of recovery in unselected cases, without re¬ 
gard to the time of operation, or to the organ injured, 
of over 61 per cent.—^better than the strangulated 
hernia gave fifty years ago. At the last meeting of 
this Association I reported 4 cases with 3 recoveries—2 
after resection of the intestine. Since then I have oper¬ 
ated on but one, a negro man, seen fourteen hours after 
injury. Three perforations of the ileum were found, 
one evidently being made by the penetration of a 
knuckle of a bent intestine. Intense abdominal dis¬ 
tension with pain set up on the second day, the pulse 
130, the temperature 106. The bowels, however, re¬ 
sponded to salines, and he had twenty-seven movements 
in twenty-four hours. The purgation was kept up, the 
distension passed away, and he recovered without fur¬ 
ther accident. 

It is next to impossible to review the combined 
statistics without concluding on peremptory instruc¬ 
tion. The reports of experienced and favorably situ¬ 
ated individual surgeons are even more mandatory. 
These cases demand prompt exploratory surger}-—-the 
simplest and least burdening in responsibility required 
in the abdomen. And how widely extended is the field 1 
If we will but think, we will remember that ns often 
as at least once a week, the daily newspapers of every 
large city will chronicle an abdominal gunshot within 
the reach, in abundant time, of some local surgeon. 
Tills is true all over the southern and western country. 
Yerj’ few of these are ever seen by surgeons. B'hy not? 
Because we have not educated the physician to appreci¬ 
ate the folly and fatality of delay, and the liopefulne.=s 
of prompt and efficient aid. True it is that while mn.=t 
of us are agreed in the main that operation is indi¬ 
cated in gunshot wounds of the abdomen, and that de- 
laj'cd oases give bad returns, the e.vact Ftali.=tic.= arc not 
made clear to the general practitioner. 

Every man who dcsorre.= the name of physician now 
knows that a strangulated hernia ••■an not gf-t ^well 
without operation, that Ion? taxis is danc'--rou.=. and de¬ 
lay little less than fatal. All such patient--, in anythin:: 
like intelligent hnnd=^. are Inirricd t'-' th'-' ‘^iirgc-.n. But 
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it has been onl}’ a few years since text-books of surgery 
advised opium, elevation of the hips, hot applications, 
and delay for hours, even days, to see if the condition 
could not be relieved without surgery; then, when too 
late for success, division of the stricture without open¬ 
ing the sac, which can not half the time hope to relieve 
the constriction. The mortality after an operation, 
which if done in our time in season, under proper sur¬ 
roundings, is less than 1 per cent., is put down by Gross, 
in 1850, at nearly 50 per cent. 

Not less- clear are the indications for operation in a 
traced gunshot wound of the abdomen. But there time 
is far more precious than in hernia, and the need of 
positive and uniform instruction is imperative. There is 
some excuse for our wavering and inconsistent views on 
appendicitis; its mild prognosis when treated by expec¬ 
tancy ; its masked pathology; and the historj' of frequent 
recovery after desperate symptoms, naturally admit of 
difference in surgical judgment; but in the lesion under 
consideration there is no double ground. Exploration 
is the only means of accurate diagnosis, and death is 
practically certain in untreated penetrating wounds after 
twenty-four hours’ delay. How much this means to 
the prolongation of life can not be determined until these 
conclusions become surgical principles, and are incul¬ 
cated into the mind of every practising physician in our 
western and southern country. 

As to the duty of the surgeon, I add here as I 
declared in the paper read before this Association at 
l\remphis; '‘IVith these facts before us, it is clear that 
to delay in a delusive hope until peritonitis shows its 
folly, is almost a crime. The practical management of 
a suspected penetrating wound is as plain duty as the 
t}'ing of a bleeding artery. As soon as possible after 
injury the patient is to be transported to a suitable 
place'and under usual precautions; after all prepara¬ 
tions are made for laparotomy and repair of lesions, an 
experienced hand should carefxilly trace the course of 
the ball into the cavity, if it goes there. This is easy 
enough when the penetration is direct from the ab¬ 
dominal wall, but often difficult or impossible when from 
behind or from the thoracic or pelvic cavities. Under 
these latter circumstances the historj" of the direction 
of the projectile, and the general symptoms must be the 
only guide, giving to the side of operation the benefit 
of the doubt.” 


PROFESSIONAL EDUCATION AND ETHICS.* 
BY A. E. BALDWIN’, M.D., LL.B., D.D.S. 
cmcAGO. 


In presenting this subject I am not unmindful of the 
fact that it is large, and one that affects the interests of 
not only the profession—or our branch of it—especially, 
but even more the interests of all those who are put un¬ 
der our charge. The importance of it has grown on me 
each vear for many years, and I have always been at¬ 
tracted to anjilitng that I have found in print pertaining 
to it, but to' my mind the most vital point is seldom 
touched on. and now, when our schools are almost univer¬ 
sally demanding a course of four years, as well as consid¬ 
erable attention to a preliminary education, the time is 
ripe to call attention to an absence in this teaching of 
some thinns that are of vital importance to the practi¬ 
tioner and^to those who patronize him. 

Hay I be allowed to enter a plea for the merging of 
the two subjects of the paper into one, for the education 


•Presented to the Section on Stomatolonr. nt the riftleth 
Anneal Meeting of the Anerlcan Medical Asaoclatlon. held at Co- 
Iambus. Ohio. June C-0, 3800. 


is not and can not be complete without great attention 
being given to the part of the education called “ethics.” 
the meaning of wliieh is: “The science of right conduct 
and character; a system of principles and rules concern¬ 
ing moral obligations and regards for the rights of 
others?” Why should not this be regarded; as important 
as any part of the so-called “education.” Without it 
our young graduates will not be able to enter on their 
duties as professional men with a proper education, for 
we should consider that our duty to our patrons consists 
in more than an effort to place their money in our pock¬ 
ets in as great quantities and for as little service as pos¬ 
sible. How can we expect this matter to be regarded as 
in the least vital to our graduates, when the teaching 
pertaining to these duties is so different? To be sure, 
they are hard to specifically define in individual cases, 
but in them all there are certain well-defined principles 
of equity and justice which are apparently absent from 
the training of the mind ahd the hands of students in 
these years of student life. Might I not go a step fur¬ 
ther and say that there are many things taught in our 
colleges, by both precept and example, that exert a very 
baneful influence on the moral element of the student, 
and it is a fact well known to us all that should a teacher 
attempt to teach one thing and then do the opposite, the 
good of the attempted teaching is not only 7iil, but a 
lesson is drawn by the pupil that is not, to state it mildly, 
in the line of ethics proper? 

In this matter of education I should speak of the lack 
of encouragement—at least in most of our schools—of 
original work in microscopic and bacteriologic investiga¬ 
tion, and help to settle the matter as to the exact place 
occupied by the much-talked-of microbes and bacteria. 
There are many things in regard to oral troubles that are 
as yet uncertain, and these students may, if encouraged 
and helped while attending college, give us much light 
as to causes and results; they may be able to show us that 
in many instances these organisms are present to assist 
Nature in alleviation, or may clearly show us facts, new 
to us, of their ravages. I am constrained to say that 
there is reason to fear that we have oftentimes arrived 
at conclusions that are unwarranted with the light of 
to-day; or, in other words, many of our conclusions are 
reached without a sufficient grounding in facts. Illus¬ 
trating this I call to mind a teacher in one'of our schools, 
who has brought before the profession scores and probab¬ 
ly hundreds of remedies, each one “more wonderful” 
than the preceding one, and many of them would never 
be recommended or used if a little more time was taken 
by him and others in proving their worth before shout¬ 
ing their almost specific virtues. 

I do not want to do anj' injustice to teachers, or 
schools; my effort is to simply call attention to a few of 
these shortcomings with the hope that it may result in 
bringing others to recognize these truths, and that in 
time a change may be brought about in the character of 
the instruction given in colleges, offices, and societies. 

■Wliy do we not demand that the standard of our de¬ 
partment of the profession be raised? Is not the reason 
this: we do not practice true ethics ourselves and 3vith 
our patrons? Are we all, and at all timc.=, careful to ad¬ 
vise our patients just what we should want to be advised 
were we in their place;. are wo certain that we have not 
'at times advised and performed operations that we knew 
at the time would have been better done some other way? 

Some 3 ’ears ago T visited a neighboring dentist, and 
while there ho prepared the cavitv' and filled a tooth for a 
patient, and when Jihout ready to introduce the filling he 
a=ked me to evaniine the c.avitv. I did so and at the 
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same time glanced about the mouth, and discovered there 
were several teeth that had cavities in them. After the 
patient stepped out I asked him if he did not notice them, 
and he said he did, but that he had learned that the best 
policy was to do only the work asked for, and then he 
could charge a good price therefor, and would still escape 
the charge of being a high-priced dentist. What an ex¬ 
ample of ethical, or rather of unethical practice; how 
little of the Golden Eule was shown in the transaction! 

Another example is seen in a so-called reputable dent¬ 
ist who ad^dsed me not to use tin and gold for filling, and 
while admitting that it was an excellent material, said 
that one could just as well get patrons’ permission to use 
gold and by so doing get larger fees. In another in¬ 
stance, some very fauHw work of a neighbor coming to 
my attention, I called his attention to the faulty condi¬ 
tions which obtained, and he said that for the pay he had 
received he could not afford to do the work any better, 
apparently forgetting that if he did it at all he could not 
afford to do anything other than the very best in his 
power. I might cite more of such examples, but these 
will suffice to show what a lack of information is current 
as to our duties to those put under our care, and the 
moral responsibility resting on us as professional men. 
Should we not, as the guardians of those placed or fall¬ 
ing under our charge, take time to advise them in every 
way in our power, as to conditions present; causes there¬ 
for, and, as far as we can, how to avoid them in the 
future ? All who recognize the importance should glad¬ 
ly give all the time necessary in instruction in all ways 
possible in all that pertains to proper care of the teeth 
and their accessories. There is an old saying something 
like this: “A stream can never rise above its source,” 
and in this matter, we can not expect the young gradu¬ 
ate—without he has great breadth and strength of char¬ 
acter—to rise superior to the moral tone of his alma 
mater, and this paper is intended to call attention to a 
few of the many ways in which the college teaching is 
lacking in moral tone, both directly and indirectly. 

In the first place the force of teaching should be ad¬ 
dressed to, in the main, an endeavor to instruct students 
in how best to serve patrons; to have them feel when they 
are patronized that the position they occupy is one invol¬ 
ving a responsibility either as to advice or in regard to 
services to be performed; that deceit has no place in their 
offices and that to all coming to them they should, as far 
as is possible, “put themselves in the other’s place” and 
carefully advise accordingly. In the mind of the stu¬ 
dent his teacher represents to him all that is of the high¬ 
est type of a professional man, and, as said earlier in the 
paper, if the oral teaching is good, and thoroughly in ac¬ 
cord with true ethics, and then the student learns that 
while the college is advertising to do work for those who 
can not affordlo have work done at a private office, and 
this work to be done at the college at the bare cost of ma¬ 
terial, and then this college accepts all who come without 
regard to ability or inability to paj'^ proper office fees, 
and charges them for the gold used, 75 cents or $1 a 
sheet, for gold marked iSTo. 3 but which is made, by order 
of the college, onty about No. 2 or 2.5, it will not take 
that student Ion? to determine that, so far as the manage¬ 
ment of that college is concrned, the moral lesson to be 
drawn is that the professional duh' is to practice deceit 
and literallv “prev” on the public and fleece it at every 
opportrmit^^. Then when his teacher shows him a large 
occlusal cailty in a tooth, where there remains very little 
but the enamel u'alls after the cavity is prepared, and 
advises him to fill such a cavity \rith a mass of u'hen 
anv one who is a metallurgist and also knows the brittle¬ 


ness of the enamel when not underlaid with dentine; 
would see his foll}^, he will know that in so doing you are 
domg worse than the tliief, for you have not only taken 
his money for doing him harm, but you have weakened 
his faith in the profession at large. 

May it not be a serious question, when an anterior 
tooth is broken domi badly, where there are large distal 
and mesial cavities, and the instructor sees a fine chance 
for making or putting in fillings that in their neatness 
are at least temporariN a monument to lus mechanical 
skill, whether the student ivill be influenced, when his 
patron comes to him with similar conditions, to try and 
reproduce the same kind of temporary monument that 
his teacher did, with the result of obtaining quite a good 
fee, while the patron soon learns, through the almost cer¬ 
tain failure of the work, that his interests would have 
been better and much more permanently served had the 
tooth been treated to a nicely-adjusted porcelain crown, 
which work would hare been less conspicuous, less e.v- 
pensive, and much more durable than the other, and the 
same thing would doubtless be true of the work done by 
his teacher as well. 

Should not the instruction in the qoUege course tend 
to broaden the character of the student so that even when 
his patron wants work of an e.xpensive character done, 
and is willing to pay for it, but which the dentist knows 
would be better, and more serviceably done by a much 
less expensive method, he should stand firm in recom¬ 
mending that which his honest professional judgment 
leads him to believe is for the patron’s interest. This 
may be evidenced by some filthy catchall of a bridge be¬ 
ing adjusted instead of a clean and well-construclcd 
plate. I hope no one will understand me as condemning 
all bridges, for that is the farthest from my thoughts, for 
I consider that, in the proper place, and of proper con- 
struetioii and adjustment, nothing is more beneficial 
than the bridge. The practitioner should sink himself 
and, if necessary, his technical skill, in trying to do for 
the permanent interests of his patron. 

Should not the student be instructed by example as 
well as by precept by his teacher that he should gladly 
take some time each "day if necessary to give advice ns to 
care of the mouth and teeth, and this many times wilh- 
oiit any direct recompense? Should we not realize that 
we are here for a broader purpose in life than to gauge 
everything that we do by a direct money value? Should 
not our young men learn that they should be as ready to 
freely advise how their patrons can often prevent trouble 
in the mouth by care or preventive means, as to repair 
the abnormal conditions that obtain and for which the 
patient comes? The teacher .=hould realize his responsi¬ 
bility and honor his position, instead of depending on 
his position honoring him. 

We can not ignore the fact that our instructors in our 
institutions of learning, many of them probably without 
an idea of its far-reaching influence on the moral devel¬ 
opment and character of the student, are guilty of prac¬ 
tices that are demoralizing, and even might be e]a=-ed 
as unethical and dishonest. I could cite many in^tance^- 
illustrative of this, but will mention only one or two: .A 
professor in one of those educational in'^tifutioiw com¬ 
pelled all of the students who took hi= cramiiiatieji— 
and it was necessary that all the graduafin? cLt--- should 
it—to have purchw^cd and liave in their pn==r.L=;.',n 
a certain book and certain in=frumcnt. informin? f’'"rn 
th.at he had no interest in the c-df. , ' lair.e 

financial or otherwise, when the f t r 

contract with the publi-Iier and j; an 

the time collecting a royalty on :n 
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sold. How long can such a teacher hold the respect of 
his students, and what is worse, who can say how much 
this example may develop of the unetliical in their pro¬ 
fessional career? 

Should we not all endeavor to "speed the day” when 
especially all the teachers and teaching in our schools 
will not only endeavor to give correct instruction in the 
teclmique of the work, hut will exert an entirely health¬ 
ful moral influence and one that will help to make large- 
caliber and broad-minded men, men who will not allow 
themselves to be dwarfs or pursue dwarfish methods ? 

CASE OP HEPATIC ABSCESS PKESEHTIHG 
SOME POINTS OE INTEREST.* 

BY HERIvIANN B. GESS17ER, il.D. 

Demonstrator of Operative Surgery,Tulane University of Louisiana; 
Professor of Anatomy and Surgery, Nem Orleans 
College of Dentistry. 

NEW ORLEANS, LA. 

D. V. is a full black, a laborer by occupation, 30 years 
of age. His family history has no bearing on the case. 
Previous to April last he had had no disease of any im¬ 
portance save an attack of dysentery six years ago. He 
has used alcoholics, but not in excess. 


and quinin without effect; his bowels were constipated 
at this time. 

On July 6, the man was admitted to the hospital, un¬ 
der the care of Dr. Jules Lazard. There was high tem- 
.perature, with enlarged and tender liver. Exploration 
in the mammary and in the mid-axillary line brought 
out blood only. Blood examinations made by the path¬ 
ologist of the hospital, Dr. 0. L. Pothier, excluded 
malaria and typhoid fever. Examination of the lungs 
by Dr. Lazard revealed dulness, bronchial breathing, 
moist rales and increased vocal resonance at the base of 
the right lung posteriorly. There was, however, no ex- 
peetoration. The administration of an expectorant mix¬ 
ture was followed by the expectoration of sputum wliich 
was noticeable for nothing more than its profuseness; 
two examinations of this sputum failed to determine 
the presence of tubercle bacilli. An exploring needle 
was now introduced through the sixth intercostal space 
posteriorly, ZHo inches to the right of the vertebral 
column. Thick muco-pus of an extremely foul • odor 
was aspirated; eultnre showed the presence of the bacil¬ 
lus pyogenes and of staphylococci. 

On July 19, I had the privilege of examining the pa¬ 
tient, through the courtesy of Dr. Ijazard. He was 
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ination showed flatness and absence of respiratory 
sounds over the right side of the chest, below the level 
of the fourth rib anteriorly, the sixth posteriorly. The 
sputum consisted of extremely foul muco-pus. Taking 
into consideration the history and the present physical 
condition, I made a diagnosis of empyema, probably re¬ 
sulting from rupture, into the pleural cavity, of a pifl- 
monary abscess which was at the same time emptying 
itself, in the usual manner, through bronchus, trachea 
and larynx. The patient, having been transferred to a 
ward of which I have eharge as clinical assistant to 
Prof. E. Matas, was brought to operation on the morn¬ 
ing of the 80th. Strychnin and digitalis had been 
given to prepare him for this. In view of the depressed 
state it was determined to use a local anesthetic; a so¬ 
lution consisting of eucain B 1 part, sodium ehlorid 
8 parts, and water 1000 parts was employed, the total 
quantily used being flgi. Exploration in the eighth 
interspace, on a level with the posterior border of the 
axiUa, showed the presence of foul pus at a depth of 
■314 inches. An incision was made from this level to¬ 
ward the median line posteriorly, over the ninth rib, 
three inches of which was removed subperiosteally with 
the Denison costotome. Having again explored and 
found pus, I pushed the scalpel along the needle and 
opened the abscess cavity, from which flowed a quantity 
of foul pus. The abscess cavity, explored with the fin¬ 
ger, extended downward and forward toward the right 
hypochondrium; pressure over this region caused the 
freer escape of pus. Inspection of the plane of section 
showed the condition one, not of pulmonary abscess or of 
pleural empyema, but of hepatic abscess, with ad¬ 
hesions which shut off the pleural and abdominal cav¬ 
ities. To make sure of this, a slice of visceral tissue 
was shaved off for examination; the report of the path¬ 
ologist later confirmed my opinion. The operation was 
completed by suture of the skin to the deeper parts so 
as to limit the area exposed to pus infection and toxin 
absorption. Boric acid irrigation and iodoform gauze 
packing were practiced. 

Immediate improvement followed the evacuation of 
the abscess: the temperature fell to normal, not rising 
again thereafter; the appetite improved to a remarkable 
extent. This last was gratified by placing the patient 
at once on full diet, a move which we at no time had 
cause to regret. Closure of the abscess cavity was 
rapid. 

The expectoration of fetid pus still continued, how¬ 


ever. 

On August 8 , when the hepatic cavity was alrnost 
completely closed, the patient coughed up about gi of 
the foul pus which had been originally present. There 
was, however, evidently no connection between the 
source of this pus and the hepatic cavity, for this reason: 
the little pus that flowed from the latter was practically 
odorless, while the foul pus coughed up contained not a 
trace of the blood made to flow from the hole in the 
liver by free digital exploration. 

Examination of the chest showed a hyperresonant 
percussion note over the base of the right side of the 
chest, anteriorly and posteriorly. E.xploration—with 
the hollow needle—in the fourth intercostal space an¬ 
teriorly was negative. Basham’s rnixtoe, that prepara¬ 
tion of iron from which I have had the best results 
was now given in 5 SS. doses after meals, while the oil 
of cloves was given every four hours, 0 mimms m emul¬ 
sion of slippery elm, as a pulmonari- antiseptic. Im¬ 
provement both in the general condition and in the 
quantitv and qualitv of the expectoration was now ob¬ 


served; this has continued until at the present time 
the patient weighs 155 pounds, ten more than when ad¬ 
mitted, while no sputum has been expectorated for over 
a week. Examination of the chest shows diminished 
volume of respiratory sound over the base of the right 
lung anteriorly and posteriorly. The incision is rep¬ 
resented by a small area of granulations. The skin 
originally turned in to line the depths of the wound is 
flush with the surface, having been pushed out by gran¬ 
ulations, just as is the case after using Heuber’s method 
of turning in the skin to Line a bone cavitj^ left by se- 
questrotomy. 

Comment: What was the origin of the trouble in 
this case ? Can it be that a pulmonary abscess did rup¬ 
ture downward through the diaphragm into the liver, 
and give rise to hepatic abscess? The correctness of 
this explanation I doubt very much. Hot to dwell on 
the improbability of pulmonary abscess lasting so long 
without cough, it is hardly likely that such an accumu¬ 
lation, with the easy route through soft lung tissue and 
open bronchi before it, would prefer the harder path 
through resisting diapliragm and dense liver tissue. 

The chances are that we have had to deal with a hepatic 
abscess rupturing through the diaphragm into a bron¬ 
chus. If it is, and I see no reason to doubt this, it is 
the first case of the kind coming under my observation 
which-has terminated favorably. This attempt at evac¬ 
uation by Nature, aptly compared with drainage through 
a chimney, is certainly not one that augurs well for the 
future of the patient. 

It may seem far fetched to trace the suppurative ’ 
hepatitis back to the dysentery of six years ago, but if 
gonococci may be present in the urethra thirteen years 
•after the clinical signs of such infection have Asap- 
peared, as I have seen stated, I see no reason why the 
bacterial or protozoan cause of dysentery should not 
remain dormant in hepatic tissue six years or longer, 
until given an opportunity for active development by 
some depressed state of the patient’s health. 

As to the treatment, I wish to call particular attention 
to the thoroughly successful production of analgesia by 
means of the 3-10 per cent, solution of eucain 13. The 
division of the rib was made absolutely painless by the 
injection of this solution along both borders of the rib 
at either extremity of the excised segment. Again, the 
favorable influence exerted on the fetid e.xpcctoration 
by the oil of cloves is worthy of note. 

A point worthy of discussion is the source of this same 
expectoration, the pathologic explanation of its existence 
independently of the abscess whence it originally ema¬ 
nated. I had the opportunity of seeing, last winter, an 
autopsy on a case of hepatic abscess that had ruptured 
through the diaphragm and been in part expectorated. 
Instead of finding a large hole to e.xplain the free ex¬ 
pectoration of hepatic pus, it Avas only after a long 
search that a minute opening, ccriainiy not over Yu 
inch in diameter, was found. So in the case here pre¬ 
sented, it is probable that there Avas a small channel con¬ 
necting the hepatic abscess beloAv Avith a burroAv in the 
lung tissAie aboA’e or a dilated bronchus. Belief of intrn- 
abscessal tension, combined AA-ith pressure by the gaure 
packing, probably brought about the closure of 11)!“: 
small channel of communication and permitted the in¬ 
dependent existence of tAA-o cavitie.', one of AA-ltich healed 
quickly on account of its adequate drainage, AA’hile the. 
other, the pus of which had to go up hill, lingfrc'l un ’ 
the oil of cloves destroyed tV teri 'uo of 
continued .suppuration. ^ - ■ 

in.a.'J l'r=iilinr= Avoniif'. 
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GASTEECTOMY. 

BY W. S. T]iOR^^i, iI.D. 

GY.VECOLOCIST TO ST. ilAHY’S HOSPITAL. 

SAX jrr.Axcisro. cal. 

Total extirpation of the stomach and a union of the 
severed pvdoric end with the esophagus is an operation 
almost unique in the annals of surgery. The first opera- 
tion was performed in September, 1898, since which 
time four operations have been added to the list, two 
done in this cit}'. It is with pleasure that I am per¬ 
mitted to present the liistory of a third as follows: 

i\lrs. S. F., a native of Germany, aged 52, housewife, 
gave this history: Her father died, aged 48, of pneu¬ 
monia, the mother at 62, the cause unknoum. The 
patient entered St. Mar 3 '''s Hospital on June 23, 1898. 
She had worked -very hard for the past twenty years,. 
doing rough work, lifting hea^w weights, and as a laun¬ 
dress had used the wa'sh-board a great deal, causing much 
pressure on the abdomen. She had been married twenty 
years and had three children, two being still-born 
She had always menstruated regularly, and considered 
her health good. Four months before she began to have 
severe cramps at night, and these she attributed to the 
presence of gas in the intestines. They were relieved by 
getting up and! walking about. These cramps recurred 
every alternate night, and at such times she usually vom¬ 
ited a clear, bitter fluid, after which she felt relieved. 
Latterly the cramps occurred more frequently, and some 
time within the past six months she observed a tumor 
which has grown more and more prominent. Of late she 
had eaten very little, as food distressed her and she was 
only comfortable in the recumbent position. She had 
lost much flesh and was rapidly growing more feeble. She • 
gave a history of gastric and intestinal indigestion for 
several years past ; the bowels never moved naturally— 
she took purgatives every alternate day. She passed 
twenty-six ounces of urine the day prior to the_operation, 
sp. gr. 1012, no albumin, sugar nor renal debris. 

Tlie patient was delicate looking, thin, the fa’ce 
pinched and anxious, and the pulse thready and very 
compressible. The integument was thin, flabby and 
rugose. She had lost flesh quite steadily and per¬ 
ceptibly during the past four months, her present 
weight being ninetj' pounds. The tumor, felt in the left 
livpochondrium four inches from the median line, .a 
little below the cartilage of the tenth rib, was kidney¬ 
shaped, its convex border presenting outward; it was 
somewhat irregular in outline. On pressure it easily' 
glided beneath the diaphragm in the’ direction of the 
loin. The long axis of the tumor was nearly vertical. 

The diaernosis lav between a floating kidney under¬ 
going degenerative changes and a cancer of the stomach. 
The clinical history presented features common to either 
lesion, but the position of the growth so far to tire left, 
its shape and mobility, unusual to cancer of the stomach, 
induced the belief that it was a kidney. The primary 
incision, therefore, was on the outer border of the rectus, 
as recommended by Langenbuch for the removal of Ere 
l-idne\'. On etherizing the patient, and before bepnning 
the operation, one ounce of whisky with two of milk were 
o-iven by enema, and during the operation shjchmn and 
whi.sky were given In-podermically at regidar intervals. 

On reaching the'peritoneal cavity, the site of the 
tumor was foitnd to be at the lesser cu^ature of the 
ctomach. which occupied a nearly vertical position, and 
owin^ to the laxih-of its peritoneal investment was easily 
displaced inward and upward ns observed before the 


operation. 1 had neither witnessed the operation nor 
had the opportunity of studying the methods pursued by 
others. 

IMi' technique was suggested by purely anatomic con¬ 
siderations, and was as follows: The greater omentum 
was ligated in separate portions from right to left, along 
the greater curvature. He.xt the gastrosplenic omentum 
with the vasa brevia, and in like manner the lesser or 
gastrohepatic omentum, were tied off. The pyloric ex¬ 
tremity was next grasped below the growth with forceps, 
the blades of which were protected by rubber tubing, 
and severed, having first carefully packed it about with 
hot sterilized gauze. The esophageal end of the stomach 
was found to be fixed by the gastrophrenic ligament, and 
some dissection was here necessary in order to free the 
severed esophagus sufficiently for the adjustment of the 
Murphy button. The stomach was then raised, forceps 
with rubber protectors applied, the tube was severed at 
the point of election near the stomach and the organ 
removed. The male half of the button was adjusted to 
the pyloric extremity by a fine running silk thread, the 
female to the esophageal and the button clamped. Ac¬ 
cessory stitches were placed about the point of junction. 
The parts came easily together without undue strain or 
tension. The loss of blood did not equal that observed in 
an ovariotomy with adhesions—^the viscera and cavity 
were protected as much as possible by hot sterilized 
gauze. The time occupied by the operation was one hour 
and forh’-five minutes. This time—including etheriza¬ 
tion and dressing, two hours and ten minutes—with 
mature experience I am sure can be lessened. The terri¬ 
tory to be ligated is necessarily great, but with perfect 
assistance it can be rapidly compassed. 

The IMurphy button may not be the best method of 
effecting tmion in gastrectomy. It certainly shortens 
the time of the operation, an essential factor in abdom¬ 
inal surgery. I could easily have effected an end-to-end 
ana.stomosis in this case, and but for the feeble condition 
of the patient, I should have adopted this method. I do 
not care to court the anxiety and the uncertainty of a 
fortuitous transit of the metallic button the entire length 
of the intestinal tube. The operation per se presents no 
obstacles greater than those that are daily encountered by 
the abdominal surgeon. It is an operation sub judice. 
Experience is yet too limited to enable us to Imow to 
what extent it is a beneficence, if at all, to those who have 
survived it. The mere prolongation of life under certain 
conditions may be a questionable or even an rmdesirable 
blessing, but from the standpoint of the scientist the 
success of the operation is a triumph. It opens a new 
chapter in the annals of surgery’, and essentially modifies 
our notions of the vital and indispensable part performed 
by the stomach in the natural and physiologic order of 
the digestive process. 

My patient survived the operation forty hours—the 
temperature, three hours after the operation, was 98.1, 
the lowest pulse-rate 140. The temperature remained 
subnormal to the end, but the pulse-rate 150. 'Whisk'y 
was given hypodermically every half hour, strychnin, 
1/40 gr. every two houns, and whisky’, ,5ss, milk, .'ii, 
even' "two hours, digitalin 1/00 hypodermically every 
four and six hours, and several transfusions of salt solu¬ 
tions every six hours. The patient secreted only 6 1/2 
ounces of urine after the operation. The severe pain 
complained of was relieved by 1/8 gr. injections of mor¬ 
phia. She slept at intervals of fifteen and twenty min¬ 
utes. and was at all times conscious and rational. Not¬ 
withstanding the unremitting stimulation and all pos- 
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sible nutrition, she never rallied after the operation and 
sanlc at the end of fort}' hours, from shock. 

Post-Mortem .—This ivas held ten hours after death. 
The skin and muscular layers were united and undergo¬ 
ing cadaveric changes. The peritoneum was closed. The 
omentum and tissues about the field of operation were 
dark and cadaveric ; no blood nor fluid in the peritoneal 
cavity, unionbetweenthe p 3 dorus and esophagus appeared 
perfect. I excised the button with an inch or more of 
included tube and intestine, which are here exhibited. 
In this case there was very slight loss of blood, no un¬ 
usual manipulation of vital parts, undue exposure nor 
prolonged anesthesia to account for the fatal issue, and 
the after-treatment shows the resources of stimulation, 
supp'ortives and heart tonics to have been fairly ex¬ 
hausted. Stress has been laid on the employment of dig- 
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rials are not decomposed nor. converted into substances of 
a different kind, but the}' are simply transformed into 
soluble materials of the same class with themselves. The 
carbohydrates after digestion remain carbohydrates. The 
albuminoids still remain albmninoids, and fatt}- matters 
retain the chemical properties of fats. The conversion 
of starch into glucose by the digestive act is a process of 
hydration, and can be artificially accomplished. The 
conversion of albiuninous matter into peptones in the 
stomach is likewise regarded as a hydration, and can be 
artificially induced by boiling at a high temperature 
under pressure. The ga.stric juice is essentially an acidu¬ 
lated solution of pepsin, which can be easily imitated by 
the chemist, and thus the elementary part of digestion 
can be artificially accomplished, viz: by solution, acidu- 
lation and peptonizing, preparatory to its immediate in¬ 
troduction to the alkaline juices of the small intestines. 
These organs contain no pepsin ferment, have no trans¬ 
forming effect on albuminous matter, and produce no 
peptone from coagulated fibrin. They slowly transform 
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Murphy button in situ. Union completo at junction. X denotes 
esophageal opening. 

italis in these cases, for its inhibitory action on the car¬ 
diac centers, with the hope that it would control the re¬ 
flex disturbances incident to division of the pneumogas- 
tric. In the present instance the effect of digitalis was 

ivhat effect the elimination of the mechanical functmn 
of the stomach and the solvent powers of the 
juice must have on nutrition remains to be ?een If the 
distinct physiologic function assigned to this ^gM cm 
be dispensed with, without serious interruphon in.tht 
chain of vital processes ending m the conversion of dead 
into living matter, we shall learn that the organic fer- 
mLt and free acids of the stomach are no essential to 
life. It is well known that the nature of the change of 
foods -in the alimentary canal is partly physiral and 
uartlv chemical, and does not involve any marked alte^ 
ation in their cliemical characters. Alimentary mate¬ 


Appearance of stomach after removal. The !cancorou5 deposit if* 
Tvell shown at the lessor curvature. 

starch paste into glucose, and oily matters containing 
fatty acids are emulsified. Hence, on purely theoretic 
grounds, the removal of the stomach appears to iirescnl 
no insuperable obstacles to the processes of digestion and 
assimilation. * 

SI 3 Sutter Street. 


d^crapcutics. 

Hay-Fever. 

Muller, of Vienna, treats chronic hay fever hy the nsp of the 
following formula, says The Practitioner: 

B. Menthol .gr. xlv 3| 

Resorcin .^ 

-Alcohol .3iii<=s 11( 

His patients came from the Unite<l Slate- nnJ Knylnn’l. 
They were all more or 10.== neuropathic, nnrl were mhji-et to 
gastrointestinal troubles. A.= he always believM that there 
was a close relation.'hip between ga=lrointe=tinnl di«turlinr,ee< 
and h.ay-fcver. he at once treated the c.-.=e5 hy »dni!ni=ferin," 
alkaline mineral water, u=ing ma ==a"e and other -welMmown 
form.s of treatment in that line. In addition, he IW a rolu- 
tion of silver nitrate to the na‘.al r.aviti** ns r.i r. 

brush, and irrigated with seven or eh'ht V , rft'r 

which he applic-d the .above solution. 
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Urticaria. 

Buckley gives the following prescription as an application 


for urticaria: 

B. Chloralis 

Camphora:, aa.Si 

Pulv. amyli. 5 i to sii 


M. Sig. Keep tightli' corked in a wide-mouthed bottle. 
Bub in with the hand. 

Gaucher prescribes the following application: 


B. Alcoholis 
Chlorofonni 

Etheris sulphurici, aa.siii 

^Menthol ... 31 


JI. Sig. To be applied in the form of a spray. 

B. Wolff says that he relieves the most acute symptoms of 
urticaria within a few hours, and effects a cure within twenty- 
four hours, by giving sodium phosphate in doses of 4 or 5 gm. 


every three hours, in concentrated solution. The following 
solution may be used topically: 

B. Prepared calamine.gr. xlv 

Zinci oxidi.gr. xlv 

Acidi carbolici._.gr. xv 

Aqu® calcis..’. 3 i 

Aquffi ros®.sii 

— Sajous: “Cyclopedia of Practical Medicine.” 

The following prescriptions have proved efficacious in urti¬ 
caria: 

B- Sodii saJicylatis.3iv 

Potassii bicarbonatis.3iv 

Aquffi menth® viridis, q. s., ad.Siii 

M. Sig. Teaspoonful in water after meals. Useful in rheu¬ 
matic subjects. 

B. Liquoris potassii arsenitis.m. xxiv 

Potassii bromidi.3iv 

Syrupi aurantii cortieis.3iv 

Aquffi, q. s., ad.Siii 


M. Sig. Teaspoonful three times a day. Useful in neurotic 
subjects. 

Measles. 

It is stated that good results may be obtained in the treat¬ 
ment of measles by rubbing the body, morning and night, with 
a salve, consisting of: 


B. Ichthyol .gr. 450 

Lard .Siii 


This practice was suggested hj' the favorable results ob¬ 
tained by the same treatment in variola. Only one or two 
rubbings seem to be necessary to reduce the temperature to 
normal, when the patches gradually grow pale and disappear. 
It requires only four or five days to complete the results, after 
which a warm bath removes what is left of the salve. 

I lODOFOnSI IN THE BRONCHOPNEUMONIA OF MEASLES. 

Iodoform has been used in the bronchopneumonia of measles 


in the following form: 

B. lodoformi .gr. jiiss 

Olei morrhu®.giiiss 

Olei anisi.'..gr. xxx 


The initial dose is two teaspoonfuls per day, gradually in 
creased up to the point of rejection by the stomach. Inhala¬ 
tions of a mixture of iodoform and turpentin are combined 
with the internal treatment. The great advantage claimed for 
this treatment is that the pulmonary symptoms and fever pass 
away without delay, even though the treatment has not been 
begun early. 

Treatment of Baldness by Simple Aseptic Irritation. 

Jacquet asserts that while all dermatologists agree that 
cutaneous irritation is the first principle in the treatment of 
baldness, says The Practitioner, there is no agreement as to 
the amount of irritation which will give the best result. Perm¬ 
anent irritation is certainly not as good as a slight irritation 
which can bo renewed at will. By this manner one gets the ad¬ 
vantage of the vascular dilatation, the hyperthermia, which 
favor^ the papillary vitality and avoids the ultimate slowing 
of the blood-stream* and the leucocytic jnigration and intersti¬ 
tial exudation is continued to the point of inflammation. Tran- 
sitorv hvpcremia can best be c.ausod by repeated slappings of 
the s'calp with a brush made of gwd pig's bristles. T)je brush 
should be applied all over the bald are-.i and along the margin= 


of the hair. In a few seconds the scalp will become red and 
pulsating, a condition which will last for half an hour or more. 
The treatment should bo repeated morning and night. In his 
o-wn case, Jacquet caused the hair to grow again on .a bald 
spot in his beard as large as a two-franc piece by making 
applications of the brush in the manner described, twice a 
daj- for four months. In other cases he has made more fre¬ 
quent applications five or si.x a day, and has obtained more 
rapid results. To keep the brush in an aseptic condition he 
plunges it each time before it is used into the following solu¬ 


tion: 

B- Alcoholis . 3 iv 

Olei ricini .gi 

Hydrarg. chloridi corrosivi.gr. ii 

Extracti opoponacis 

Tinct. cocco cact., fia.gtt. xxx 


M. The brush is shaken as dry ns possible before it is 
applied. If a brush is used which is made of rvires with a 
rubber back it will be very easy to keep it aseptic by this solu¬ 
tion. 

Catarrhal Jaundice. 


The following prescriptions have been recommended by 
prominent physicians: 


FOR A CHILD OF FIVE YEARS. 


B- -Ammon, chloridi.Siss 

Eli.xir simp. 3 iii 

M. Sig. One teaspoonful in water three times a day after 
meals. — Powell, 

B. Sodii phosphatis.Jss 

M. Div. in partes vi. Sig. One before meals. 

— Bartholow. 

B. Eellis bovis pur. Si 

Mangani sulph. exsic.gr. xl 

Kesin® ppdophylli.gr. v 

M. et ft. pil No. XX. Sig. One three times a day. 

—Da Costa. 

B. Potassi acetatis.giii 

Tinct. nucis vomic®.m. xlviii 

Glycerini 

Syr. rubi idffii, Sii, q. s,, ad.gvi 

M. Sig. Two teaspoonfuls in a tumblerful of water four 
times daily. 

—HuffO Engel. 

B. Hydrarg. chlor mit.gr. iii 

Pulv. opii.gr. ii 

Bismuth! subnitratis.3 iiss 


M. et fiant chart No. 0. Sig. One every three hours. 

—William Pepper, 

B. Aloes socotrin® 

Cambogi® 

Hydrarg. chlor mit, aa.gr. xv 

Syrupi, q. s. 

M. Div. in pil. No. x. Sig. One or two a week to keep 
bowels soluble. — A. Ouhler. 


CATARRHAL ICTERUS IN A CHILD. 


B. Pulv, digitalis 

Pulv. scillffi aa.gr. vi 

Potassii nitratis.gr-xii 

Pulv. aromatici.3i 


M. et ft. chart. No. xii. Sig. One once or twice daily. 

— Dnjardin-Beaumet~. 


Cough Mixture. 

The following is a prescription of the late Sir Robert 


Christison: 

B. Syrupi scill®.Jii 

Aqu.-c month® pip.gii 

Tinct. opii ammoniat.gss 

Tinct. lavandul® comp.gss 

Syrupi .gi 


M. Sig. Tablespoonful three or four times a day. 


General Tonic. 


B. Stiychnin® sulphatis.gr. 1/00 

Acidi phosphorici dil.m. v 

Ferri phosphalLs.gr. i 

Qtiinin® bisulphatis-.-gr. i 

Glycerini .3's 

Elixir aurantii, q. s.. ad.3iv 


Ft. sol. Sig. Take before each meal. 























































March-I?’, 1900. 


MEDICOLEGAL. 


673 


ITtebicotcgal. 


Drug Insanity Still Defense.—By article 41 of the Penal 
Code of Texas, neither intoxication, nor temporary insanity of 
mind, produced by the voluntary recent use of ardent spirits, 
shall constitute any excuse for the commission of crime; but 
evidence of temporary insanity produced by such use of ardent 
spirits may be introduced by the defendant in any criminal 
prosecution in mitigation of the penalty attached to the of¬ 
fense for which he is being tried, and in eases of murder, for 
the purpose of determining the degree of murder of which the 
defendant may be guilty. Before that provision was passed, 
the courts held that such insanity excused unlawful acts. 
And the Court of Criminal Appeals of Texas now holds, on the 
second appeal of Edwards vs. State, that until the legislature 
makes a similar express exception of insanity produced by the 
recent use of eocain and morphin from the defenses which one 
accused of crime is authorized to make, a discrimination must 
be made between insanity produced by the voluntary recent 
use of such drugs and that from such use of intoxicating 
liquors, and that the former still remains a defense. 

No Appeal from Order of Board of Health.—By statute, 
the torvn council of any town in Rhode Island may order the 
owner or occupant of any premises in such town to remove, 
at his own expense, any nuisance, source of filth, filth, or cause 
of sickness, found thereon, within twenty-four hours, or what 
it may deem a reasonable time after notice. A council, having 
the same powers as town councils, sitting as a hoard of health, 
declared certain premises to be a nuisance, which it ordered 
abated in a specified manner. One of the persons ordered to 
abate the nuisance took an appeal from the order to the com¬ 
mon pleas division, where, upon a motion in behalf of the 
council, it was dismissed on the ground that no appeal lies 
from -such an order. And this ruling, the Supreme Court of 
Rhode Island holds correct; Brown vs. District Council of 
Narragansett. It says that the statute neither provides for, 
nor contemplates an appeal_from, such an order. The proceed¬ 
ing is evidently intended to be summary, and, in order to be 
effectual, it necessarily must be so; for, to permit a nuisance 
to exist until an appeal could be tried, together with such 
further proceedings in connection therewith as might be had. 
might seriously endanger the health and lives of an entire com¬ 
munity. Suppose the smallpox, or some other contagious or 
infectious distemper, should break out in any house or family 
in a town, and the town council should order the infected per¬ 
sons to be confined in the house, or be removed,to the hospital 
provided for such cases; could it be contended for a moment 
that an appeal would lie from such an order, and that the 
party against whom the order ran would have the right to a 
jury trial, with all the delays incident to sueh a proceeding? 
The mere statement of such a contention shows its fitter ab¬ 
surdity. Prompt and vigorous action in cases affecting the 
health of the community is frequently of the very highest im¬ 
portance; and the statutes intended to promote the health and 
safety thereof should be so construed, if possible, as to make 
them immediately effective. 

Construction of Contract to Cure Physician.—A physi¬ 
cian, who had been suffering from a sore on his face, which he 
himself could not cure, called on another doctor, of whom he 
had heard as a specialist in several diseases, for the purpose 
of being treated. The specialist termed the aflection lupus or 
lupus cancer. But whether it was, or not, is here immaterial. 
Taking the specialist’s version of the contract entered into 
between them, it was that, in the event of a cure, the other 
should give him either a certificate of his skill and proficiency 
as a specialist in the treatment of the trouble from which his 
patient had suffered or .$5000 in cash. A cure was effected, 
and the specialist had recourse to the law to enforce his de¬ 
mands. A trial resulted in a judgment for the defendant, the 
jud^e holding that the $5000 which the specialist testified was 
to be paid if the certificate was not given was a penalty, and 
therefore not recoverable. But, in so holding, the Supreme 
Court of Pennsylvania says that the court below must have 
lost sight of the controlling facts. The_ supreme court s.ays 
that the defendant was himself a physician, seeking cure for 
his ailment at the hands of .another. He was not the ordi¬ 


nary patient calling on a specialist, but a member himself of 
the medical profession, knowing, according to his omi testi- 
mony, what his trouble was, and presumed to know what 
would be a proper charge for the services to be rendered— 
what he himself might ask. And, no matter what its judgment 
might be under different conditions, the supreme court de¬ 
clares, it can not approve the view that the $5000 was a pen¬ 
alty. So it holds that if the specialist is to be believed, it was 
an alternative mode of pajunent agreed on by the parties, 
capable of intelligently entering into a contract. In conse¬ 
quence of which, it reverses the judgment above mentioned, 
suggesting that the case, Burgoon vs. Johnson, ought to be 
remitted for another trial, that the court may instruct the 
jury that, if the specialist’s testimony is to be believed, the 
defendant must pay the sum agreed on for the relief sought 
and found. 

An Injured Person’s Duty.—The appellate division, first 
department. Supreme Court of Kew York, says that the rule 
is not at all doubtful that the party who claims to have suf¬ 
fered damage by the wrongful act of another party is bound to 
use reasonable and proper efforts to make the damage ns small 
as practicable, and that he is not entitled to recover for any 
damages which, by the use of such efforts, might have been 
avoided, because they are not to be regarded as the usual re¬ 
sult of the tort. The question in everj' case is whether he has 
used such means as were at hand tr reduce his damages ns a 
reasonable prudent man would have used. It can not be said, 
as a matter of law, that he is bound to use any particular 
means, or to do any particular thing—unless that thing is one 
which would necessarily result in reducing the damage, and 
which a reasonable and prudent man would use. If, in any 
given case, it appears that the particular means which may be 
used to effect a cure would or might cause greater injury, or 
produce serious results, quite clearly the injured person would 
not be called on as a matter of law to take the chances of 
suffering more serious injury, or death, for the purpose of re¬ 
ducing the damage. While the person who inflicts the damage 
has the right to say that sure and safe means to diminish the 
evil results of the accident, if any such exist, must bo used, 
yet that is the extent of his right. Whether further means 
should be resorted to is for the injured one to determine. In 
making that determination he has the right to consider the 
nature of the means used to effect a cure and a possible or 
probable effect on himself. He has to determine for'himself 
whether he is to resort to those means in view of those con¬ 
siderations. In any given case it may bo that the treatment 
which is given to him is not the best that could bo devised, but 
he is not the less entitled to his damages on that account if, in 
taking that treatment, he has consulted such a physician ns a 
reasonably prudent man would consult. The jury, in getting 
at the damages, is to say not only what they arc, but whether 
the means used by the injured person to reduce the damages 
were such as an ordinarily prudent man would use. It can not 
say that he should or should not have obtained any particular 
kind of treatment. As to that he must himself bo the julge. 
But when he has determined what treatment to take, it will 
3 ’et be for the jurj’ to saj’ if, in making that determination, he 
used the means that a rcasonabh' prudent man would take 
to cure himself of his injurj'. If he did, he is entitled to 
recover for his damages as thej' are presented to the jur\'. If 
he did not, and the jurj’ can s.aj' that some other treatment 
would have brought about a euro, and that treatment was one 
that a reasonabh" prudent man would have submitted to, then 
it must saj' that he has not used the care which a reaconablv 
prudent man would use to reduce the damages, and must t.il.e 
that into consideration in reaching .a verdict. Tin- law, the 
court continues, case of Blate v^. Third Avenue Railroad Com¬ 
pany, lays down no hard and fast rule ns to (lie diitv of lie- 
injured person under such circumstance. Whether an op.-ra- 
tion for his ailment—here a rupture in the groin—•.shicb miglit 
endanger his life in an.v degree. mu=;l be submitte*! to, ii- a 
question which the law can not answer: nor de-e- it lie in ile- 
mouth of a jurv' to s.ay that he .'bould or ‘bnnld not do any 
particular thing. The jury is concernH -imply with lie- 
affairs presented to it at the trial, and uhejb/r the dam.-ig>- 
then appearing to exist arc the natural and jireb.-ihle icult <.( 
the injuiy*. diminished by the effort- for .a mire -.-.liith a 
sonably prudent man would have made. 
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Titles marled with an asterisk C*) are noted below. 
Philadelphia Iledlcal Journal, March 3 . 

1 . —‘Treatment of Typhoid Fever. Frank Billings. 

2. —‘Exploratory Laparotomy Under Local Anesthesia for Acute Ab¬ 

dominal Symptoms Occurring in the Course of Typhoid Fever. 
Harvey Cushing. 

3. — Surgical Sequels of Typhoid Fever: Stricture of Esophagus: Anky¬ 

losis of Hip: Osteomyelitis of Kibs: Spondyloarthritis. Martin 
B. Tinker. 

4. —‘Ten Years'Experience in Treatment of Enteric Fever by System¬ 

atic Cold Bathing: Method of Brand Based on 1904 Cases. J. C. 
Wilson and J. L. Salinger. 

5 . —‘Cultivation of Typhoid Bacillus from Bose Spots. Mark W. Rich¬ 

ardson. 

fi.—‘Ocular Complications of Typhoid Fever. Q. E. de Bchweinitx. 

'i.— Case of Suspected Typhoid Fever Shown to be Acute Catarrhal 
Otitis Media without Fain. Charles H. Burnett. 

8 . —‘Value of Clinical Laboratory Methods in Diagnosis of Typhoid 

Fever. J. H. Musser. 

9 . —‘Preventive Inoculation and Serumtherapy of Typhoid Fever. 

Joseph McFarland. 

10 . — Typhoid Fever in New Orleans. P. E Archinard. 

11. —‘Duty of Physician in Preventing Dissemination of Typhoid Fever. 

Thomas Q. Ashton. . 

12 . —‘Diagnosis of Perforation in Typhoid Fever. Alexander MePhedran, 

13 . —‘Examination of Urine for Typhoid Bacilli. Norman B. Qwyn. 

14. — Three Cases of General Convulsions in Typhoid Fever. Thomas 

A. Claytor. 

15. - ‘Water-Borne Diseases. E. G. Matson. 

16 . — Typhoid Fever Complicated by Meningitis. H. M. Fisher, 
n.— Therapeutic Use of Water. George P. Sprague. 

Ig.—‘Observations on Gruber-Widal Reaction in Typhoid Fever. A.O. J. 
Kelly and Alexander A. Uhle. 

19. — Nervous System in Typhoid Fever, with Report of Cases. Edward 

E. Mayer. 

20. — Monocular Diplopia; Report of Case Preceding Diagnosis of 

Typhoid Fever. Edward B. Heckel. 

Boston Aledlcal and Surgical Journal, March i. 

21 . —‘Vivisection in Harvard Medical School: A Reply. James J. Put- 

uam. . . . 

22 . —‘Stricture of Ureter a Possible Result of Laceration of Cervix 

Uteri, and Ureterovaginal Fistula a Result of Trachelorrhaphy. 
E« C* Dudley. 

23 —‘Relative Humidity of Our Houses in Winter. Robert De C. Ward. 
24 ,'—‘Psychology and Heredity. {Concluded.) Robert Maepoogall. 

05 '.— Perinephritic Abscess Involving Appendix. Hugh Williams. 
Hedlcal News (N. Y.), March 3 . 

26 —‘Nowand Improved Method of Entering the Abdominal Cavity in 
the lleo-cocal Region, with Special Roforenco to Removal of Ver¬ 
miform Appendix. George R. Fowler. 

21 .—‘.Again the Question of Cancer. Boswell Park, 

2 g'.—‘Notes on Plague. {Concluded.) H, E. Deane. 

New York fledlcal Journal, March J. 

29 . —‘Rhenmatic Gout. B. C. Loveland. 

30. —‘Ossification of Uterus. C. Jeff Miller. 

3 j.-‘Partial Study of Child Presenting Multiple Deformities. George 
E, Elliott. 

32 . —‘Typhoid Fever. Charles E. Page- 

33 . —‘Some Therapentic Notes. Philip Zenner. t ^ » 

31 . _Thirty-two Gases of Typhoid Fever without a Death. J. C. Crist. 

35.'— Instance of Primary Hemorrhage Following Amygdalotomy. G. B. 
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■‘Spinal Fracture: Paraplegia. Robert Abbe. 
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Lewis A. Stimson. _ . -r. • . o. 
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Operation and Recovery. H.T. Miller. 
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.‘Tetanus. T. A. Mitchell. „ . 

■•Ca‘e of -Alopecia Areata (CelsnsJ. M. L. Heidin^eld. 

- Clinical Report of Some Obstetric Cases. Alfred GaitJicr. 
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■ Operations on 439 Cases of Hern^ in the Jobn^o^ns Hospital, 
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Blood Diseases in Children. Clinical Contributions. John M. 
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51-— Fractures- T. Halsted Myers, 

5S.— Report on Cause and Prevention of Infant Mortality. Erno.st 
Wendo. 

59. — Imperfect Development of Right Pcctoralis Major and Right Scap. 

ula. Henry Ling Taylor. 

American Practitioner and News (Louisville, Ky.), January i, 

60. —‘Tuberculosis of the Larynx. S. G. Dabney. 

61. — Cases Reported to Louisville Clinical Society. Wm. H. Wathon, 

62. — Traumatic Popliteal Aneurysm. J. T. Dnnn. 

Virginia Medical Semi-Monthly (Richmond), February p, 

63. — Criticisms on a City Gynecologist by a Country Doctor. J. G. Car¬ 

penter. 

64. — Gangrene Complicating Typhoid Fever. Paul W. Howie. 

Go,—‘Formaldehyde Disinfection. John E. Walsh. 

66 . —‘Yaws and Smallpox, B. L, McMnrran. 

67. —‘Treatment of Secondary Hemorrhage Associated with Serious 

Fracture or Amputation. Thos. H. Manley. 

American Journal of Obstetrics, February. 

68 . —‘Case of Multilocular Pseudomucinous Cyst-Adenoma of Right 

Ovary, 'Associated with Pronounced Symptoms of Diabetes. 
Henry D. Beyea, 

69. — Large Parovarian Cyst Associated with Large Ovarian Cyst of 

Same Side: Twisted Pedicle. J. Ernest Stokes. 

70. —‘Vaginal Hysterectomy for Small Bleeding Uterine Myomata. 

George E. Shoemaker. 

71. — Bemoval of Both Uterine Appendages During Pregnancy. J. Wes¬ 

ley Bov 6 o. 

72. —‘Surgical and Mechanical Treatment of Dysmenorrhea. I. S. Stone. 
<■3.- Fibroma of Ovary. Abram Brothers. 

74. — Malignant Tnmors of Kidneys in Children. J. Thomas Kelley, Jr. 

Pennsylvania Medical Journal (Pittsburg), February. 

75. — Presidential Address before Chester County Medical Society. 

Jacob Price. 

76. — Memorial Address on the Late Dr. Charles S. Shaw. T. M. T. 

McKennan. 

77. — Reminiscences of Expedition to Philippine Islands, May 25,1898, to 

April 27,1899. Henry Lippincott. 

78. — Is the Licensing of Physicians a Benefit to the Communityl M. V. 

Ball. 

79. —Witch-Doctors and their Deceptions. John M.Bortolot. 

80. —Some Considerations Relative to Neuralgia. Thos. S, Blair, . 

81. — Locaf’ons Suitable for Treatment of Consumption in Sanitaria In 

Pennsylvania. Guy Hinsdale. 

Bulletin of Johns Hopkins Hospital (Baltimore), January. 

82. —‘Contributions to Surgery of the Bile-Passages, Especially of Com¬ 

mon Bile-Duct, W. S. Halsted. 

83. —‘Early Exploratory Operations in Tuberculosis of Hip. Joseph C. 

Bloodgood. 

84. — Gunshot Injuries by Weapons of Reduced Caliber. L. A. LaGcrdo. 

85. — Reconstruction of a Giomernlns of the Human Kidney. William 

B. Johnston. 

86 . — Apparatus to Aid Introduction of a Catheter or Bougie. George 

Walker. 

Railway Surgeon (Chicago), February 20 , 

87. — Duties of Railway Surgeons. C. H. Tidd. 

88 . — Deferred Shock. M. Bannister. 

89. — Cerebral Cyst: Report of Case. Van Bnren Knott. 

90. — Injuries of Head. H. C. Young. 

Buffalo (N. Y.) Medical Journal, March. 

91. —‘Again the Question of Cancer. Roswell Park. 

92. — Water-Supply and Sewerage Problem of Buffalo. J. B. Coakloy. 

93. — Fad, Fact and Fancy in Medicine, Clarence King. 

94. —‘Desiccated Suprarenal Capsule in Acute Coryza. F. H. Millonor. 

Medical Times and Register (Philadelphia), February. 

95. — Review of Milk Foods in Relation to the Dietetic and Hygienic Life 

and Growth of Infants, with Remarks. J. J. Caldwell. 

Cleveland Medical Gazette, February. 

96. —‘Aseptic Gangrene. C. B. Parker. 

97. — Medical Supervision of School Hygiene. L. K. Baker. 

98. — Disinfection of School Rooms and Public Conveyances after Expo¬ 

sure to Infectious Disease. Frank Warner. 

99. — Report of Case of Septicemia Followed by Pyemia. O.B. Camp¬ 

bell. 

Canada Lancet (Toronto), February, 

100. — Preventive Medicine. D. Gilbert Gordon. 

101. — Case of Male Psendo-Hormanhroditism. 'Ernest Hall. 

Dominion Medical Monthly (Toronto), February. 

102 . —‘Treatment of Inebriety. J. M. A, Dnnsmorc, 

Alabama Medical and Surgical Age (Birmingham), February- 

103. — Annual Address before Jefferson County Medical Society. Geo. S. 

Brown. 

lOL— Treatment of Fractures. E. P. Lacey. 

103.— Case Reported Before Montgomery County Medical and Surgical 
.Society, Jan. 13,1900. l.L. Watkins. 

106.— A’accination. W. H. Wilder. 

Journal of Cutaneous and Genito-Urinnry Diseases (N. Y.), February. 
l(jj._‘Rr,Ic of Pus Organisms in Production of Skin Diseases. George T. 

Elliott. _ , „ 

108.—Some Notes on Prostatitis and Seminal A’esicniitis. Cimries n 
Chotwood. 

J09.— Classification of Tnmors. B- H. Bniton. 

Kansas City Medical Record, February, 

110. — Constipation and Its Treatment. A. A. Frcymnn. 

111 . — Sleep. E. E. Gilmore. ,0 

112 . —Treatment of Remittent Fever, with Reports of Cases. Milton P- 

Creel. 
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Post«Qraduate (N. Y.)» February, 

US.— Simple Fractures about Elbow-Joint and Their Treatment. 
Samuel Lloyd. 

114. - Animal Parasites Affecting the Qenito-Urinary System. Eugene 

Fuller. 

115. —♦Strangulated Hernia: A Few Points on Diagnosis and Treatment. 

W, B. DeGarmo. 

116. —♦Fecal Fistulro. Robert T. Morris. 

117. —♦Practice of Surgery on Children. Frank Torek. 

118. — Case of Suprapubic and Submucous Prostatectomy. Forbes 

Hawkes. 

119. — Chronic Diarrhea Due to Rectal Disease. Samuel G. Gant. 

120. —♦Hockey-Stick Incision, a Typical Mode of Entering the Abdominal 

Cavity in Certain Complicated Cases of Appendicitis. Willy 
Meyer. 

121. — Acute Empyema. Frederic N. Wilson, 

122. — Diagnosis and Treatment of Fracture Involving Lower End of 

Humerus. Arthur H. Cilley. 

123. — Surgical Affections of Abdomen in Childhood, Fred T. Zabriakie. 

124. — Exhibition of New Rectal Instruments. Samuel G. Gant. 

125. — Two New Appliances Used in Mechanical Treatment of Ankle- 

Joint Affections. Daniel W. Marston. 

126. — Brief R^sum6 of the Surgical Service of the Babies’ Ward for 1898- 

1899. Samuel Lloyd. 

Journal of Hediclne and Science (Portland, Me.), February. 

127. — Materia Medica, Ancient and Modern. E. S. Everett. 

128. — Materia Medica in the Education of Pharmacists of To-day. R.W. 

Greenleaf, 

129. — Maine Pharmacy Law, and its Requirements of Our Apothecaries. 

D. W. Heseltine. 

130. — What is Expected of the Apothecary by Physicians? F. L. Dixon. 

131. — Co-operation of Physician and Pharmacist. Edward A. Hay. 

Interstate nedlcal Journal (St. Louis, Mo.), February. 

132. — Clinic on Diseases of Children. Augustus Caill^. 

133. — Clinical Notes on Cancer and other Pathological Conditions of 

Male Sexual Organs. Thomas H. Manley. 

134. —*Bacteriology of Pneumonia. R, B. H. Gradwohl. 

135. — Treatment of Chronic Glaucoma Simplex by Galvanization of Cer¬ 

vical Sympathetic. Dr. Allard. 

Regular Medical Visitor (St. Louis, Mo.), February. 

136. — Study of My Last 100 Peritoneal Sections, with Special Reference 

to Mortality. Emory Lanphear. 

137. — “Christian Science.” Harold G. Gould. 

138. — Rheumatism and Gout. A. T. Quinn. 

American Journal of Surgery and Gynecology (St. Louis, Mo,1, February. 

139. —♦Reflex Symptoms of Retroversion of the Uterus. A. Lapthorn 

Smith. 

140. —♦Prolapse of Rectum in Children. Charles G. Cumston. 

141. —*Brief Note on Some of Those Grave Abdominal Lesions which 

often Defy Diagnosis. Thomas H. Manley. 

142. - Large Uterine Myoma Removed by Trachelotomy and Morcellation. 

H. J. Garrigues. ^ ^ ^ ^ , . 

143. - Three Saccessful Cases df Tracheotomy of Four Operated on from 

November, 1898, to March, 1899. Charles C. Partridge. 

144. — Venereal Warts. William S. Gottheil. 

145. —♦Urethral Asepsis. Ferd C. Valentine. 

146. — Loose Kidney; Hare Lip. Robert T. Morns. 


AMEBICAN. 

1. —This paper appeared in The Journal of February 24. 

2. Local Anesthesia in Typhoid Perforation.—Cushing 

reports several cases of operation under cocain anesthesia, in 
cases of suspected typhoid perforation. He thinks such an 
operation can, under favorable conditions, be done without ex¬ 
posing the patient to danger. Other conditions which might 
closely simulate perforation and lead to such an e.xploration 
are iliac thrombophlebitis, pulmonary complications when at¬ 
tended by diaphragmatic pleurisy, appendicitis in the non- 
typhoidal, suppurating mesenteric glands, cholecystitis and in¬ 
testinal hemorrhage. , . . 

4. Brand Treatment of Typhoid.—From an analjsis of 
1904 cases Wilson and Salinger iind that the treatment by 
cold baths does not avert nor diminish the frequency of hemor¬ 
rhage, hut does that of perforation. It diminishes the danger 
of complication, especially in the respiia ij an ‘ % 

tracts, and it is apparently attended by a ^ 

frequency of relapse, but the statistics are ratlier unsatisfac- 
toiTiii Ibis re<rard, and it is also attended by albuminuria ,n 
a large percentage of cases. It has 

the danger of otitis media. The modifications of the method 
originau; formulated, adopted as a result of O-^pcrienc^ are: 
1 . Idministration of PU'-S^'tives-^alomel-eaH.i n the at 
tack. 2. External applications, cold compresses, and occasion 
Hi i- if.,HOC 1 dedication in special case.s. 4. llic 
ally turpentin stirpes 3 Medic Whenever the 

temperature at uh.ch the bat m 

1 cS^uSii’ oTthe hath during convaiescenee 
icpcatea. o. « d-iv during defervescence, and a 

giving one or two plm'SC^ ‘The tub 
plunge every one oi two ua\a loi 


need not be kept close to the bed, and the milder cases lielp 
themselves in and out. 7. The sooner the treatment is begun 
thp better. 

5. —See editorial in The Journal of March 3, p. 5G6. 

6. Ocular Complications in Typhoid.—^De Schweinitz re¬ 
views the various ocular complications that may follow 
typhoid, including conjunctivitis, neuritis, choroiditis, cata¬ 
racts, retinal hemorrhages, optic nerve atrophy, muscular 
paralysis, thrombosis, asthenopia, etc. 

8. —See abstract in The Journal of February 10, p. 3G2. 

9. Serumtherapy of Typhoid.—McFarland reviews the 
literature of typhoid serumtherapy with rather discouraging 
conclusions, but says, let us continue our experiments and hope 
for success. 

11. —See abstract in The Journal of February 10, p. 303. 

12. Perforation in Typhoid.—MePhedran. reports two 
cases of typhoid perforation occurring witliout the ordinary 
phenomena, and emphasizes the fact that this accident may 
occur without the fulminant sjTnptoms we are accustomed to 
associate with it. Persistent pain is probably the most con¬ 
stant sign, but all may be mistaken in some cases, and they 
may be so masked as to escape observation, the patient not 
even considering himself seriously ill. 

13. Typhoid Bacillus in Urine.—Gwyn’s experience covers 
ten cases, and he thinks that while the examination is advisa¬ 
ble, it may not be a very important method of diagnosing, oc- 
cm-ring as it does in only 20 to 30 per cent, of cases. He also 
suggests that the safest course is disinfection of all typhoidnl 
urine. 

15. Water-Borne Diseases.—JIatson, after discussing the 
conditions at Pittsburg, and the methods of water purification, 
concludes from a study of the subject that the dangers of 
typhoid infection from the public water-supply arc less than 
from wells, and it is almost impossible to in all cases detect 
the typhoid bacillus in places in which they must exist. 

18. Gniher-Widal Eeaction in Typhoid.—The statistics 
of this test in the German Hospital, Philadelphia, arc given by 
Uhle and discussed by Kelly, who calls attention to a number 
of interesting points. He thinks the necessity of knowing tlie 
degree of dilution of the blood serum is great, and the higher 
the dilution that yields a positive reaction the more certainly 
is the case typhoidal, while when it is present very early in a 
high dilution great diagnostic import may be ascribcil to tlio 
test. 

21. Vivisection in Harvard.—Putnam replies to the crit¬ 
icisms of Eeftingu'cll. In regard to vivisection, lie sliows how 
that writer has misrepresented and misunderstood the facts. 

22. Stricture of Ureter from Cervical Laceration.—Dud¬ 
ley reports a ease of stricture of the ureter following laceration 
of the cervix ivith urctcrovaginal fistula following tlic opera¬ 
tion of trachelorrhaphy, which was operated on by producing 
a vesicovaginal fistula, in the edge of which the ureter opened, 
and which was afterward closed in the ordinary way, leaving 
the parts in all their natural relations. lie asks, in view of the 
fact that the ureter is often drawn close to the uterus by cic.a- 
tricinl contraction, why is it not more freqncnth" injured by 
operation on the cervix, and answer.s that the sutures of 
trachelorrhaphy are not usually produced deeply in the vaginal 
wall or more such cases would be repa ted. In view of the 
facts given, ho submits tlie following: 1. In ail cases of 
extensive laceration of the ccrvi.x uteri, in which tlie localireil 
pain is not accounted for by jialpabie lc»ion“, should we not 
pass a series of graduated ureteral bougies on the side corre¬ 
sponding to the laceration! This would be for the pur[)Ose of 
measuring the caliber of the ureter and of locating a po'*il)Ie 
stricture. The principles of examination would be similar to 
those of measuring the caliber of the male urethra in the diag¬ 
nosis of stricture. 2. In a ca--e of ureteral strirlure <lue to 
laceration of the cenix uteri, or to any other cniue. aiai -itu- 
alcd within the range of a vaginal operation, ••vould no' on'- 
he warranted in opening the bladder and then jiroef-e-iim... in 
the ca=e re[>orted. to estahli‘h a lu-u- ureteral orifie;-' In 
other words, should not that condition, vhirli in tiii- e.i*" 
was the result of an accident. lie :leHls’i.-:t«-Iy reproI)j--i-<i in 
similar ones! His answers to tiie-e questions would I--,in th-c 
affirmative. 

23. Indoor Humidity in Winter.—IV.-,rd l.a'- o- 
nation of humidity in -.vinter in re-iih n -.-, .-.n'i 
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to desert atmosphere. He thinks tlie present methods of lieat- 
ing oiir hoxises are wretchedly inadequate from the point of 
view of supplying moisture. 

24. Psychology and Heredity.—^ilacDougall’s article, com¬ 
pleted, dwells cspecialh' on acquired characters hy education 
and environment, and the social rather than the physical 
hereditj’. 

20. Xaparotomy.—^Fowler describes his method of entering 
the abdomen and pelvis in the ileocecal region, by making a 
skin incision from the upper rounded prominence of the ante¬ 
rior superior spine, horizontally to the outer edge of the rectus 
muscle, then curving dorvnward parallel to this edge 2’A 
inches or more as required! The triangular flap is then re¬ 
flected downward by traction, the aponeurosis of the external 
oblique is exposed, then divided in the direction of its fibers to 
the full length of its exposure, and the sheath of the rectus 
exposed and also opened. The rectus muscle and tno under¬ 
lying deep epigastric artery and veins are now drawn to the 
median line, the outer edge of the aponeurosis being retracted 
the other way, exposing a space of four inches in its trans¬ 
verse diameter. The remaining structures of the abdominal 
wall are considered as one layer, and the transverse incision 
is carried directly through these in the direction of the fibers 
of the internal oblique and transversalis fibers, into the peri¬ 
toneal cavity. Retraction of the edges of these incisions will 
be found to give free and ready access to the region of the 
cecum. Then closing the wound, suture the transverse incision 
by a running catgut suture including all of its layers. In clos¬ 
ing the external oblique aponeurosis care must be taken to 
include in the suture the incised edge of the sheath of the 
rectus muscle, avoiding the muscular structure itself. For this 
purpose he employs kangaroo tendon. Finally, the skin wound 
is closed. The advantages claimed arc: 1. Ready access is 
gained to the ileocecal region, and ample room secured for all 
necessary manipulation in the class of cases for which it is 
designed. 2. Weakening of the abdominal wall and the liabil¬ 
ity to surgical hernia are reduced to the minimum by incising 
the important rausculo-aponeurotie structures in such a man¬ 
ner as to secure immediate, firm and permanent union; and by 
avoiding injury to the vascular and nerve supply of the parts 
involved in the incisions. 

27.—^This paper also appears elsewhere, and is abstracted 
below, tf 91. 

25. Hotes on Plague.—Deane says that he treated his last 
nineteen consecutive cases, with cobra venom in 1/500 to 
1/1000 solution, with six deaths, which he thinks is a better re¬ 
sult than has been obtained with other scrum treatment. He also 
uses apis, m. v, every hour. The latter part of his paper is 
given to the subject of prevention, and he thinks more can be 
done by proper hygienic measures than any other way. 

29. Rheumatic Gout.—Under this head Loveland includes 
rheumatoid arthritis, arthritis deformans, chronic inflamma- 
torj’ rheumatism, etc. He describes the condition, illustrating 
it with skiagrams, and reports two cases. He believes in a 
regulated diet, avoiding red meats, starchy vegetables, tea, 
cofl'ee, sugar, stimulants, etc., and advises exercise in the open 
air, massage, free drinking of water, warm and Turkish bai.hs, 
and for medicine, salicylate of sodium, which can ne combined 
unth benzoate of sodium, 5 grains each in hot water three 
times a day, continued over a considerable period. In this 
fonuula it does not disorder the stomach. He thinks that com¬ 
plete change of habits of life, -ivith the above treatment, will 
produce benefits in many eases and complete permanent cure in 
some. 

,S 0 .—See The Jounx.vL of Dec. 1C, 1S99, p. 1550. 

31. Deformed Child.—Elliott's paper describes findings in 
a child who died at the age of 7, which included muscular, 
bony and articular abnormalities. Ho thinks the clinical pic¬ 
ture points to a prenatal origin of these as a possible result of 
the action of toxins, for example, jh uicro. 

32. Typhoid Pever.—Page's paper criticises the common, 
heretofore the popular, treatment of typhoid fever, and advo¬ 
cates the Brand method as the most successful. 

33. Therapeutic Hotes.—^The first subject mentioned hy 
Zenner is apomorphin in tachycardia, and he reports cases in 
which this was used. He found that in these the only remedy 
which relieved the condition thoroughly was apomorpbin in 


small doses, given hypodermically. The quantity given varied 
from .1 to .3 gr. Cacodylic acid, which he has employed in 
anemia, is next mentioned, its use being first suggested by its 
employment in skin diseases. The remedy was given by the 
injection of,.C to .75 gr.—m. xii to xv of a 5 per cent solution— 
daily or every second day. The improvement was so ■.•apid that 
he thinks it can not be attributed to anything else; the hypo¬ 
dermic injection of this drug is as painless as that of inorphin, 
and it seems to be otherwise harmless. He believes that the 
cases reported justify the further use of cacodjdic acid where 
ar.senic is indicated. 

36. Accommodation of the Eye.—The special form of 
accommodation of the eye described by Jenkins is that to badly 
fitting glasses. He gives illustrations of its occurrence. This 
“accommodation” is the chief stock in trade of the wander¬ 
ing spectacle expert, and is the sheet-anchor of the rmscicntific 
refraction methods. 

37. Spinal Fracture.—Four cases of spinal fractures are 
reported three being of broken necks from diving, in all of 
which comparatively good results were obtained; 1 was a 
bullet wound received during the late war, with approximate 
recovery. AbbC’s method of laminectomy, which ho claims is 
the simplest and most bloodless of all and gives perfect access 
to the cord, is described: A straight incision six inches long 
is made a little to one side of the spinous processes, the 
knife passing between the muscle and the spines directly 
dowi to the laniinre; the muscles are then easily separated 
by blunt dissection from the laminre on one side, and the tips 
of the spinous processes, with the interspinous ligament un¬ 
broken, are separated by cutting-pliers. These, with the op¬ 
posite side muscle, are then easily dissected in the opposite 
direction, the muscles being very loosely attached to the 
laminse, and the method comparatively bloodless. A rongeur 
is now used to gnaw away the base of the spines and as many 
laminre as are required to expose the cord. He says, as re¬ 
gards the symptoms, that if sensation and motion and the 
knee-jerk are lost, the outlook is almost hopeless, while par¬ 
tial loss of sensation or motion is more encouraging. Restora¬ 
tion in any case may not be complete. In cervical fracture 
the fifth vertebral body is most often injured, and the phrenic 
nerve involved so that pulmonary edema and hypostatic pneu¬ 
monia occur a few days after the accident. This may be 
overcome by nitroglycerin internally, and frequent change 
of posture. Intestinal fermentation with temperature dis¬ 
turbance may occur, but is easily relieved by calomel. Re¬ 
generation of pulpified eord is impossible; recovery is prob¬ 
ably alwaj's due to absorption of blood or inflammatory ex¬ 
udate and relief of pressure. The persistence of pressure 
sj-mptoms justifies operation ns much as in cases of depressed 
fracture of the skull. Laminectomj' should he done as prompt¬ 
ly as possible, and in favorable cases may be under cocain 

. anesthesia. 

38. Shoulder and Hip Dislocations.—Stimson describes 
and illustrates a new method of reducing shoulder and hip 
dislocations, by the use of steady, moderate vertical traction, 
with the trunk or body extended in the horizontal position. 
In case of the leg, the thigh is allowed to hang vertically, 
while the surgeon grasping the ankle holds the leg horizontally 
and gently moves it from side to side. In two cases where this 
method failed reduction was accomplished by traction midway 
between right-angle flexion and full extension. 

39. Stones in the Bladder.—Graves reviews the different 
methods of surgical treatment of calculus, and gives the im¬ 
provements in detail, on high and low operation that have been 
suggested. Among these he mentions the transverse incision 
just above the pubis, which he thinks a great advance, and the 
Bristow method consisting in distending the bladder with air 
instead of water. Harrington’s method of intraperitoncal 
cystotomy is also mentioned as advisable in some cases. Tlic 
modification by Senn, of performing the operation in two 
sittings is modified by the author by using the cautery with 
nitrate of silver so as to reduce it to one operation. The 
question of dilation of the vesical outlet in the lateral oper¬ 
ation is discussed, and the author gives cases whore it has 
been done by him both in child and adult with e.xcellcnt re¬ 
sults. In concluding his paper he says that he does not con¬ 
sider it bad surgery, even with the evidence of litholapaxy 


March ir, 1900. 


CURRENT MEDICAL LITERATURE. 


statistics, to recommend for the aged, for those who have en¬ 
larged, inflamed, and lobulated prostates, the modified sectio 
alia, and for the middle-aged and the young, the modified 
scctio lateralis. 

40. Electrostatic Wave Current.'—Snow has employed this 
inethod, introduced by W. J. Morton, with great advantage 
in oases of neuritis, insomnia, arthritis, paralysis, and mi¬ 
graine. He gives the following directions as to the methods 
of its empiojinent: 1. Ground one pole of the machine to a 

gas or water pipe. A good ground is iipperative, and the mat¬ 
ter of polarity, as far as known, is immaterial. 2. Always 
treat the patient on the insulated platform. 3. Always em¬ 
ploy metal electrodes—lead or block tin are best, because 
pliable—and see that no material is between the electrode 
and the patient’s skin. 4. Connect the patient by one rheo- 
phore, or more if several joints or parts are being treated at 
one time, to the side of the machine not grounded. 5. Close 
or nearly close the prime conductors, and start the machine. 
6. Gradually separate the prime conductor until there is 
commencing discomfort from muscular contraction, or a 
burning sensation, which will disappear as soon as the skin 
becomes moist, or pain if applied over a neuritis. After short 
intervals the spark gap may be increased from time to time, 
to get the best results. 7. In treating a neuritis, do not 
make the electrode too large, or the current will be too much 
diffused to produce the best result. 8. Allow no object that 
\yould draw off the current to come near the platform, and 
be careful that no one touches the patient. 

oO. Tetanus.—^Mitchell reports four eases of tetanus with 
one recovery. He relies mostly on chloral for treatment, to¬ 
gether with sustaining, liquid diet and open secretory function. 

51.—See abstract in The JorraNAi, of January 20, p. 1C5. 

54. Appendicitis.—^Morris takes issue with Zahorsky in re¬ 
gard to the proper medical treatment for appendicitis. He 
thinks the European statistics of this disease are outrageous, 
and their opinions not to be quoted. 

00. Tuberculosis of Larynx.—Dabney briefly reports three 
cases of laryngeal tuberculosis, and discusses the symptoms 
and treatment. He siuns up his conclusions as follows: 1. 
Tuberculosis of the larynx before any manifest involvement of 
the lungs is not a great rarity. 2. In many the diagnosis can 
be almost positively made from the local appearances alone. 
3. The prognosis, while exceedingly gi'ave, is not so despei-ate 
as was formerly taught. 4. In addition to the medicinal, 
hygienic, and climatic treatment, local measures often do much 
to increase comfort and prolong life, and occasionally cure the 
local lesion. 5. The first step in local treatment is to first 
thoroughly cleanse the surface, for which Seiler’s solution in 
an atomizer is fairly effective. 0. Where there is ulceration, 
the cleansing should be followed by insufflation of orthoform 
and iodoform or nosophen. If pain persists, 5 per cent, solu¬ 
tion of eucain B should be sprayed into the larynx before eat¬ 
ing. A 10 to 12 per cent, solution of menthol in oil may also 
be used with benefit. 7. Where the ulcer is accessible and the 
conditions permit, lactic acid should be rubbed into it, either 
with or without previous currettage. 

65. Eormaldehyde Disinfection.—After describing the 
various methods of formaldehyde disinfection, Walsh reports 
some experiments made by him with saturated sheets for room 
disinfection, showing that while formaldehyde does not pen¬ 
etrate heavy articles, it destroys organisms on the surface and 
disinfects from three to five thicknesses of blankets, especially 
where the amount of formaldehyde used is 500 c.c. to 1000 
cubic feet of space. Ho especial precautions were taken about 
the room, except to close wth ordinary tightness; there was 
no ’^chinking” of endows or doors with cotton or paper. The 
advantage of the method is that it can be carried out by any 
one and in a very short time. 

GG. Yaws and Smallpox.—^McJIurran deseribes yaws and 
reports cases where he suspects this disease to h.ave existed. 
He makes the suggestion that some cases have recently been 
called smallpox when it was really this disorder. 

G7. Secondary Hemorrhage.—The methods for arresting 
secondary hemorrhage are noticed by Manley. He consider^ 
that compression and ligature arc ineffective, but the cautery 
is the most powerful and prompt hemostatic known. It is fol¬ 
lowed by such intense inflammation and general destruction 


that it can not be used on large vessels nor indiscriminately, 
nor without every precaution being used against excessive 
damage of the healthy parts. The .styptic properties of hot 
uater may seem to have the utility, but according to him it 
should be discarded entirely, as while it coagulates and piirboils 
the tissues it will not be tolerated by the exposed medullo- 
osseous tissues nor the cellular elements of the dii'ided nerve- 
trunks. He deseribes the constitutional measures for the 
general conditions of secondary hemorrhage and rather doubts 
the efficacy of saline solutions, which, however, lie says can be 
used to advantage. Alcoholic stimulants are the safest and 
most reliable in acute anemia, and should be given freely. 
The patient under these circumstances shows a singular toler¬ 
ance for alcohol. In conclusion he remarks on the necessity of 
avoiding useless loss of blood in operation. He thinks that 
hemostasis at the time of operation goes far to prevent the 
secondary hemorrhage. Frequently the wounds are closed 
before all bleeding is stopped, and we may depend too largely 
on packing rather than ligation. In all cases vigilance is 
necessary for the first twenty-four hours after operation. 

68. Ovarian Cyst-Adenoma and Diabetes.—After report¬ 
ing at length a case of pseudomucinous cyst-adenoma of the 
ovary, complicated with diabetes, which was relieved by oper¬ 
ation, and detailing also one reported by Groom, Beyea studies 
the conditions at length and deduces the following: 1. In rare 
instances where the disease of the female internal genital 
organs is associated with diabetic symptoms, and a large 
quantity of sugar is found in the urine, the diabetic symptoms 
and sugar in the urine seem to be dependent on the disease of 
the genital organs. 2. In other cases the excretion of a large 
amount of sugar by the kidneys without diabetic symptoms 
seems to be dependent also on the disease of the female in¬ 
ternal genital organs. 3. Since, in every case of any class or 
classes of disease of the female internal genital organs, no 
such association has been observed, it is probable that in order 
to produce the diabetic symptoms, and excretion of sugar by 
the kidneys, there may be present, in addition to the disease 
of the genital organs which we arc able to recognize, some 
special and separate lesions or abnormal secretions of these 
organs, or some affection of others, or some special predispos¬ 
ing condition of the body. 4. Such cases of diabetes as are 
hei'e described, and those cases to which Tail and Lecorche 
have given the name “climacteric diabetes,” may be cured by 
the induction of the climacterium, the removal of gross disease, 
which allows the completion of the climacteric change, or by 
the progress of the normal climacterium. Finally, the subject 
of association of disease of the female internal genital organs 
with glycosuria and diabetes is worthy of serious consideration, 
and there is sufficient evidence of an etiologic relationship 
between the two diseases to stimulate careful observation of 
cases of this class and experimentation aiming to determine 
the question of cause and effect. 

70, Small Bleeding Myomata.—^Whilo admitting that 
uterine fibromaba should bo let alone when small and not 
troublesome. Shoemaker calls attention to those small growths 
which are exceedingly troublesome from hemorrhage that re¬ 
quires attention. Some of these have exhausted the rc'-ources 
of medication; electricity may even fail, and while curetting 
may do good, it can not reach the whole condition. Ligation 
of the uterine arteries may be successful. Abdominal hysterec¬ 
tomy is best for tumors reaching out of the true pclvi=, for 
those that are distinctly intraligament-ary and di'plnre the 
ureter.s, for patients who have appendicitis, and where Iherc 
is reason to suspect suppurative disease of the adnexa or in¬ 
testinal adhesions. Enucleation by morcclleuient !*• a -.vell- 
known operation, but is only adapt-ed to uncomplientrd ea«e». 
Vaginal hysterectomy is considered and technique of the 
methods described; the mortality in hi“ hands hn' Ihu- f.-sr 
been nil. 

' 72. Treatment of Dysmenorrhea.—The roncliiMore-, of 
Stonc'.s article are: 1. .\ large majority of ca--- - of dy.-T.-ii r.er- 
rhea occur in neur.acthenic or neurotic -.voTre n. a::'! eq-'ritii e 
treatment alone will not effect a cure. 2. I)y-T:'.i nurrJif i du" 

to flexion is not cured by the u-e of lh'- intr.nuti f-.r 

at best the utenis is l.-ept straiLdit only v h:!i' t'.e :• in 

position. 3. Tlic practice of dinibi.'.';' t!.'- ut-ti rf -.ij/ir.' 
under 21 years of age. or b-furi- maturity a:,; e .r-,j,!r-.i- -ii . 
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velopment of the organs, is generally to be condemned. 4. 
Dysmenorrhea due to actual obstruction or stenosis is rare, 
and if present we frequently find that one or more ineffective 
operations have been done. 5. Dudley’s modification of Sim’s 
operation appears to promise good results, as it insures a 
large cendcal canal which can not be closed by cicatricial con¬ 
traction. But this operation is onlj- indicated in cases of 
stricture—stenosis—of the canal, or else in those rare ones 
where an anteflexion of high degree prevents the escape of the 
menstrual flow. 

82. Surgery of Bile Passages.—^Halstcd enumerates a num¬ 
ber of cases, especiallj’ of surgery of the common duct. 

S3. Hip-Joint Tuberculosis.—In this preliminary report 
Bloodgood describes several cases of exploratory operations 
of the hip-joint, which demonstrate the value of this procedure. 
The object of early operation is to take the disease in its early 
stage, relieving the tension of the distended capsule, and to 
cure the disorder by disinfection and drainage, also exploration 
to find the tubercular disease of the bone. It is too earl 3 ' to 
judge of the results, excepting in one case where the patient 
has a perfect functionally active joint one 3 ’ear after oper¬ 
ation. One must be careful to bear in mind the possibility of 
disseminating the tubercle bacilli. The method of operation 
is described in full. The most important anatomic point is 
to bear in mind the deep external circumflex vessels. It may 
not always be neeessaiy to ligate these, unless they are in the 
way. He sa 3 -s the joint can be exposed easily without dividing 
the muscle by separating the tensor vaginaj femoris and the 
glutei muscles on the outer side and the sartorius and rectus 
on the inner—medial. He considers it a better plan to lengthen 
the incision rather than to make a cross-cut of the muscles. 
The separation of the muscles leaves a cleaner and a less 
ragged wound, and perhaps detracts much from the danger, 
not only of pyogenic infection but of tubercular dissemina¬ 
tion. Through this wound, by separating the muscles, one can 
clcarl 3 ' see the capsule of the joint and the trochanter and 
upper portion of the shaft of the femur. On dividing the 
capsule one can explore the neck and head of the femur witli 
great ease. In these operations the head has not been dis¬ 
located from the acetabular cavit 3 ’, but if one found the round 
ligaments destroyed, with extensive disease of the head and 
acetabular cavity, the head of the bone could easily be tem- 
poraril 3 ’ displaced to allow a better treatment of the head 
itself and the acetabular cavity, after which it could bo re¬ 
placed. “This course was followed in a recent case by Pro¬ 
fessor Halstcd.” 

> 91. Cancer.—Park reviews the facts in regard to .cancer, as 
shon-n in the literature, and gives points in favor of its para¬ 
sitic origin, giving also some of tlie results obtained in the 
Xew York State Laborator 3 '. This paper is also printed else¬ 
where, as noted this week, title 27. 

94. Suprarenal Capsule in Coryza.—-Millener advises the 
use of suprarenal capsule as a treatment for the ordinary 
eor 3 ’za, using aqueous extract prepared by dissolving 20 grains 
of the dried extract in a half ounce of water, and filtering 
through cotton. 

DO. Aseptic Gangrene.—^The subject of the throwing oflf of 
dead tissue is noticed by Barker, and he says that with proper 
aseptic treatment and with antiseptics it can be entirely 
aseptic. 

102.—See abstract in The Joukxai. of Februarv- 24, p. 490. 

107. Pus Organisms in Skin Disease.—Elliot distin¬ 
guishes between true pus, which is an exudate rich in Icuco- 
evtes and containing in its fluid portion notable quantities of 
peptone, and pr.eudo-pus, which is not a leucocyte exudate, but 
is due to the proliferation of the fi.xed cells, and has not the 
peptonizing qualities of the true. He reviews various con¬ 
ditions of skin disorders accompanied by suppuration, and 
concludes that while it can not be denied that micro-organisms 
arc active, many other factors of external and internal sources 
must be allowed as existing in producing what may or may not 
bo true pus. i. e., clinically, suppuration e.xists, but it is not 
possible to determine whether it is true or pseudo-pus. The 
cau=al connection between suppurative lesions and pyogenic 
ort^anisms is. with few exceptions, more the result of an a 
priori and analo^c reasoning than of actual demonstration. 
It is more the outcome of the fact that their presence can pro¬ 


duce pus than proof that the}' do so in any particular instance. 
He thinks more a\-perjnicnt.a} investigation is required before- 
\ve c.an be in a position to state the actual nature of suppura¬ 
tion in ever}' case. 

115. Strangulated Hernia.—^DeGarmo thinks that it would 
be in the interest of liumanit}’ if wo could convince the pro- 
fession that there is no medical side to the treatment of 
strangulated hernia, since medicine means delay and dela}- 
means death. As regards taxis, ho advises traction on the 
tumor while the canal is being manipulated. If you push up¬ 
ward on the strangulated hernia, you simply push it over the 
edge of the ring into the abdominal wall, but by traetion you 
lengthen out the mass that is blockading the canal, favoring 
the effects that you produce by compression. Anesthetics are 
onl 3 ' advisable before operation for reducing the hernia. The 
operation for strangulated hernia is described in detail, and 
is justifiable as long as life remains. In cases of extreme- 
shock it is better to operate under cocain than general anes¬ 
thesia. 

lie. Fecal Fistula.—The treatment of feeal fistula should- 
ordinarily be conservative or radical, according to the wishes- 
of the patient. The former consists chiefly in skilful neglect; 
the tendency to sear contraction can be counted on. According 
to Morris, most cases are dependent on the surgeon’s inter¬ 
ference and endeavor to hasten the process of repair. Perhaps- 
the most common faulty treatment is cleansing with hydrogen 
dioxid. Ordinarily operation is called for when concretion or 
an unabsorbed ligature lies at the bottom of the tract, or in 
those in whom so much of the bowel is sloughed away that 
the resulting fistula has a large lumen. It is sometimes ad¬ 
visable to operate for the comfort of the patient when re¬ 
covery is slow. The operation is a simple one. The first step 
consists in preparing for an aseptic operation. The lumen 
of the fistula is plugged with gauze, and the incision through 
the skin includes the entire scar, so that the patient .can have 
the benefit of removal of the scar as well ns the fistula. The 
first landmark in the ineision is the external oblique aponeuro¬ 
sis; the last is a part of the peritoneum free from adhesions. 
The peritoneal eavity having been opened, adhesions are sep¬ 
arated and thopartof the bowel to which the ivall of the fistula 
and the scar are attached is e.xposed. The wall of the fistula 
is ligated close to the bowel very much ns wo ligate an ap¬ 
pendix. The peritoneum of the bowel is well scarified at the 
part that is to be included in sutures; the wall of the fistula 
-and the scar are severed in one mass, and the scarified portion ■ 
of the bowel is closed by Lembert sutures, or b}' a puckering 
string suture. The peritoneum of the abdominal wall is then 
closed niccl 3 ' with catgut. The internal oblique and trans- 
versalis muscles are accuratel 3 ' appro.ximated by means of 
another suture. The external oblique aponeurosis requires a 
perfect suture because its line of traction is different from 
that of the deeper muscles. A subcuticular one closes the skin- 
wound, and the patient recovers easily without a fistula and 
without a disfiguring cicatrix. 

117. Surgery in Children.—Torek calls attention to the 
fundamental differences between children and adults, ns to- 
anatomicstructuresand in the great vascularity of the bone tis¬ 
sues favoring infection. The difference in metabolic changc.s- 
required in the process of growth is also mentioned. The well- 
nourished child bears infection comparativel 3 ' well, but in¬ 
cases otherwise the opposite is true. The patient's nutrition- 
bears an important part in the cases and, in many instances, 
the question of dietetic measures versus operation arises. In 
tuberculous glands of the nock, for example, and other tuber¬ 
culous infections in children, intelligent conservative attention 
to nutrition will go much farther than with adults. The sur¬ 
gical diseases peculiar to children, besides those mentioned 
above, are deformities secondary to anterior poliom 3 ’elitis and 
spastic spinal parah'sis and some frequent forms of disease 
due to imperfect development. After remarking in regard to 
the methods of inspection, he insists on the importance of 
careful attention being given to the proportionate dose of an¬ 
esthetics for a child, which he sav's is frequently neglected. 
With chlorofoiin especially great care must bo taken to keep 
the narcotization equal throughout its administration. Be¬ 
fore anesthesia, in any ca=c the child should be c.xamincd for 
loose teeth that might drop out; in other respects, precautions^ 
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aio the same as in adults. Local anesthesia should be em¬ 
ployed when the child is able to submit to reasoning on the 
subject. The author does not believe in long fasting before 
Opel ation; five hours is fully sufficient. Special care should be 
taken against chilling the patient, and the duration of the 
operation should be as short as is compatible with good work. 
The amount of hemorrhage is to be considered in relation to 
the age of the child, loss of blood that would be trivial with 
an older person being very serious with an infant. As regards 
shock, he does not accept the doctrine that children bear it 
badly. Antiseptics should be avoided, and aseptic treatment 
used as fully as possible, and particular care should be taken 
in the application of bandages, which is sometimes difficult on 
the soft and compressible muscles of restless children. The rigid 
plaster-of-Paris splint is often necessary, when it is not in 
adults, but it should be thin and light, and easily removed. 

120.—This paper appeared in The Jotjbnal of February 17. 

134. Bacteriology of Pneumonia.^—From a study of the 
subject, and its literature, Gradwohl concludes that the micro¬ 
coccus lanceolatus is responsible for 75 per cent, of the eases of 
lobar pneumonia, and that the bacillus of Friedlander has to be 
regarded more in the light of an accidental contamination. 
Suitable conditions must prevail before the pneumococcus can 
excite pneumonia; in other words, there must be a depraved 
systemic condition. It is a resident in nearly all normal lungs, 
and only requires a lowered resistance in these to set up pneu- 
m®nia. While ubiquitous in the body, it is especially active 
\vhen brought in contact with serous surfaces. It is not the 
cause of epidemic cerebrospinal fever, the diploeoecus intra- 
cellularis being there the specific agent. 

139. Reflex Symptoms and Retroversion.—The symptoms 
enumerated by Smith are due to retroversion of the uterus, or 
bladder trouble, to pressure, rectal disorders, such as tenesmus, 
eto., cerebral symptoms like vomiting, disorders of intelligence, 
changes of disposition. He mentions cases of melancholia and 
of “nervous attacks” relieved by operation, also dyspareunia 
and sterility, dysmenorrhea, menorrhagia and miscarriages. 
He advises every family physician to thoroughly satisfy him¬ 
self by examination when these symptoms appear, to be sure 
that the uterus may not be retroverted. 

140. Rectal Prolapse in Children.—The operations for 
rectal prolapse are described by Cumston. He gives the differ¬ 
ent procedures of the authors, and thinks that the use of 
clamps for the production of artificial anemia is dangerous 
and useless, as there may be a hernia of the small intestine, 
and this can never be diagnosed until the cul-de-sac has been 
opened. He thinks the best method is that of Mikulicz, which 
consists in cutting the anterior, outer intestinal tube through, 
layer by layer, catching up and ligating bleeding vessels, until 
the pouch has been opened and examined for its contents. It 
is then closed by a running suture and the anterior, internal 
tube is cut through little by little until it is opened and both 
are united by deep silk sutures to the entire length of the 
incision. The posterior portion is treated in the same way, 
and the resection is completed. He advises that in acute types 
of prolapsus of the recti and invagination of the colon, Tyhich 
are irreducible and which show serious general symptoms, 
operation should be done at once. In all cases of chronic pro¬ 
lapses that do not directly threaten life, it should also be per¬ 
formed to prevent future trouble. The earlier the resection is 
done, the better, as after the complication has occurred the 
general eondition has deteriorated. In all chronic reducible 
cases which can not be cured by milder therapeutic measures, 
resection is indicated. If linear cauterization is tried without 
result it had better not be repeated, as cicatrical stenosis will 

certainly occur. . . , , , 

141 . —This paper, here printed as an original, has appeared 
elsewhere, and was abstracted in The Johuxai. of February 24, 

^ 145. TTrethral Asepsis.—^^^alentine recapitulates the points 
in this clinical lecture in the following: 1. Urethral asepsis is 
an idetil as yet beyond our reach. 2. Every effort should be 
made to approach it as closely as possible before instrumenta¬ 
tion. 3. No urethral or intravesical instrumentation is com¬ 
plete ivithout subsequent irrigation of the region invadctl. 4. 
Even the slightest invasion of the urethra, by an cyer-so-gontly- 
conducted instrument, is a menace to the patient s life, unlcs- 


all precautions against “catheter-fever” are employed. It is 
nearly seven years since he first suggested and employed post¬ 
operative irrigation in dispensary, hospital and private prac¬ 
tice, and with a daily average of thirty c.ases, e.vporience there¬ 
with makes it seem that urethral fever—“catheter fever"_is 

an entirely avoidable and unnecessary complication. 

FOREIGN. 

British riedlcalJournal. February 17. 

Medical Practice in European Countries. Thomas K. 
Clark. ^The conditions of medical practice in France are first 
described. There the medical student has five medical exami- 
n.ations to pass, and before he is allowed to enter a medical 
school he has to pass an examination in physics, chemistry and 
zoology. The degree of ht.D. is the only one given. The e.x- 
penses range from 9 to 150 francs a month for board and 
lodging. Fees are not high. In southern and central Franco 
the income of a general practitioner in the country is from 
$1000 to $1200. In the industrial centers, the north of Franco, 
and suburbs of Paris perhaps $4000; $12000 is the highest 
income of any general practitioner in Paris. Unqualified prac¬ 
titioners are forbidden, but it is not worth while putting the 
law in motion for, if convicted, only a small fine is imposed. 
The proportion of doctors to population is 1 to 2800. In Bel¬ 
gium examiners are very accommodating, but they are thor¬ 
ough and practical; no foreign language is required, and they 
will examine in English if necessary, and all the subjects be 
included in one examination if desired. Tlic native student 
must pass at least six years in medical and allied studies be¬ 
fore taking his degree. The expenses are not high, and the 
average income of the country medical man is from $S00 to 
$1200 a year. In towns it ranges from $1200 to $2000. In 
Italy authorization to practice may be gnanted to foreigners 
by one of the Eoyal universities. They can practice without 
this, however, when called in from abroad to attend special 
cases, or if they confine their practice to foreigners. In Spain 
the student must take seven terms of eight months each in liis 
medical course. The practitioner’s income in towns there is 
front $000 to $000; in the country a man who makes $000 is 
well off. In Sweden the curriculuni extends over eight .rears, 
the course is a severe one. and hospital attendance is compul¬ 
sory. The expenses are light and the average medic.al income 
ranges from $1500 to $2000 in the country and from $2500 
to a little over $3000 in towns. In Norway all students have 
to pass two matriculation examinations, one in arts, the other 
in philosophy. Medical students have three other examina¬ 
tions to pass, the wholo course covering from six to eight 
years, and hospital attendance, which docs not count until 
after students liave passed the first examination, extends over 
four or five years. Expenses are comparatively light, and the 
medical men take a very high social position in Norway. I’he 
average physician’s income in towns is about $1400, in the 
country about $1000. Quacks arc allowed to practice under 
certain restrictions. There is no permission to foreigners to 
practice in Norway without the prescribed examination. The 
government can give the permission in individual cases, where 
.satisfactory evidence of requisite knowledge is apparent. In 
Finland the course of study is prolonged: two years preparing 
for the first examination, two for the second, and nearly four 
years for the third, much of which is in hospital service. For¬ 
eign degrees do not exempt from any part of the examination. 
The phvsician’s soci.al position is high, and nearly all havi: 
some appointment, either state, toum or countrr-, with a ye.arly 
salary ranging from $400 to $2000. The maximum in genera! 
practice is .$0000, and very few specialists reach $10,000. '1 im 
data as regards the practice of medicine in Biissia are scanty. 
The students arc obliged to remain at the university and ii"- 
pital during the whole of their student career, and frejumtiy 
takc poct-grnduntc coursc= at home or abroad before pr.acticiiiv. 
Contract practicing is quite common. .As to Servia, the jiyd- 
ic.al education is obtaincil abroad. The student go< « to l:ti«‘in. 
Germany. Austria or even France or Switrerland to i.''.* tij. 
degree, but if it docs not qualify him to pra'ti'c jn th'- fou.n- 
try from which it 1= obtained, he ha« to pa«-. .an cratrdrirti'.n 
at Belgrade before being allowcil to pr.actice, Ihe w-' iel j-'oi- 
tion of the physician is high, and unqualifiM ' ' s 

very severely dealt with. The avcr.-ig- ;ri«. 
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practitioner in the country is from $1200 to $2000, and a little 
higiicr in towns. There is one doctor to every 12,507 inliabit- 
ants. In Greece no preliminary examination in arts or classics 
is required, and the standard of professional etiquette is not 
high, while advertising in the daily papers prevails to a de¬ 
plorable extent. The duration of the medical course is four, 
years and nine months. Examinations are not practical; 
there is no clinical or laboratory work. Hospital appointments 
are vciw few. Social position of physician is good. The pay 
is not largo in the country and the physicians living in the 
country do not depend solely on medicine for a living. In 
large towns $1250 to $1500 is as large an income as any gen¬ 
eral practitioner receives. Foreigners holding a diploma other 
than a Greek one are allowed to practice after passing a prac¬ 
tical examination in the hospital and those speaking French 
and German are allowed, examination in these languages. No 
foreigner however, could practice in Greece without a knowl¬ 
edge of the Greek language. 

The Lancet, February 17 and 24 . 

Restoration, of Co-Ordinated Movements After Nerve 
Section. Egbert Tvenxedt. —In order to test the question as 
to the reuniting of the filaments of nerves after section, the 
author made several experiments, which he details. It is a 
well-known fact that the reunited nerve seems to be function¬ 
ally as perfect as before, but it is impossible to suppose that 
all the nerve fibers can be so coapted as to be each connected 
with the former corresponding end. In two of his experiments 
the peripheral segment, before reunion by means of suture, 
was twisted so as to bring the maximum number of non-corre¬ 
sponding nerve-fiber ends into juxtaposition, while in the third 
reunion was made as accurately as possible in the old position. 
The object of this was to ascertain whether the time taken for 
the first evidence of recovery of co-ordinated movements and 
the course of development of the same were identical or differ¬ 
ent in the two cases; and whether the resulting cicatricial 
nerve segments showed, microscopically, any important differ¬ 
ences in the arrangements of the nerve-fibers. In all three 
experiments, the animal being anesthetized, the sciatic nerve 
was divided at the level of the trochanter; but in the first two, 
before coapting the two ends by suture, the peripheral segment 
was rotated to the extent of a semicircle. Thus, on coaptation, 
the fibers on one side of the central segment were brought into 
apposition until fibers with which formerly they did not con¬ 
nect, i. e., those of the opposite side of the nerve. In the third 
experiment the nerve was divided at the same point and the 
accurate coaptation in the old relationship was effected by 
suture. In the first experiment there was no sign of returning 
function until the seventh day, when the paw was first used 
normally in walking, though it occasionally turned over; but 
the normal position was regained after a step or two. Un¬ 
doubted evidence of returning sensation was obtained on the 
tenth day. On the fourteenth the supporting splint was re¬ 
moved .and the dog used the leg perfectly, while on the nine¬ 
teenth he had apparently completely recovered from the effects 
of the operation. On the fifty-fourth day the nerve was again 
exposed and found to be united in the position in which it had 
been sutured. Stimulation above, below, and on the site of 
reunion gave the normal contractions. In the second case 
rotation of the peripheral segment was done as in the first, 
and recovery of the normal use of the limb was comparatively 
complete on the trventy-first day. Physiologic examination of 
the nerve on the thirtieth showed it united in the position in 
which it was sutured, and to have regained its muscular irri¬ 
tability and conductivity. The three experiments of the nerv'es 
have all followed the same course. Microscopic examination 
of the three nerves showed all the normal appearances except¬ 
in'’ in distension of the lymphatic spaces, which accounted 
for the macroscopic enlargements observed. The old fibers 
■were degenerated. King among the young ones, showing that 
Wallerian degeneration had taken place. The microscopic ap¬ 
pearances of the seat of reunion leave it doubtful whether the 
restoration of the function in the two first cases was due to the 
re-e.=tablishment of the old paths for the nervous impulses by 
decussation in the cicatrix, or to the production of new paths 
bv connection made betwee-n non-corresponding ends of nerve- 
fibers T!ie voting fibers were very irregular, running m all 
di’eotioii^. The conclusions from the physiojogic and histologic 


results of the experiments are; 1. After section and immedi¬ 
ate coaptation of a nerve, restoration of conductivity and of 
voluntaiy function may be effected in a few days. 2. This 
early restoration of conductivity need not be the result of the 
reunion of the old nerve-fibers, i. e., reunion by so-called first 
intention or without Wallerian degeneration, but may be the 
result of regeneration of young nerve-fibers in the peripheral 
segment. 3. Voluntary co-ordinated movements are regained 
equally soon, whether the two ends of the divided nerve are 
united as accurately as possible so as to bring the correspond¬ 
ing ends of the nerve-fibers into contact as nearly as possible, 
or whether previous to reunion the peripheral segment is 
tivisted so that when united to the central segment non-corre¬ 
sponding ends of the nerve-fibers are brought into contact. 4. 
In the latter case the microscopic examination of the seat of 
reunion leaves it doubtful whether the restoration of function 
is due to the re-establishment of the old paths by decussation 
in the nerve eicatri.x or to the reunion of ends of nerve-fibers 
which do not correspond but which happen to be brought into 
apposition. 5. In suturing a divided nerve no trouble, need be 
taken to secure coaptation of the two segments in old rela¬ 
tionship, simple approximation of the two ends being all that 
is required. 

Diphtheria of Conjunctiva. Sydney Stephenson.— ^The 
author describes cases of diphtheria of the conjunctiva that are 
met with at the Northeastern Hospital for Children, London, 
both the serious form and the milder type—“croupous”—^ivhicli 
presents a close resemblance to the membrane in so-called mem¬ 
branous rhinitis. Ho thinks that the only certain way of 
recognizing diphtheria is finding the bacillus, which is abun¬ 
dant in these croupous cases. He suggests putting aside the 
ambiguous word croupous and classifying the cases as mild 
and severe or using the anatomic basis of certain Continental 
ivriters, who recognize the interstitial, superficial, and catar¬ 
rhal cases. Since it has been shoivn that diphtheria of the 
conjunctiva need not coincide with membranous exudate there 
is good ground to believe in the existence of so-called catarrhal 
cases. Ho thinks that where diphtheria is suspected, we should 
not waste valuable time making bacteriologic investigations, 
but give antitoxin. For local treatment he usually employs 
a strong solution—15 per cent.—of potassium permanganate 
•painted over the conjunctiva once a day, and a weak antiseptic 
lotion, such as a corrosive sublimate 1 to 5000, for cleaning the 
mucous membrane at frequent intervals. If the cornea bo in¬ 
volved, atropia drops—2 grains to the ounce—are used three 
times a day. He reports a case of the milder type. 

Topographic Eolations of Brain, Frontal and Maxil¬ 
lary Sinuses, and Venous Sinuses of Dura Mater to Walls 
of Skull. Paul Regnier and Jules GLorau.—^Tho authors 
describe their researches in which radiographic methods were 
employed in the investigations of the anatomy of the skull and 
face. The points especially studied were the topography of the 
cerebral convolutions in relation to the venous sinuses of the 
dura mater and the skull, and the cavities of the cells of the 
mastoid process and of the facial and cranial bones, and also 
the interior cavities of the brain. They took the hardened 
brain freed from pia, and placed it back in the skull for the 
skiagram. They report that in examining a child’s head with 
a fluorescent screen it was sometimes possible to see a clear 
patch corresponding to the median portion of the brain that 
exists normally in yoimg infants but its transparency is more 
apparent in the pathologic state when the ventricle is dilated 
ivith fluid. It is easy, by mere examination with the fluores¬ 
cent screen to verify the transparency and the condition as to 
emptiness of the frontal and maxillary sinuses, and perhaps 
even of the mastoid cells, with much more exactness than by 
making use of the ordinary clcctrie light. Instead of em¬ 
ploying a powerfnl light introduced into the mouth for the 
illumination of the maxillary sinuses, or applied to the upper 
and inner margin of the orbit for the illumination of the 
frontal ones, they recommend recourse to cylindric focus tubes. 
With this object, and in order to simplify the manipulations, 
the tube is fixed on a small and light stand made of ebonite, or 
even of wood, and the observer wear.s caoutchouc gloves to pro¬ 
tect himself against the shocks from the current. The tube 
can be brought near to, or removed from, the patient’s head, 
until the proper distance is found, without causing any incon- 
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venience or danger. In the examination of the face all the cav¬ 
ities become visible at the same time. 

Epistaxis from Ethmoidal Veins- A. Brown Kelly.— 
Spontaneous bleeding of the nose usually comes from the lower 
and anterior portion of the septum. In hemophilia it may 
escape from many parts of the mucous membrane, and in still 
a third class it may arifee from the inferior turbinate or he 
traced to veins of the posterior part of the nose (Schmidt), 
and to an artery (Kosenberg) on the floor, anteriorly. Kelly 
reports several cases in which he thinks it undoubtedly comes 
from ethmoidal veins in the upper portion of the cavity, and 
suggests, as a cause of the bleeding in this region, their close 
connection with the intracranial circulation, which fact has 
received little attention from anatomists, wth the exception 
of Zuckerkandl, and has hitherto escaped notice of rhinologists. 
He has found no allusion to it as a possible source of epistaxis. 
Nevertheless,itisfrom these vessels or from some anastomosing 
with them that we would expect the bleeding, wnich is followed 
by a sense of relief in the head. Bleeding from this region is 
easily checked by firmly packing, between the septum and the 
anterior half of the turbinate, a strip of gauze reaching to the 
roof of the nose leaving the lower part free for respiration. 
After the packing has been changed two or three times, at 
intervals of a day—and if it can be introduced without becom¬ 
ing saturated with blood, of two days—the tendency to bleed 
will usually cease and treatment may be suspended. 

Medical Press and Circular (London), February 17 . 

Eisks of TJnoperated Uterine Eibroma. E. Stanmore 
Bishop. —The author enumerates the follomng changes which 
take place in uterine fibromyomata, endangering life: 1. In¬ 
flammatory adhesions, often complicated with, if not entirely 
due to, inflammations occurring in the Fallopian tubes and 
ovaries. Meredith, in an analysis of Tait’s cases, estimated 
that 54 per cent, were complicated with tubal disease, and 40 
per cent, -with chronic ovaritis. Twombly estimated that 50 
per cent, of interstitial fibroids were complicated with affected 
tubes sooner or later in their course. These unnecessarily 
'Complicate operations by greatly lengthening the time required 
for the safe enucleation of the tumor or uterus; by their con¬ 
traction, altering the normal relation of parts, rendering possi¬ 
ble, even probable, the laceration or wounding of the gut or 
ureter, and any one who has had, as a sequel to a tedious hys¬ 
terectomy, to suture either the one or the other, knows how 
immensely the chances of such a patient have been decreased, 
both by the time which the abdomen must remain open, and by 
the additional traumatism, to say nothing of the prospect of 
possible stricture of one or the other tube in after years; 
by risk of leakage of some infective material during the pro¬ 
cess of removal. 2. Often associated with the above is the 
chance of necrosis or sloughing of the fibroid itself. 3. There 
is the possibility of pressure on the ureters with the resulting 
changes thus produced in the kidneys. 4. In many of these 
cases, and apparently directly due to the persistent losses of 
blood, cardiac disease occurs. 5. A broad ligament fibroid may 
grow in such a direction as to undermine, and' spread out the 
meso-cecum, or meso-sigmoid. During its development, the 
changes in position of the overlying gut are so gradual that no 
symptoms may be apparent. Removal of the tumor, however, 
at once produces a sudden alteration, and occlusion or gan¬ 
grene of the intestine may result. 

Annales de Dermatoloele (Paris), January. 

The Eczema Question. L. Brocq. —This article, prepared 
at the request of the Committee of Organization of the ap¬ 
proaching Medical Congress, is an exhaustive critical review of 
the various conceptions that have been held in regard to 
eczema; of what we should understand by the term “true 
eczema;” of the various theories that have been propounded in 
respect to the etiology and pathogenesis of eczema, and how its 
various manifestations should be classified. Should eczema be 
regarded from the objective point of view, limiting the term 
with Willan, Bazin, Fox, etc., to vesicular affections only; or, 
with Hebra, Hardy and Wilson, include all erythematous, 
squamous, vesicular, pustular and papulous affections? What 
is the nature of eczema? Should we define it or rather formu¬ 
late it by creating a term which in reality merely signifies a 
predisposition to eczema? Should it be considered purely a 


local affection? It is better to refrain altogether from hypoth¬ 
eses in regard to its genesis, which it is impossible to demon¬ 
strate? The German school, with its numerous ramifications 
in Italy, England and America, has continued the traditions of 
Hebra; and Unna, in order to defend his conception of sebor¬ 
rheic eczema, asserts that the definite criteria of all eczema¬ 
tous eruptions are parakeratosis and the morococcus. This in¬ 
stalment does not reach the second question stated. 

Clinical and Bacteriologic Study of Impetigo. R. 
Sabouraud. —^The study of impetigo in liter.ature convinced 
Sabouraud that the confusion of ideas prevailing on the sub¬ 
ject imposed the necessity of new clinical studies, and to this 
he has been devoting himself, with the result that in the gener¬ 
ally-accepted impetigo he sees two different diseases, one the 
conta^ous, phlyctenular impetigo of Tilbury Fox, and the 
other the peripilar and pustular impetigo of Bockhavt. This 
dual nature of impetigo he proposes to establish on a firm 
basis in a later communication. 

Contagiousness of Lichen Planus. IMonEL-L.vvELLEC.—In 
a patient with no sj’philitic antecedents, two patches of lichen 
planus developed on the tongue after the husband had been 
affected with lichen planus on hands, penis, tongue, etc., for 
eleven years with no treatment after the first. Brocq has also 
recently called attention to three eases of lichen planus co¬ 
existing in husband and wife, or in mother and daughter. 
LavallSe emphasizes the great efficacy of injections of calomel 
in his case; they cured the lingual lesion almost completely. 

Bulletin de I'Academle de Medeclne iPnris), February 5 . 

Localization, Elimination and Origin of Arsenic in 
Man and Animals. A. Gautier. —In 100 grams of fresh thy¬ 
roid gland Gautier has established the presence of an average 
of .75 mg. of arsenic both in man and animals; in the mam¬ 
mary gland .13 mg., and a variable slight quantity in the brain 
and thymus, with diminishing traces in the hair, horns, skin, 
milk and bones. Ho traces were found in the muscles, liver, 
kidneys, spleen, testes, uterus, bone marrow, blood, urine, and 
only the slightest traces in the feces. Examining the food for 
the origin of this arsenic, he found no traces in meat, eggs, 
bread nor fish, and therefore attributes the origin of the 
arsenic to the vegetables, turnips, cabbages, potatoes, etc., in 
which it is knoivn to exist, and also to milk, thymus, skin and 
brains, in which it is found as above mentioned, chiefly in the 
form of iodized nucleins. He also establishes that the arsenic 
does not substitute the phosphorus even in animals and with 
products abounding most in nucleins, except very rarely and in 
very small amounts. This substitution is elective and only 
occurs in special organs; the thyroid, thj-mus, mammary gland, 
skin, etc. It must respond to some still unknown, but im¬ 
portant function of these organs, for general health is incom¬ 
patible with the complete disappearance of the arsenic. From 
a medicolegal point of view it is sufficient to bear in mind that 
the muscles, liver, etc., do not normally contain a trace of 
arsenic distinguishable bj’ our present methods of re=carch; 
also that the total amount of arsenic in the body of an adult 
does not amount to more than one two-hundrcd-millionth of 
the whole. 


Journal de Medeclne de Paris. February 11 . 

General Arthritic Pseudoparalysis. Kliprel.— When 
diffuse infectious mcningo-cncephalitis—general paralysis— 
coincides with cerebral atheromasia—cndarleriti.s from atliero- 
matous dcgener.ation—the first of these lesions is grafted on 
the second. The atheromatous subject has become a general 
paralytic. On the other hand, Klippel establishes that endar¬ 
teritis from atheromatous degeneration of the intracortic.al 
arterioles and the generalized degeneration of the noble ele- 
ments which accompany it may of tbem'-elvrs alone rre.ate ibe 
syndrome of paralysis’ This endarteritis from atberomatoii* 
degeneration is not limited to the br.ain. but m.ay afTf-et tlw 
entire artcri.al sy.stcm; with aortic insufficiency and atberojr.a 
in the aorta, in certain ca'os, or induration of the temjKT.'iI and 
radial arteries, a pulse .and swelling in the, fubclavicular. etc., 
in the peripheral arteries, and interstitial nephriti«. etc., fro:-’, 
involvement of the renal. The evidences of this arthritic or 
atheromatous pseudoparalysis must V- sought clse-.vl^f than 
in the cerebral disturlrance=. but even th" Intf/r diffsr in ec.-- 
tain c,ases from those observed in true grnf-.w.l par.alysi-. T):c 
unilateral paralysis following the fr^l r.j-'qd-ctic i^lu‘ i* rjl 
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to be more pronounced and more permanent, and delirium is 
less frequent, ilanifestations of artbritism arc also frequent!}' 
observed: diabetes, uremia, lithiasis. In an observation 

reported at length, the cerebrospinal fluid was sterile; there 
were no lesions of inflammatory encephalitis, but merely ather¬ 
omatous degeneration of the arterioles and nerve elements; 
death occurred from sudden hemorrhage in the left hemisphere. 

Presse MedJcale (Paris), February lo and 14 . 

reeding in Typhoid Tever. H. Vaquez. —First assert¬ 
ing that two liters of milk is a starvation diet for a healthy 
person, and still more for febrile patients, whose losses are 
increased while their assimilation is diminished by the fact of 
the fever, Vaquez relates his experience with eleven patients 
fed more liberally. It has convinced him that substantial feed¬ 
ing is indispensable in typhoid fever; the eonvalesence in 
every case was remarkably rapid and the patients regained in 
a few days, the small amount of flesh lost during the illness; 
five pounds in one, regained in eleven days. Pulmonary com¬ 
plications were much less frequent and there were no secondary 
complications. The Russians have also recently proclaimed the 
advantages of a substantial diet, stating that no serious gas¬ 
trointestinal troubles follow its use. Vaquez’ method was 
Brand baths every four hours when necessary, day and night, 
and the usual milk supplemented by three yolks of egg, two 
wine glasses of meat jelly or the juice of fresh meat, one bowl 
of flour or rice gruel and an occasional half or whole teaspoon¬ 
ful of somatose in the milk, during the twenty-four hours. 
This was commenced from the first and kept up until two or 
three days after deferr’escence. 

Experimental Study of Parasitism of Tumors. W. 
PoDWVSSOTZKi. —^The cabbage and other cruciform plants are 
sometimes aflected with a disease called clubbing or club-root, 
in England, caused by a m}'xomycetes, closely related to the 
Chytridiacea, the Plasmodiophora Brassiere. Inoculating rab¬ 
bits and guinea-pigs with spores from these tumor-like growths 
on the root of a cabbage, Poduyssotzki succeeded in producing 
parasitic mesodermic tumors in these animals. They grew to 
the size of a walnut in the course of six weeks, and then retro¬ 
gressed. Inoculation with spores previously killed failed to 
reproduce the tumor. The proliferation of the mesodermic 
cells is evidently due to the action of the living spores, which 
incites them to hypertrophy and increased karyokinesis, thus 
inducing the formation of a tumor, a myxomycetic, parasitic 
granuloma. If further experiences result in the production of 
a tumor which does not retrogress so soon, but invades the sur¬ 
rounding tissues, we would have an actual sarcoma, endothe¬ 
lioma or perithelioma. A significant fact noted in these experi¬ 
ences is that a parasitic cellular invasion may be, and remain, 
completely concealed, almost invisible in the protoplasm of the 
tumor, which possibly explains the failures to discover the 
parasite of carcinoma. 

Causes and Treatment of Acute Abscesses of Prostate. 
A. Routier. —Two observations are described in which no 
cause could be traced for the abscess; the ureter, bladder and 
urethra were healthy. The s^-mptoms commenced with a chill 
and slight fever, pains in one case, indolent and unsuspected 
abscess in the other. Both were promptly cured by an incision 
through the rectum, the patient on his right side after anes¬ 
thesia with ethyl bromid. The incision is made boldly, 2 to 3 
cm. in length. A canula is introduced with the finger, to 
rinse out the cavity. The incision is then tamponned with 
"auzc. The fourth day there is an alvine discharge, and by 
the next nothing remains of the incision except a slight im¬ 
permeable depression. The patient is completely cured by the 
eishth to twelfth day. and none of Routier’s numerous opera¬ 
tions of the kind have ever had any septic complications. 

Springs in a Limestone Formation and Typhoid Fever. 
Thoixot. —Springs in a limestone countiy issue apparently 
pure and have always been considered a reliable source of 
drinkiiur water, but fhoinot establishes that the surface water 
penetrates to the depths in such a formation, carrying all or 
nearly all of its impurities with it. without being filtered as in 
a sandv or loamy soil, lie traced the increase in typhoid fever 
la^t year in P.a*ris to the supply from certain springs which 
weie contaminated by residents of the district above them. 
The tiuorcscin test showed the identity of the spring water 
with surface water from ravines at quite a distance used by 


the farmers for dumping grounds. He urges legislation to pro¬ 
tect the sources of the springs from contamination. 

Semalne Medlcale (Paris), February 17 , 

Nissl’s Method and the Nerve Cell in Human Pathol¬ 
ogy- C. PiiimprE AXD E. GoTiiAnn.—Imbedding in celloidin, 
staining for twenty-four hours -with Unna’s polychrome blue 
and decoloring with a special fluid, iS the method followed by 
the authors. The formula found most reliable and delicate for 
the decoloring, differentiating fluid is: creosote and .xylol, 
aa 50 c.c.; oil of cajuput, 40 c.c.; absolute alcohol, ICO c.c. No 
other method can be compared to Nissl’s, they assert, for study¬ 
ing the morphologic lesions of the nerve-cells, but it docs not 
reveal the finer - or structural lesions. As it only stains the 
chromatophilcs, it only shows chromatolysis as the new lesional 
process, and this is not necessarily pathologic, although cer¬ 
tain characteristics of chromatolysis have an actual pathologic 
significance, but limited. In the adult and the aged there seems 
to be a physiologic chromatolysis. Apathe and Bethe have, by 
a more delicate technique, revealed the existence of primary 
fibrillre, intercellular, intraprotoplasmic and cylinderaxile, but 
their findings confliet with the neuron theory. 

Centralblott f. Chlrurele (Lelpslc), February 17. 

Use of Gold "Wire in Radical Operations for Hernia. 
De Francisco. —Even as late as six months after operation— 
the wound healed by first intention—^Tansini has had a silk 
thread suppurate out, and the liability to this annoying inci¬ 
dent has led him to test gold wire for the sutures, as peculiarly 
soft, flexible and free from all danger when left permanently. 
He has thus treated ten patients, all with extensive hernias 
with a broad opening. Ho uses a coarse wire for the deeper 
suture and a very fine one for the superficial. He tmsts the 
ends together with his fingers and turns each end back, and 
sinks it in the flesh, and even uses wire to ligate the hernial 
sac. The absence of suppuration and the strength imparted to 
the cicatrix by the wire are the chief advantages of this 
method. All scraps left can be melted and used again. 

Deutsche Hedlclnlsche Wochenschrlft (Lelpslc). February 15 and 22. 

Treatment of Constricting Ulcerations of Rectum. J. 
Wolff. —This author considers resection the only means of re¬ 
moving the cause and permantly curing the trouble. Resec¬ 
tion of the constricting portion may lead to spontaneous retro¬ 
gression of ulcerations above. He reports an observation which 
shows the benefit of substituting, for the resected wall of the 
rectum, a double skin flap. The portion toward the lumen 
acquired the properties of the rectal wall and permanently as¬ 
sumed its functions. 

Technique of Vaccination. Flaciis. —The square on the 
front of the trunk, bounded by a horizontal line two finger- 
widths below the nipple and a vertical line the same distance 
beyond it, is recommended by Flachs as the most suitable point 
for vaccination: sheltered from injury', not in frequent motion 
like the arm, and its concealment of the scar arc among the 
reasons he urges. He covers the spot with a piece of gauze held 
in place with a few strips of plaster and a bandage outside, 
changed after the bath. 

Surgical Treatment of Tuberculosis of Kidney. F. 
Koenig. —Pathologic-anatomic findings show that cystotomy 
does not cure renal tuberculosis except in extremely rare cases, 
and resection of the organs still more rarely. Extirpation of 
the diseased organ is the only certain means of conquering 
renal tuberculosis, according to Koenig. He has established, 
from many years' experience and a record of eighteen cases, 
that there are two varieties, the solitary lesion of the gland 
substance, not communicating with the pelvis of the organ, 
which it is almost impossible to diagnose, and the pyelitic. In 
a number of cases, therefore, the diagnosis of renal tuberculosis 
is dubious, and it is impossible in many cases to determine 
whether the other kidney is sound or not. But, none the 
less, he asserts that if we are not to .allow patients to suc¬ 
cumb without an effort on our part, we must make up our 
minds to resort to extirpation more frequently, even in the 
absence of positive certainty that the pyelitis is tuberculous 
.and the other kidney sound. Three of his patients h.ave been 
cured for six to twelve years and arc now robust: three others 
for over ta-o years and now “feel perfectly well.” The rest 
were relieved of the renal troubles and lived several years in 
comfort before succumbing to tuberculous losion= cl.=e-,vhcrc. 
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One yo;ing girl had a bladder afl'eetion and hematuria from the 
non-tuherculous kidney both persisting after extirpation of the 
tuberculous organ, but gradually subsiding completely, and 
seven years of society life followed, then marriage and death 
in the puerperium. Koenig had strictly forbidden her to 
marry. The modern conception seems to be that coexistent 
tuberculous lesions elsewhere do not counterindicate ablation 
of a tuberculous kidney. Life is prolonged and rendered more 
bearable, and there is always a chance that the intervention 
may affect the other lesions favorably. If the testis is involved, 
Koenig removes it at the same time. The lesions of the blad¬ 
der have a tendency to heal spontaneously as soon as the 
renal focus of infection is removed. In several cases he has 
observed spontaneous healing of the bladder trouble after 
nephrectomy, and of established foci in the prostate. One 
patient, cured for six years, had two foci in the prostate and 
another in the testis. He has been for six years a robust la¬ 
boring man, his name dropped from the sickness insurance 
list. We know, from the dissecting-table, that foci in the 
prostate can heal, and we can trace the process: they become 
more and more indurated until suddenly all symptoms have 
vanished, but unfortunately the contrary is the rule in most 
cases. Landau states that intervention is indicated with 
threatening symptoms of renal tuberculosis, even if we know 
the other kidney is diseased. He removed a kidney for sup¬ 
posed echipocoecus seven years ago, and found—too late— 
that it was merely a polycystic kidney, which, we are taught 
is a bilateral affection. But the patient is alive and well 
to-day. He has also recently removed a tuberculous kidney on 
account of threatening symptoms, in a patient who has had 
phthisis pulmonalis for fourteen years, and the general health 
lias very much improved. The renal lesion dated from a 
puerperium about a year before. It is possible that the chronic 
pulmonary lesion may yet heal. Barth has also recently pub¬ 
lished an observation of extirpation of the left tuberculous 
kidney with coincident tuberculosis of the ureter and bladder. 
The patient has been healthy during a number of years since. 

Experiences with Carcinoma of Colon. I. Boas. —tu¬ 
mor was palpable in onlj- 8 of the 15 oases analyzed in this 
communication; 3 were women; 12 were operated on. In re¬ 
spect to the syndrome Boas distinguishes four groups: in the 
first, there were absolutely no suggestive symptoms and diag¬ 
nosis was impossible; it was only probable in the second group, 
in Which there were obscure, ambiguous local symptoms. The 
-third Avas distinguished by obstinate constipation and violent 
colic, nausea and vomiting, this syndrome appearing in per¬ 
sons Avith previonsly healthy boAvels, and gradually becoming 
more and more frequent: these Avere the cases A\-ith stenosis. 
In the fourth group the first manifestation of trouble Avas a 
■sudden ileus. The movability of the tumor is the most strik¬ 
ing objectiA-e symptom, but this AA-as only noted tAvice, and the 
tumor AA-as in the cecum in each case. On account of the pos¬ 
sible temporary disappearance of the tumor, repeated investi¬ 
gation may be necessary, Avith boAvels empty or filled, or dis¬ 
tended Avith air or Avater. Palpation in a full Avarm bath is 
nlso desirable. The signs resemble those of chronic e.xudate 
in the cecum and tubercular tumors in the ileocecal region; 
-positive differentiation is practically impossible. Some assert 
that the diazo reaction does not occur Avith malignant tumors, 
But alAvays Avith tuberculous lesions; Boas urges further study 
of this point. Colicky pain is pathognomonic of stenosis Avith 
the carcinoma. Tetanic contraction or rigidity of the intes- 
-tine may be noted, but soon subsides, or may appear in an 
abortive form; small loops contracting and relaxing AVitli per¬ 
ceptible noise. There are no gastric sj-mptoms except the 
A-omiting. Blood Avas vomited in tAvo cases. Jfotility is un¬ 
disturbed. Constipation or diarrhea may prevail or alternate. 
Blood Avas noticed on the feces in only tAvo cases. Bloody- 
purulent feces were more frequent, but are not conclusive in 
the absence of a palpable tumor. Boas has observed several 
■cases of severe chronic dysentery in AA’liich the feces had the 
same bloodA'-puruIent appearance as with carcinoma of the 
•colon. Scraps of the tumor can sometimes be obtained by 
exploratory flushing of the bowels. It is the task of intenia 
medicine to keep the lumen permeable with purgatives. The 
■diet should be rich in calories, especially fats, and tlie caclu-.xia 
may be temporarily suspended as the conditions of nutrition 


improve from the Avidening of the stenosed lumen. The suli- 
jects should be Avarned of the dangers of food Avith hulls or 
inucli cellulose, AA-hich may suddenly transform a compensated 
stenosis into complete ileus. In case of A'cry violent peristal- 
sis, purgatiA'es must be avoided and an opiate Avill be found 
the most effective sedative and boAvel regulator. In one case 
opiates administered per rectum soon produced regular stools. 
One of the 5 cases in AA-hich the tumor u-as resected has been 
permanently cured for fiA-e years; 1 for fiA'c months; 3 died. 
In 4 an entero-anastomosis Avas done but Avithout appreciable 
benefit. It is merely palliative. He suggests the question 
Avhether, in the absence of stenosis, inoperable tumors or tu¬ 
mors found inoperable on operation, should be treated Avith 
entero-anastomosis to preA'ent stenosis later. Enterostomy and 
colostomy are only indicated Avith threatening ileus. [Koerto 
has recently reported forty-nine operations for the relief or 
removal of carcinoma of the colon, several patients operated 
on tAvice. Thirty-three recoA-ered. He states that tenesmus 
and diarrhea suggest location at the sigmoid fle.xure. Bosen- 
heim’s experience has been that rectal hemorrhages and lumbar 
neuralgia frequently appear in the early stages and are A-al- 
uable aids to diagnosis. Ed.] 

Statistics of Carcinoma at Hamburg During Twenty- 
Seven Years. E. Eeiciie.—C arcinoma is increasing in fre¬ 
quency. From 7LC3 per 100,000 of population in 1872, it has 
risen to 97.82 in 1898. The figures also confirm the enormous 
preponderance of the digestive organs as the site in men, and 
of the genital in AA-omen. The largest percentage of carcinoma 
of the uterus occurs betAveen the ages of 45 and 60; of the 
mamma, betAveen 55 and CO; of the rectum, in both men and 
AA’omen, betAA-een 60 and 65; of the stomach, in both men and 
AA-omen, betAveen 65 and 70. 

riuenchfrnernediclnische Wochenschrift, February 13 ond 20. 

study of Inflammation of Serous Membranes. R. Heinz. 
—^The effect of turpentin and iodin in producing inflammation 
is shoAvn to be that the former produces necrosis of the tis¬ 
sues and secondary inflammation. Avhilc the latter induces fi¬ 
brinous exudation Avithout degeneration of the tissues, and 
consccutiA’e destruction of the endothelial surfaces. Tlio re¬ 
sult of this destruction is the rapid adhesion of serous sur¬ 
faces in contact, ns soon as the endothelium is destroyed. A 
number of rabbits Avere injected Avith 1 c.c. of 1 per cent, solu¬ 
tion of iodin, and in tAA’ch'e hours contiguous intestinal loops 
AA'cre adherent. In eighteen hours they could be resected Avith¬ 
out coming apart, and in thirty-six they could only be sep¬ 
arated by force. Iodin is therefore adajited to secure rapid 
adhesion of serous AA-alls, in case of a hydrocele, for instance, 
and LugoTs solution is superior to an alcoholic one for the 
purpose. 

Etiology and Therapeutics of Episcleritis Periodica 
Eugax. W. Stoeltzino.—D escribed under various names— 
“hot eye,” etc.—Fuchs’ descriptiA-e title aboA-e seems most n[>- 
propriatc for this inflammation of the highly vascular epi-.- 
clcral tissue, distinguished by its transient character and its 
tendency to recur. An obscrA-ation is reported by .Sfoeltzing. 
folloAA'cd for more than five years, Avith 190 attacks during this 
perioil. Ho establishes that the trouble is pre eminently a 
A-asomotor irritation inA'olving the nerves, .sliown by the re- 
markable, c.xactly localized trigeminus neuralgia iiiAariably 
preceding the ocular trouble, and also by the severe local jiain, 
Avhich is frequently out of all proportion to the degtee a ml 
extent of the inflammation. The chief point in the romiminie:i- 
lion is the great benefit deriied from potassium ir-lid alt' r 
failure of all other remedies. The special notion of tlo' potn- 
slum iodid is CA'ident in the f.act that Avhen it Is snspemb-d the 
trouble rccur.s. to disappear again ns soon it is ji -iiimd. 
There AA-ere no uremic, syphilitic nor malarial nnt'-ei.d< iil- in 
this case. Iritis accompanied a fciv of the .ait,!'!;'; u«o illy 
lliere AA’as no hyperemia of the iris. 

Effective Treatment of Chronic Hydrocephalu.n Avith 
Spinal Punctures. .T. A. Tavo o.-is-- .mc <!>-''!i!..-l 

in Avhich lumbar punetur*- was pra-tied sy-totii.AtioaiiA .amv 
AA-cck, 25 and 12 times in all. In the fli-t .> ihad.iti'- i.Atho 
cephalic child of 3. un.able t'l st.anc.. v-ilk '-r gf-i- ■ n'»t 'w-'s- 
ing a Avord. Avas transfonm-l by th:- jii'-ans 1 

dieli-tic mca-ui'". ph.o-p!io:u. •.ind ("MiAor 
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little fellow in the course of sis months, with the intelligence 
of his years. The other has also been much improved and is 
still under treatment. The pressure was 700 and GOO at first 
in Observation A, falling to 300 to 200 later, with an escape 
of 15 c.c. of cerebrospinal fluid. This fluid was usually clear, 
but with a few punctures almost pure blood escaped, probably 
from injurj' of some subdural or pial vein. The average of 17 
tests for albumin in the fluid was .94 per cent, dry substance; 
.84, ashes; .12 albumin (Ohs. A). Average of 11 tests in 
Obs. B: 1.09 per cent, dry substance; .78, ashes; .31, albumin. 
Specific gravity: A, 100G.5; B, 100G.9. 

After-Treatment of Major Abdominal Operations. 
Steintiiai,. —Steinthal uses a threefold dietetic treatment, 
which he recommends: He quenches thirst with an intraven¬ 
ous injection of 1 to 1% liters of salt solution twice a day, 
for four to six days after operation. Ho supplies nourishment 
amounting to about 744 calories a day, with a subcutaneous 
injection of 40 grams of sterilized oil (Leube), morning and 
evening, and supplements this with frequent, small alimentary 
rectal injections. 

Angina with. Endocarditis. Eoeger. —In 120 cases of 
angina, at the Stuttgart Hospital, excluding all patients with 
articular rheumatism or swellings, diphtheria and exan¬ 
themata, a heart sound was noted in 24; commencing and end¬ 
ing with the angina in 14; persisting later in 10. In 13 of 
these 24 there was an efflorescence resembling herpes, on the 
mucous membrane of the tonsils and adjacent regions, with 
herpes on the lips and face in 5. The heart sound appeared 
on an average three days after commencement of the angina, 
and lasted from seven to thirty days. The subjects were all 
between IG and 30. The large proportion of eases in which 
the heart sound persisted indicates that there must have been 
an actual inflammation of the endocardium, and one observa¬ 
tion is related at length in which the endocarditis became so 
severe that a fluctuating tumor required incision, and a table- 
spoonful of cruor was evacuated with a softened thrombus 
in the center. A slight systolic sound at the apex still per¬ 
sists, although recovery was prompt and otherwise complete. 
[I’ackard has recently reported five cases of endocarditis with 
tonsillitis. The Journae, p. 35 .—^Ed.] 

Symptomatology of Acute Pancreatitis. H. Doerbxer.— 
The first and only symptom for a long time, in the case re¬ 
ported was intense pains in the lumbar region, resembling the 
most violent lumbago or rheumatism in the spinal vertebr®, 
or bilateral ischias. There was no pain in the epigastrium nor 
abdomen. Hot until fever and vomiting appeared the third 
day was there a suspicion of trouble elsew'here. The presence 
of sugar in the urine and the collapse directed attention to 
the pancreas and at the autopsy, the sixth day, a suppurating 
pancreatitis with necrosis of the pancreas tissue explained the 
clinical picture. The ascending and transverse colon were very 
much distended and abruptly defined from the descending 
colon, which was entirely empty and collapsed, although no 
lesion could be found to explain this phenomenon. It possibly 
might h.ave been due to compression or invasion of the innerva¬ 
tion by the pancreatitis, and suggests that the pancreas had 
better be investigated in case of puzzling ileus. 


Societies. 


COMING MEETINOS. 

Aherican Medical Association, Atlantic City, N. -J., June 
5-8. 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophthalmological, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9. 

Tennessee State Jledical Society, Knoxiille, April 10. 

Florida State Medical Society, Orlando, April 11. 

JGssissippi State Jfedical Association, Meridian, April 11-13. 
Medical Society of California, San Francisco, April 14-16. 
yiedical Association of Alabama, Montgomery, April 17. 
South Carolina Medical Association, Charleston, April 18. 
Louisiana State Medical Association, Hew Orleans, April 
19-21. 


Medical Association of Georgia, Atlanta, April 18. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas State Medical Association. Waco, April 24. 

American Proctologic Society, Washington, D. - C., May 2 
and 3. 


Congress of German Physicians and Naturalists.—The 
seventy-second congress of "deutscher Haturforschcr und 
Aerzte” will be held this year at Aix la Chapelle, September 
17 to 21. 

Lawrence County Medical Society.—^Tliis Society met in 
Bedford, Ind., early in the monUi, and elected the following 
officers; president, R. B. Short; vice-president, H. Voylcs; 
secretary and treasurer, F. E. Stipp. 

Tippecanoe County Medical Society.—At the meeting of 
this Society, held the 5th inst., in La Fayette, Ind., the fol¬ 
lowing officers were elected: president, W. T. Youkey; vice- 
president, Charles Hupe; secretary, Edward C. Davidson; 
treasurer, George K. Throckmorton. 

Cincinnati Academy of Medicine.—^At the annual election 
held recently, the following were chosen: president, Charles 
L. Bonifield; first vice-president, B. P. Goode; second vice- 
president, George B. Orr; treasurer, S. E. Allen; recording 
secretary, Edward Cone; corresponding secretary, Magnus 
Tate; librarian, A. I. Carson. 

Rhode Island Medical Society.—The annual meeting of 
this Society w'as held in Providence, E. I., March 1. The 
following officers w^ere elected: president, George D. Herscy; 
first vice-president, George F. Keene; second vice-president, 
William R. White; recording secretniy, Frank L. Day; corre¬ 
sponding secretary, Herbert Terry; treasurer, Frederick E. 
Rogers. i 

Therapeutic Society of District of Columbia.—^At a re¬ 
cent meeting of the Therapeutic Society of the District of 
Columbia the following officers were elected for the ensuing 
year: president, Howard H. Barker; vice-presidents, B. G. 
Pool and L. Kolipinski; corresponding secretary, D. Olin 
Leech; recording secretary, H. P. Barnes; treasurer, J. S., 
McLain; librarian and curator, H. T. A. Lemmon. 

German Congress of Surgery.—^The twenty-ninth Congress 
of Surgeiy will meet in Berlin, April 18 to 21. Czerny will de¬ 
liver an address on “Treatment of Inoperable Carcinoma," and 
Kronlein and Rehn on “Carcinoma of the Rectum;” Israel on 
“Calculi in Kidney and Ureter;” Angerer on “Crushing In¬ 
juries of the Abdomen,” and Bergmann on “Volvulus.” Crfidf- 
has announced an address on “Simplification of Gastro- and 
enterostomy,” and Lexer one on “Teratoid Tumors of the 
Abdomen.” 

Kentucky State Medical Society.—This body meets in 
Georgetown, Ky., on May 9, 10 and 11. The Committee of 
Arrangements desires that there shall be a full line of exhibits, 
by all the houses which usually make displays, on this occa¬ 
sion, and extends an inv’itation to all who may desire to be rep¬ 
resented. The Committee will offer every facility in its power, 
and will furnish full information on application. John A. 
Lewis, M. D., Chairman, Committee of Arrangements, George¬ 
town, Ky. 

Thirteenth International Congress of Medicine: Paris, 
August 2 to 9.—A communication has been received from the 
secretary-general, in reply to inquiries in respect to member¬ 
ship in different sections. He states that each member of the 
Congress can register in as many sections as he may wish, and 
take part in their proceedings, without extra charge. But as 
the transactions of each section are to be published in separate 
volumes, it will he impossible to supply a copy of the proceed¬ 
ings in every section—twenty-four in all—free to each member. 
The subscription of tv'cnt^'-five francs, or .$5, sent direct to 
Treasurer-General 31. Duflocq, rue ^G'roncsnil, C4, Paris; or to 
Dr. H. B. Jacobs, 3 W. FranVilin St, Baltimore Md., chairman 
of the committee for the United States, entitles each member 
to a general volume, w'hieh he will receive in duo time, con¬ 
taining a summary of the proceedings of the Congress; also to 
a volume containing the full report of the general meetings; 
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also one containing the proceedings of the section in -which the 
member lias registered. If registered in more than one section, 
he rvill receive the volume of the transactions of the section 
named first on his application. Members can obtain the trans¬ 
actions of the other sections by applying to M. Masson, official 
publisher for the Congress, 120 boulevard St. Germain; terms 
to be determined later. The price per volume will be less in 
proportion to the number of sections whose proceedings are de¬ 
sired. Particulars in regard to lodgings, etc., were given in 
The Journal of February 10 and 24, pages 361 and 492. 

Association of American Medical Colleges.—^The next 
annual meeting of this Association will be held at the Hotel 
Shelburne, in Atlantic City, N. J., on June 4, 1900, the Mon¬ 
day preceding the meeting of the American hlEDicAi Associa¬ 
tion. The afternoon session will be open. All medical edu¬ 
cators, the members of the Southern Association of Medical 
Colleges, the members of the Federation of State Examining 
Boards are invited to be present, and participate in the dis¬ 
cussion. The session will be opened at 2 p. m., with the fol¬ 
lowing program: 1. President’s Address, by Parks Eitchie, 
dean of the University of Minnesota, Minneapolis. 2. -“Meth¬ 
ods of Clinical Instruction and Management of Clinics,” by 
F. C. Hotz, professor of ophthalmology in Eush Medical Col¬ 
lege, Chicago. “A Eeport on the Practical Operation of 
the Case System in Harvard Medical School During the Past 
Year,” by Prof. W. B. Cannon, Cambridge, Mass. 4. “A 
Demonstration of the Preparation of Pathologic Specimens for 
Class Eoom and Museum,” by Gustave Fiitterer, professor of 
pathology in the Northwestern University Medical School, 
Chicago. 5. “Method and Apparatus for Teaching Experi¬ 
mental Physiology,” by Winfield S. Hall, professor of Physi¬ 
ology, Northwestern University Medical School, Chicago. 6. 
“Eeport of Committee on Elective Courses in Medical Schools,” 
by John M. Dodson, Chairman, Chicago. Discussion of the 
papers and the report of the committee rvill be open, and all 
the guests of the Association will be at liberty to take part. 
The business session will be held at an adjourned meeting, 
which -will follow the usual order, as directed by the by-laws. 
Proposed amendments to the Constitution must be in the hands 
of the secretary not later than April 24. They will be pub¬ 
lished in The Journal, May 15. 


Chicago Society of Internal Medicine. 

Feb. 27, 1900. 

COMBINED ARSENICAL AND LEAD POISONING. 

Dr. Hugh T. Patrick reported a case of combined arsenical 
and lead poisoning, with unusual features. The patient, sent 
by Dr. Kerlin, ivas a seamstress, 28 years of age, who was 
compelled to quit work a year ago because of tremor when she 
attempted to sew. She became very weak generally and was 
easily exhausted. Three or four weeks ago, before she came 
to him, she had some acute attack, with pains and tenderness 
over different parts of the body, and symptoms resembling 
those of hysteria, which lasted for a week or ten days. This 
was probably an instance of what has been called lead en¬ 
cephalopathy. As soon as this acute attack had subsided, the 
patient improved somewhat. She had no wrist-drop but had 
finger-drop. She could extend the hand on the forearm, but 
could not extend the fingers. This finger-drop was character¬ 
istic in that the paralysis diminished in degree from the radial 
toward the ulnar side. She had a lead-line but, what is char¬ 
acteristic of many cases, there was no lead-line in front, except 
one small spot between the two lower incisors, while on the 
buccal side of the lower jaw there was an uninterrupted one 
from the molars on one side to those on the other. She ha 
an exquisite intention tremor, which is very exceptional in 
lead poisoning. Besides, she had a distinct tremor of_ the 
tongue and lips, which is practically unheard of in lead poison- 
in", and the deep reflexes were greatly exaggerated, which is 
likewise exceptional in this. It was learned Diat the patient 
had used a cosmetic on her face, a powder calW fl.ake uhite, 
which she mixed with water and glycerin, and applied to the 
face wet. “Flake white” is commercial carbonate of Iwd. A 
sample of that used by the patient was analj-zed by Dr. Hcr^g. 
who found arsenic in it sufficient to cause poisoning. Tlie 
latter drug in a measure accounted for some of the peculiari¬ 


ties observed in this case, notably the intention tremor, and 
particularly the tremor of the tongue and lips, which was so 
pronounced as to interfere with articulation. Doubtless, too, 
the exaggeration of the deep reflexes was caused by it. 

MEMBRANOUS COLITIS. 

Patrick also reported on a patient seen, through the 
kindness of Dr. Lemke, to whom he had been sent by another 
physician, a diagnosis of tabes having been made. Ho was 
30 years of age, and at 20 began to have considerable pain at 
the jimction of the sacrum with the right ileum, which grad¬ 
ually extended until it now involved ' the front of the ab¬ 
domen. This pain became so intense that he had to quit work. 
It was more or less steady all the time -with paro.xysms. He 
was first admitted into a hospital in Toronto, where a diag¬ 
nosis of pachymeningitis was made. He was treated with 
cautery and blisters, but did not improve, and he was said to 
be incurable. Shortly after this he went to Colorado, consulted 
various physicians, who did not help him much, and during all 
this time had trouble with his stomach and bowels. Every now 
and then he would be seized with a sudden pain with imperitus 
call to defecate. His father induced him to take frequent 
colonic flushings, which relatively cured him, after all physi¬ 
cians had failed. He after this attended to his work as a 
clerk. During the last seven years he has had attacks of 
intense pain through the abdomen; the attacks are paroxysmal 
and are aggravated by movement, and last sometimes for two 
or three weeks, gradually disappearing. The pain during one 
attack extended from the pelvic bones up to the sternum and 
bound him as in a vise. He could not sit, walk, nor do any¬ 
thing. This attack lasted several days, and finally disap¬ 
peared. This might very well bo mistaken for an abdominal 
crisis of tabes, and an ordinary examination revealed no knee- 
jerk. But the pupils were normal and reacted perfectly to 
light. The patient had no sensory disturbances, no bladder 
disorder, no ulnar analgesia, and the knee-jerks on re-enforce¬ 
ment were perfect. Immediately after re-enforcement they 
were easily elicited, co that tabes could be positively excluded. 
He furthermore gave a clear history of enterocolitis. 

Dr. Patrick believed that the foundation of the man’s trou¬ 
ble was in the gut. One evening, just before the patient con¬ 
sulted him, he had three bowel movements within a few min¬ 
utes. The first one ivas relatively normal; the second stool, 
on inspection, consisted of softened and unnatural-looking 
feces, mucus and a long string of black, semiclotted blood. 
The third consisted of a chunk half as large as an egg, mostly 
mucus, its passage being preceded by severe pain and an im¬ 
perious desire to empty the rectum. Ho had frequently passed 
largo and small pieces of pseudomembrane. 

The question of treatment of mcmbr.anous enteritis of long 
standing is not easy of solution. The case was interesting on 
account of the relation between neurasthenia, other functional 
licrvous disease, and membranous enteritis. Neurologists aro 
a unit in declaring that the latter is not a nervous disease, 
while internal medical men often say it is. Dr. Patrick docs 
not believe it is caused by neurasthenia, although his patient 
had neurasthenic sjTnptoms. 

CASE or TABES WITH ntOORESSIVE JtUSCULAR ATROPlrV. 

Dr. Patrick’s third case was of this condition. The patient, 
a cigar-maker, 43 years of age, h.ad a chancre at the ago of 
20. Two and a half years ago ho first noticed disability of the 
forefinger and thumb of the right hand. There is atrophy of 
the thenar and hypothenar eminences, of the alxluctor indicis. 
and of the intcrossei. He is beginning to have a claw-hand. 
In addition, there is atrophy of the left deltoid, which i" the 
next muscle ordinarily affected in progre=‘^ive imuculnr 
atrophy, and beginning atrophy in the left thenar eminence. 
The upper arm is thinner on the left side and he ha« parnly-i- 
of the serratus magnus of the right side, causing tlm *--.-ijiiiia 
to “wing.” while the action of the deltoid i.s gc-id. Tliis e->n- 
dition, beginning 2Vi ycar.s .ago. ha^ gradually pr-gro-c-l. 
There is fibrillarj- twitching in all of the afTect'-l nni'c),... 
well a.s in some as yet unaffected one?. Tliere i« parti.a! re 
action of degeneration in every ntrophie<l mn«e!e. IP-.au>e of 
gradual outset and .'low progress of the .afffcth-.-i, the di«- 
tribution of the paralysis and atrophy, the nhrillary t-.riteh. 
ing and reaction of degeneration, the case und'.iihtf-dly l>e’on,-, 
to'thc Aran-Duchenne t>-po or myelopathie form of progrfive 
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ntropliy. In nddition to these sjTnptonis. he has 
p.Iinn-t complete paralysis of the third nerve on the right side, 
the Argyll-lloliertson pupil in the good eye. and knee-jerks. 
.-\Ithough he has practically no inco ordination, the case is 
without doubt one of tal>C5. That is. the patient has a com¬ 
bination of two di^cascs—locomotor ataxia and progressive 
muscular atrophy. 

I’rom the time Cnn'ciihicr. in JS32. described muscular 
atrophy in tabes, the aticclion has been mentioned and noted. 
As jirogressive muscular atrophy ns an entity was not dc- 
hcribe<l until 1S3G, and was not given a nosologic position 
until the description of Aran in 1S50, ynd by Duchenne later; 
as tabes did not exist ns a separate nflcction until it was 
deseribwl by Romberg, in IS-tfi; as inco-ordination was not 
separated from paralysis ^mtil ISSS by Duchenne, the sig¬ 
nificance of loss of the knee-jerk was unknown until 1870, 
and the Argj'll-Robcrtson pupil still later, the earlier causes 
of this combined affection must be taken with several grains 
of salt. Still, for instance, Duchenne in his book gives a 
description which is sufficiently typical, and a few cases arg 
scattered through the literature. Localized atrophies in tabes 
arc not so exceedingly rare. Cases have been reported in which 
the muscular atrophy has been found to bo due to neuritis. 
Other cases have been reported in which there were undoubted 
ehanges in the anterior horns of the spinal cord. Some anal¬ 
ogous cases of hemiatrophy of the tongue have been carefully 
posted, in which there was atrophy of the nucleus of the hypo- 
glossus. 

Dr. Kdward F. M’ells was very much interested in the case 
of membranous enteritis, or enterocolitis, reported by Dr. Pat¬ 
rick. He had recently been treating a patient, who had been 
under his oliscrvation for a good many years, and who had 
had an acute attack of rheumatism. The woman is now 4ii 
years of age. Tlic acute attack of rheumatism came on at the 
ago of 17. From the history ho believes it was distinctly a 
ease of rheumatic fever. This attack left the heart slightly 
damaged. Since then, on several occasions, various joints 
would become affected, mostly the smaller ones, as of the fin¬ 
gers, toes, sometimes the Avrist, and occasionally the olboAV 
and shoulder joints. There was little or no fever attending 
these attacks, but there was increased rapidity of pulse, Avitn 
much prostration. The last attaek continued for about three 
months; joint after joint became affected, followed by slight 
swelling, tenderness, pain, and marked anemia. . There AA’crc 
also intestinal symptoms, which Averc characterized by parox¬ 
ysms of pain. Avith an imperatiA'c desire to go to stool at these 
times. On one occasion, in going to stool, she parssed AA'hat she 
considered a tapCAA-orm. She brought it to his office in a 
bottle. There aa-.ts about fifteen feet of material in this bottle, 
the color of mucus AA'ith some fibrin in it. It aa-rs rolled up 
so as to be as large as the ordinary-sized lead pencil. It could 
not Avell be gotten out of the bottle AAith forceps AA'ithout 
breaking it. lie let it run out of the bottle, measured it, and 
it AAMs approximately about one-sixteenth of an inch thick, 
and threc-quarter.s of an inch to an inch Avidc. After the c.x- 
pulsion of this mass she aa-rs immediately rclicA'cd of all heart 
and rheumatic ^symptoms. This aa-rs about three or four AA'ceks 
ago, and she has had no trouble since. 

.Vnother case he s.rav was characterized by a strong desire 
to go to stool. The patient AA-as a man, 75 years of age, and 
nervous. When young, in Ilarbados, she had her first attack. 
The attack AA'ould begin Avith lack of appetite, general pains, 
achinu, pain in some of the joints, but the pains Avere mostly 
aklominal. These continued for ten days or tAA-o AA-ceks. Dur- 
in" this time there AA-ere frequent passages of thin Avatcry 
sto-Als, Avith a large amount of mucu=, after Avhich she aa'OuUI 
K- relieA-etl of the nervous symptoms, and aa-ouW resume her 
usual duties. The.-e attacks have rccurrctl at intcrA-als of from 
thn-e to six years. He has seen the patient during tAA-o at- 
t.aek'. Tin wars have noAv elapse*! Avithout her haA'ing one. 

svrnii-iTic cinniiosi.s or ua-kr: dc-ath rr.oJt r.rrfLATEi) 

iiE.'j.ATrtiEsrs. 

Dr.. .Toux A. Roni.sox reporte*! this case. The patient 
rnten*! the Presbyterian Hospital, under the joint care of 
Dr. -Tob.n Little Morris and Dr. Robison. .TantiarA- 10. He Avas 
for many year.s a barlx-r. but during the tA-.-o years past was 
a b'.Av student. He Avas 3G years old, single, Ixim in France, 


and his family history negative. He never had any serious 
prcA-ious illness, positiA-oly denies A-eneveal infection, drinks 
A-ery moderately, and occasionaly indulges in dietetic c.xccsses. 
He claimetl ho had been in perfect health until the night of 
Dec. 14. IS'.lfi, Avhen, on his Avay home.he fell against the corner 
of a cement stone injuring himself in the right hypochoii- 
drium. the injury in no AA-ay disabling him and being of an 
apparently transitory nature. lIoAA-cvcr, the ne.xt day ho had 
no desire for food, and complained of epigastric tenderness 
and a sensation of fulness in the region of the stomach after 
eating. December 20, about midnight, ho Avas nAVakened by 
violent abdominal pain, and A-omited about a quart of blood, 
consisting of blood clots and fresh blood Ainmi.xod Avith air. 
During tho folloAving tAVenty-four hours he had scA'cn gastric 
and tAA-o intestinal hemorrhages. On admission to tho hos¬ 
pital—tAA-o days after tho hemorrhages—he complained of 
the folIoAving gastro-intostinal disturbances: anorexia, sen¬ 
sation of fulness after eating, occasional acid eructations, 
dull aching pain in tho right hypochondrium and tho epi¬ 
gastric region, constipation accompanied by tenesmus, and 
vomiting. Ho Avould vomit once in three or four days, and 
since the hemorrhages tho A-omitus has contained no blood, 
but ingested food and glairy mucus. 

He AA-as somcAA-hat emaciated, his skin pale and salloAA-, the 
inuc'ous membranes pale, edema of the ankles, but the scrotum 
free. Tho palpebral conjunctiva: Avere colorless and tho ocular 
of a poarly-Avhito appearance. Since the traumatism there 
IiRA-e been frequent cpistaxes. Tlio lungs AA-cro normal, the 
ape.x-beat of the heart not visible, the area normal. A sys-. 
tolic soft-bloAving murmur Avns heard, Avith tho greater inten 
sit}- at the apex, not propagated. On examination of the abdo¬ 
men in the recumbent position, tho superficial veins aa-ci-o 
A- isible, and the abdomen .symmetrically distended. On palpa¬ 
tion, the margin of the left lobe of tho liA-or aa-rs palpable IioIoaa-, 
AA-ithin 7 cm. of tho umbilicus, and laterally Avithin 5 cm. of 
cither mammillary lino. On peroussion. dulncss AA-as obtained, 
laterally from tho flanks to tho boundaries of tho umbilical 
region; bcloAA-, from the pubes to tho lower boundary of the 
umbilical region, AA-hcre a tympanitic resonance Avas obtained. 
Ho nodules Avero palpable, but tho spleen Avas. A puncture- 
cicatrix AA:ns observable midAvay betu-een the pubes and the 
umbilicus, tho mark of a former paracentesis. Tlio patient 
stated that tho symptoms of ascites rapidly folloAA-cd tho 
injury, and that Avithin one Aveek he had to bo tapped and 
scA-cral pints of clear serous fluid Averc removed. 

Tho urine aa-rs broAA-nish yelloAV; acid, specific gravity 1022, 
amounted to C80 c.c. in tAventy-four hours, and had no sugar 
nor albumin; solids, 34.8 grams; urea, 17.0 grams; granular 
e,ast.s in small amount. 

Hematologic examination: red blood-corpuscles, 2,007,000; 
AA-hite blood-corpuscles, 0000; hemoglobin, 30 per cent. 

During the first three days the patient aa-hs in tho hospital 
his condition aa-rs good. The fourth day ho .suircrcd extremely 
from abdominal pain, tho pulse aa-rs from 110 to 140, the 
respirations 20 to 40. the temperature 101 to 10.'> F. Morphia 
secured a good night’s rest, and the fifth aa-os eliaractcrizcd 
by a lessening of the scA-erity of the symptoms, an epistaxis 
in the morning being tho only additional one. The sixth AA-as 
uncA-entfuI, AA-ith the e.xecption of a sci-erc epistaxis in tho 
CA-cning. accompanied by .a rise of temperature to 104.0 F. 
The ECA-enth, eighth and ninth days AA-cro Avithoiit any addi¬ 
tional FA-mptoms, Avith tho exception of a rapidly inorcasing 
n«citcs, the distress from this sA-mptom Iieing so great that 
paracentesis AA-as performed and 3240 c.e. of a clear, light, 
straAA--colorctl fluid AA-ithdraAA-n, At 4 p. m., .Tanuary 20, the 
pulse AA-as 88, the temperature 07 F., tlie re.spirations 28. At 
10:30 p. m. the patient had a chill, the puLe at midnight being 
130. the temperature 104.8 F., the respirations 30. .lanuarj- 
21, at 2:30 p. m., ho had an attaek of hematemesis, folloAA'wl in 
an hour by four more, the hemorrhage in all amounting- to four 
quarts. The pulse aa-rs jgS, AA-i-ak but regular, the facies pale, 
and the patient slightly delirious. Astringents, morphia, 
and saline infusions AA-ere giAcn and the Loiter coil applied 
OA-cr the abdomen. On siig}it pressure in the epigastric region 
there Avas increa«e*l tenderness. The .superficial A-eins AA-ere not 
so plainly visible as before the hematemeses, .Tanuary 22 
there AA-ere hematemeses of six ounces at 5 a. m.. 12 ounces 
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twenty minutes later, 1.5 ounces at G:45 a. in., 14 .at 12:30 
p. m., 14 containing many large clots at 1:30 p. m., and at 
.3 p. m. there was a bowel movement containing white, solid 
feces with a large amount of dark blood. At 5:25 p. m. the 
patient died of exhaustion. 

Clinical Diagnosis: Cirrhosis of the liver, enlargement of 
the spleen, edema of the extremities, hemateniesis. 

Anatomic Diagnosis: Syphilitic cirrhosis of liver with mul¬ 
tiple gummas and fibrous perihepatitis, fibrous hyperplasia 
of the spleen and fibrous perisplenitis, dilation of the heart, 
varicosity of the esophageal veins with rupture, blood in the 
stomach and bowels, parenchymatous nephritis, left floating 
kidney, chronic gastritis, beginning arteriosclerosis of the 
aorta and coronary arteries, left fibrous pleuritis, double 
bloody hydrothorax, edema and emphysema of lungs, ascites, 
edema of lower extremities, anemia of all the organs. 

The liver was somewhat enlarged, and its outer surface 
marred by nodular elevations and irregular depressions, as 
well as torn adhesions over certain parts. The margins were 
roughened by irregular undulations. It was brownish yellow in 
color, and rather elastic. Beneath the capsule were many 
yellowish nodules up to the size of small hazel-nuts. Cut 
into, they were seen to be somewhat irregular in shape and 
definitely outlined, with peculiar worm-eaten borders, light 
yellow in color, rather firm and not caseous nor definitely 
encapsulated. The liver cut with some increase of resistance. 
The cut surface was brownish yellow, the lobular markings 
not recognizable, and there were some nodules throughout the 
liver. The spleen was eight times its normal size, its surface 
impressed by small fibrous patches, and at its upper extremity 
a large area of fibrous thickening of the capsule. There were 
no nodules in the spleen. At the lower end of the esophagus 
were large varicose veins. There were small losses of sub¬ 
stance in the mucosa overlying these veins, one of which was 
ruptured, and the site of rupture covered by a small yellowish 
mass resembling a thrombus. 

Bacteriologic Examination: All the smears showed a num¬ 
ber of large square-end bacilli, and the kidney showed also 
a short thick bacillus. Cultures on glycerin-agar, after forty- 
eight hours, from the lung showed several nearly colorless 
growths, smooth and glistening, and with regular outline; from 
the liver, showed a spreading moist white growth over the sur¬ 
face; from the kidney, he.art and spleen they were sterile. 

The interesting features of this case are: 1. The fact that 
the physical signs demonstrated that cirrhosis had existed 
for some time without any knowledge on the part of the 
patient that he was not in good health. 2. The traumatism 
interrupted the compensatory collateral circulation and caused 
rupture of the esophageal veins, producing rapid accumulations 
of fluid in the peritoneal cavity, and death from repeated 
hematemeses. 3. The denial, truthfully no doubt, of venereal 
infection, made the clinical diagnosis of syphlitic disease of 
the liver impossible, but the pathologic findings demonstrated 
the etiology of the disease. And these findings emphasize the 
importance of recognizing the great danger of rupture of the 
varicose veins in cases of cirrhosis of the liver. As one author 
has remarked, these patients have only the barrier of a six¬ 
teenth of an inch of fragile tissue between life and death. It 
is remarkable that the statistics as to the mode of death in 
this disease do not include a larger percentage of cases dying 
from hemorrhage. 

Topeka Academy of Medicine and Surgery. 

Topeka, Kan., March 5, 1900. 

USES AXD ABUSES OF MOKPHIX. 

Dn. 0. A. Tatlop. read a paper on this subject, dealing with 
some of the general principles which underlie its use and abuse. 
Its power to support life as a substitute for food is of great 
value, as is also its power to contribute to the support of the 
body as an auxiliary food. lie exampled this by reference 
to the Orientals, who take their daily allowance of opium with 
no thought of dissipation, but simply as a food. There seems 
to be an increasing number in this country- who take -opium or 
its alkaloids simplj' to remove fatigue or to add to a slender 
food allowance. The food power of morphin is certainly 
great, and in circumstances of privations it has been shown to 


exist for horses as well as for man. Morphin is not in any 
senso a tissue builder, but simply serves the clinical purpose 
of making the lack of food less disastrous. One must always 
bear in mind the great danger of forming the morphin habit. 
In cases of profound enfeeblement due to the deprivation of 
food or loss of sleep, small doses, together udth the natural 
restoratives, food and sleep, are of great benefit. But it is 
importfint that too large ones be not given, as the slightest 
development of narcosis is invariably followed by a harmful 
reaction. It also has .an important use in hemorrhages. 

Opium has achieved its more significant modern victory 
in case of heart disease. It is of especial value in mitral 
stenosis and mitral insufficiency, as it is in these cases that we 
see the appearance of general venous congestion as it begins 
in the lungs and extends to the entire body, manifesting itself 
by pallor, dropsy and cyanosis. Non-narcotic doses of mor¬ 
phin—about % gr.—seem to restore the disturbed balance 
in the circulation and most of the distress is readily relieved. 
The heart becomes more tranquil and the patient may enjoy 
the influence of a quiet sleep. 

When death is inevitable, pain and restlessness, of which the 
patient is unconscious, but which distress the family, should 
bo controlled by this drug. 

Speaking of the abuses, he related a case of a child of 0- 
months, who had been given a few drops of tinctura opii. 
with nearly fatal results. In rheumatism the drug is mis¬ 
used in many instances, and through indiscreet use the phy¬ 
sician leads the patient to form the opium habit. 

He emphasized the necessity of making the diagnosis before 
using the drug or it will mask the real trouble and cause an 
incorrect diagnosis. He also urged against using it indis¬ 
criminately, and pointed out that one should never tell 
the patient th.at he is getting morphin. 

Dr. S. W. Stewaiit said that morphin, while not an- 
article of food, acts as a support by decreasing the waste 
material. Slight doses have a tonic effect by stimulating the 
capillaries. It does not really increase the strength, but only 
soothes the sensation of fatigue. While diseases of the heart 
are frequently benefited by it, in asthmatic conditions it 
also acts well. 

Dr. W. E. McVey reported a case of a morphin fiend who- 
used 30 gr. a day together with cocain. He considers that 
there is some tonic effect, and it is excellent in acute peri¬ 
carditis, but dangerous in valvular disease of the heart, os 
it interferes with the primary circulation and slows respira¬ 
tion. 

micro-photography. 

Dr. R. S. Magee gave a demonstration on this subject with 
the camera on an inclined plane instead of horizontallj-, as 
is usually the ease. This is simpler and a better light is- 
obtained. 


College of Physicians of Philadelphia. 

Section on Ophthalmology, Fch. 20, 1900. 

JIEXTAI, DISTURBANCES AFTER OPERATIONS. 

Dr. Wm. C. Posey read a paper on mental disturbances after 
operations on the eye. Twenty-four cases of delirium were re¬ 
ported. In 19 of these mental symptoms developed after 
removal for cataract, in 3 after iridectomy and, in 2 after exten¬ 
sive wounds of the eye. The delirium occurred during the first 
twenty-four hours after the operation in 2, on the second day 
in 8. on the third in G, and on the fourth in 2. No atropin was 
used in G instances; in 4 others it was not used until the de¬ 
lirium had manifested itself. It was noted that, previous to 
operation, there was no tendency to mental derangements ex¬ 
cept in 2 senile and in the traumatic cases. The delirium was 
at first mild, and afterward developed into active delirium, 
until hallucinations and ideas of persecution. The speaker be¬ 
lieved the disturbances were largeh- psychic. 

Dr. George E. de Schweinitz said that the most pronounced 
case ho had ever seen occurred in a man aped 50, on whom be 
had jicrformcd Forster’s operation for the artificial ripening 
of the lens of one eye. On the second d.ay maniacal delirium 
developed. 

Dr. M. W. Zimmerman stated that, while a resident at the- 
Will’s Eye Hospital, he had seen numerous cases. The custom- 
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nt that time to iinb.indago the sotuul eye nnd get the pa¬ 
tient out of bed at the earliest possible moment. 

Dn. C. A. V};.\sY reported mental s\Tnptoms after 2 cases of 
operation. 

Dn. G. C. ILvul.\.K thought treatment should bo diversified 
to meet individual cases. 

Dn. \V. C. Posny referred to a paper by Dukes, who believed 
that the restlessness of old people is due to failing of the 
scavenger organs, causing high arterial tension. 

tiif; stu.mp attep. exucleatiok of the eyeball. 

Dn. G. E. DE ScHUXiNiTZ read a paper coneerning the prepa¬ 
ration of the stump after complete enucleation of the eyeball, 
lie referred to the different substitutes, sueh as opticociliary 
neurectomy, evisceroncurcctomy, simple evisceration, implant¬ 
ation of a glass globe, abscission, etc. Of the various proced¬ 
ures he prefers Jfules’ operation. He condemned Czermak’s 
dictum that sutures should be disregarded. His oivn method of 
preparing the stump is as follows: After insertion of the 
speculum, the conjunctiva is divided as closely as possible to 
tho corneal margin; each rectus tendon is ne.vt cteposed and 
caught upon a hook, as in strabismus, and secured with a 
double armed, black silk suture, which is knotted upon it. The 
eyeball is now enucleated and a small ball of gauze is inserted 
into the capsule of Tenon. Each rectus tendon is then drawn 
forward to tho cut edge of the cut conjunctiva, and securely 
fastened with the ends of the same suture which had originally 
secured the tendon. The wad of g.auzo prevents hemorrhage. 
The capsule of Tenon should be united by interrupted sutures. 

Dr.. G. C. Hap.lan stated that at the Will’s Eye Hospital it 
is the custom to bring tho edges of the conjunctiva together 
with sutures after enucleation. 

Db. H. F. Hansell believes that operators uniformly en¬ 
deavor to secure the stump on which the prothesis would rest, 
and by which it could be moved; but after a well-performed 
enucleation there is no stump. 

FOnEION BODIES IN THE EVE. 

"Dn. CiiABLES Lhkens, by invitation, reported a study of 
eighteen foreign bodies in the eyeball; in sixteen instances an 
attempt to remove the metal was made. Tn one a piece of steel 
had remained quiescent in the vitreous chamber for twenty-si.v 
years. 

Dr.. G. E. DE ScinvEiNiTZ described a foreign body—metal— 
which had remained quiescent in the choroid of a practically 
blind eye for eighteen years when, without apparent cause, 
iridocyclitis began nnd threatened tho other eye. The body 
was accurately loc.atcd by the Ebntgen rays, according to 
Sweet’s method. 

Dn. CiiAr.LES A. OLi\-En spoke of one of the cases referred to 
in Dr. Euken’s paper. The location of the foreign body was 
determined by the direction of the scotoma, and confirmed by 
the X-ray. 

Dn. William JI. Sweet spoke of certain cases in which 
foreign bodies had been removed from the vitreous chamber 
some time after entry. In three instances good vision followed. 
Tho Hir.=chberg magnet was employed. He e.xhibited photo¬ 
graphs illustrating tho apparatus. 

Dn. M. W. EiMiiEBiLYN referred to a case where a piece re¬ 
mained in the anterior portion of the vitreous for many years, 
without causing inflammatory symptoms. 

Dn. H. F. H.ansell spoke of a boy who was struck in the 
eye by powder grains and sand, breaking the capsules of the 
lens, which were subsequently forced out; afterward, ivith 
cataract glasses, his vision was normal. 

STUDY OF CHANCES IN nEFnACTION IN 400 EYES DUniNG SEVEN 

YTlvnS. 

Dn. H. F. H-YNSELL tabulated 200 consecutive patients with 
refraction, from his private case-book, who had returned for a 
second examination in periods varying from two to sixteen 
years. Among tho 400 eyes there were 249 hyperopic, of which 
*94 .showed no change, and 114 myopic, of which .97 showed no 
change; 141 showed increase in their refraction, and 119 de¬ 
crease. Among the hyperopes there were CO decreases and ISO 
incrca‘:cs, while among the myopc.s S only decreased and 107 
increased. Of the 34 eyes with mixed astigmatism. 25 changed 
in their refraction: the majority demanded an increase in the 
stienuth of the glasses needed for the correction of both the 
principal meridians. Tlie 200 patients represented an equal 


number of both sexes, and the changes found were almost 
equally divided between them. 

Dn. B. A. Randall stated that probably a close examination 
of the cases in which the decreases, rapid in refraction, occur, 
would show that they' did not extend over a series of years, 
but on the contrary occupied a comparatively short time. 

rUNCT.VTE FUNDUS. 

Dn. Edwabd a. Siiumway", by invitation, reported a case of 
diffuse punctuate condition of the fundus in a colored woman, 
35 years of age. There was a marked tendency to migraine in 
the family history. Tho entire fundus in both eyes was 
studded with closely aggregated, dull, yellowish-white spots, 
soft in outline, varying in size from that of a retinal vessel to 
several times that. There was no pigment in tho retina. Fields 
showed no contraction nor scotoma, nnd there was no history 
of night blindness. It was thought that the change was of a 
colloid nature affecting tho retinal pigment layer. 


Philadelphia Neurological Society. 

Feh. 27, 1900. 

TABES DOnSALIS IN NEGBOES. 

Dn. A. P. FnANCiNE, by invitation, reported two cases of 
tabes dorsalis in negroes—a husband and rvife. The man, 48 
years of age, a barber, denied that there was intermixture 
with tho blood of the white race. At the age of 17 he had a 
hard chancre, and was given specific treatment. There had 
been no secondary eruption. He was of temperate habits. 
About five years ago he began to suffer from defective vision. 
In 1895 the diagnosis of tabes was first made. At this time 
the gait was ataxic and girdle pain was present. He also 
complained of numbness of the soles of his feet, difficulty in 
micturition, nnd dyspnea. The knee-jerk and plantar reflexes 
are now completely gone. He is unable to walk in tho dark. 
Tho eyesight is characteristic of tabes. 

Tho woman was 52 years of age, and her family history nega¬ 
tive. She also denied intermixture with blood from the white 
race (?). She has had three children, the last one being still¬ 
born. The symptoms seem to date back to 1899, when she ob¬ 
served that she became tripped up easily, and had difficulty in 
walking. At this time she also complained of. a sense of con¬ 
striction about the abdomen. The knee-jerk is entirely lost, 
and there are areas of anesthesia on the breast. She is unable 
to walk in the dark, and the eyesight is characteristic. 

Twenty-two such instances are on record, but in all the dis¬ 
ease occurred in whites. 

Dn. J. H. Bebkelet, of Baltimore, gave it as his opinion that 
at the present time diseases of the nervous system are becom¬ 
ing more common among negroes. Especially does this seem 
tho case with such as dementia paralytica. 

Dn. C. W. Bunn had previously seen the man reported, nnd 
thought the condition imdoubtedly tabes. 

Dn, J. hlADisoN Tayeob had also seen him. He believes, 
however, that both patients showed evidences of intermixture 
with the white race. 

Dn. F. Savaby Peabce several years ago reviewed the history 
of tabes, and found 194 cases, among these only two in the 
negro. 

Dn. Wjt. G. Spillep. spoke of the experiments made by 
Kraft-Ebing, who endeavored to infect cases of dementia paral¬ 
ytica by inoculation with the virus of syphilis, but with a neg¬ 
ative result. 

IN.TUP.Y OF THE SPINAL COP.D. 

Dn. C. W. Bunn presented a case with diffuse injury of the 
cord, 'riie patient, a woman, eighteen months previously sud¬ 
denly became unconscious and fell to the floor. The attack 
was followed by paralysis of the right arm and leg. Later, 
palsy developed in the shoulder. On the right side the sense 
of touch is entirely destroyed, and there arc certain sensory 
disturbances present on the left side. On tho right, the knee- 
jerk is quite pronounced, and a few taps will produce a violent 
tremor in the extremity, lasting for several minutes, but 
stopped by flexing the leg. 'Tlie same phenomenon.is pre.scnt on 
the left side, but not so marked. He last year performed an 
autopsy in a similar case but found nothing .abnormal. 

Dn. F. X. Dep.cum had .scon this ca'c at the Philadelphia 
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Hospital, and believed it presented certain features of syringo¬ 
myelia. 

PAKALYSIS AGITANS. 

Dr. Wjiarton Sinkler presented two cases of this affection. 
The first was a man of 52, whose family history was negative. 
About two years ago he began to suffer with a feeling as if 
ants were crawling over the lower extremities, and later the 
arms suffered. The tremor of the hand is quite marked. The 
second patient was a man of 44 years, who, while working, sud¬ 
denly had the right foot make a misstep and the whole right 
limb wont through an opening in the floor, and he fell, striking 
on the perineum. About an hour later he walked home, with¬ 
out niuch diffeulty, only complaining of some lameness. The 
leg afterward became paralyzed. He has never had convul¬ 
sions. About five years ago a Tump developed in the lumbar 
region, the size of a hen’s egg, and an operation was done. 

Dr. J. Madison Taylor spoke of the good results obtained 
from physical culture in cases of paralysis agitans. 

TACTILE BLINDNESS. 

Dr. Joseph Sailer presented a man who gave a history of 
having had, several months ago, a spell of dizziness. At the 
present time he has inco-ordination of movement. On being 
blindfolded and having a silver dollar placed in his right hand 
he is at a loss to know what it is, but when placed in the left 
it is recognized readily. 

CUTANEOUS AND SENSORY ANESTHESIA. 

Dr. Henry J. Berkeley', by invitation, read a paper on the 
pathologic findings in a case of general cutaneous and sensory 
anesthesia. In this case there had been a history of syphilis, 
and an attack of arthritis. In 1889 he began to suffer from 
tingling in various parts of the body. Later vomiting occurred. 
All the sensoi-y functions became disturbed. The cutaneous 
refle.xes were all abolished. Later the right knee-jerk ivas 
, dimiuished, and still later the knee-jerk on the left side became 
affected. Beginning cataract was found in both lenses. There 
was diminished secretion from the buccal and lacrimal mem¬ 
branes. In 1891 purpuric spots developed. There had,been 
no delusions and no hallucinations. In 1899 the eye showed 
retinal pigmentosa. In 1898 the patient became lethargic, 
and afterward death occurred.- The autopsy findings showed 
most of the large arteries slightly atheromatous. Both kidneys 
were atrophied. All the nerve tissues were examined, including 
the brain. One of the most marked features found was ex¬ 
treme thickening of the arterial walls, most marked in the 
media, which was enormous as compared with the intima and 
adventitia. 'The v'essel Yvalls of the gray matter of the cord 
were thickened. > The arteries of the skin showed the same 
changes as noted in the brain and cord. All the pathologic 
ones Yvere those of atrophy. The Nissl bodies were ivell 
stained. There ivere feiv changes in the cerebellum, but the 
optic nerve showed marked ones. There were none in the 
neuroglia cells. 


The Johns Hopkins Medical Society. 

Baltimore, Md., March 5, J900. 

INHERITANCE ' OF DEAFNESS. ' 

Prof. M'm. K. Brooks road a paper on this subject. An 
abstract of his views has already been given in The Journal 
(January 13, p. 124). 

I three months’ child with CAUD.YL APPENDAGE. 

Dr. W. T. Watson exhibited a white infant presenting this 
anohialj'. ’The appendage projected from the lower end of the 
vertebral column, but contained no bone nor cartilage. It 
was 2% inches in length and consisted of two segments of 
equal length, tapering to a point at tlie end. • It possessed the 
power of movement, contracting to one-half inch, and also 
curling upon the child’s back, but always in such a way that 
the same surface which faced the anal region also, by a twist¬ 
ing motion, faced the sacral. The distal segment was tvhite, 
while the proximal tvas of a dull-pink color. It contained no 
hair. In its flaccid state it curled somewhat inivard toward 
the perineum. The child was otherwise normal. 

Professor Brooks remarked that the natives of South Amer¬ 
ica assert that u-e ivear clothes in order to conceal our caudal 
appendages. It is not necessary to regard the anomaly in 
question as a reversion to an earlier type. It seems more nat¬ 


ural to regard it as a persistence of an embryonic condition, 
embrj’os being known to have these caudal appendages nor¬ 
mally. 

CYSTIC KIDNEYS. 

Dr. William Osler exhibited tivo enlarged kidne 3 ’S—the 
left immensely enlarged. They were removed post-mortem, 
from a Yvoman yy’Iio Yvas in the hospital, suffering from en¬ 
larged heart, arteriosclerosis, hematuria, and tumor-like en¬ 
largements in the renal regions. There Yvas a trace of al¬ 
bumin, but onh' once Yvere tube casts found in the urine; 
the specific gravitj- never rose above 1010. Both organs YY-ere 
filled Yvith cyst-like cavities, some an inch in diameter. The 
interstitial tissue Yvas increased. The condition is Y’erj' rare 
and has not been determined. 

Dr. W. S. Thayer shoYved a similar specimen, from a pa¬ 
tient Yvith similar symptoms. 

Dr. W. G. McCallum, for purposes of comparison, shoYY’ed 
a fetal cj’stic kidney. Other organs of the same fetus shoYved 
the cystic tendenej' and there YY'ere supernumerary fingers and 
toes. - 

POST-OPERATIY’E GLYCOSURIA. SIMULATIVE NEPHRITIS. SIALINGER- 
ING MEI.ITURIA. 

Dr. T. R. Broyvn reported three cases of temporarj' glj'- 
cosuria folloYving operations in YY'hich ether Yvas used as the 
anesthetic. Examination of the urine after operation seems 
to have been neglected, and there is but bare mention of the 
above occurrence in the text-books, etc. He also called at¬ 
tention to sj'mptoms of acute nephritis folloYving a nephror- 
rhaphy. The third case occurred in a hysteric Yvonian in the 
hospital, in Yvhom the presence of cane sugar in the urine 
YY-as traced to her having added to her urine, for purposes 
of deception, the sugar brought her for use in her tea; as she 
also had polyuria at the same,time, her deception succeeded 
for a time. 


Denver and Arapahoe Medical Society. 

Feh. 12, 1900. 

PNEUMOTHORAX. 

Dr. Alfred Mann exhibited a man, 32 years old, of good 
physique and Yvithout a family history of tubercular trouble. 
In Eebruarj', 1899, an attack of la grippe Yvas fdlloYvcd by 
gradual loss of flesh and strength, until at the end of Septem¬ 
ber he Yvas advised to leave his home, Mihvaukee, Wis., and 
remove to Denver. 

While sitting in the railroad station in Chicago, YV’aiting for 
his train, he suddenly became short of breath, felt hot and cold 
by turns, and began to liaY'e a seY’ere, choking cough. Never¬ 
theless he boarded his train and arrived in Denver after thirtY' 
hours of severe sufi’ering. On the eY-ening of his arrival the 
temperature Yvas 104, pulse 122. respiration 40 to the minute, 
the countenance livid, and his lips and finger-nails blue. 
Under the free use of strj'chnjn, atropin, spartein and oxj’gen 
the temperature came doYvn to 102 F., but the pulse grew 
sloYvly weaker- and more rapid during the next feYV daj’s. 

OnOctober4 a small trocar and canula YY-ere inserted and the 
accumulated air alloYved to escape. In a feYV days a slightly 
turbid serum began to accumulate. In the course of the next 
four YY-eeks 112 ounces of the same kind of fluid YY-ere Yvitli- 
draYvn in four operations. At present, 4t{. months after the 
onset of tlie pneumothorax, there seems to be no furthci- ac¬ 
cumulation of .air or fluid, the condition haY-ing been appar- 
entlj' stationary for about tYvo months. The right half of the 
chest is Yvithout respirator}- movement, and the expansion of 
the left side is exaggeratetl. 0\-er the right ape.x doYvn to the 
fourth rib there is dull tympany merging, at the fifth rib in the 
mammillary line, into dulncss continuous with that of the liY'er. 
This marked dulness extends entirely around the right half 
of the chest, at about the same level. Weak, blowing breath 
sounds are heard in the right apex, and numerous fine riHcs 
after coughing. The coin sound is noYY-here to be elicited. The 
Y'oeal resonance is increased in the apex, and diininishfal in the 
dull area beloYv. The patient is coughing less as time goes on. 
and the expectoration is sIoyvIv diminishing. He Yvalks miles 
YY-ith perfect ease, but is short of breath Yvhen be YY-alks rapidly. 
He looks YY-ell, has a good color and feels strong, though he has 
not regained his normal YY-eight. He noYV YYcighs 140 pounds. 
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EPIDEMIC CEREBROSPINAL JIENINGITIS. 

lilpidcmic cerebrospinal meningitis may be defined as 
an acute, infectious disease depending on the activity of 
the micrococcus intracellularis meningitidis, with local¬ 
ization in the cerebral and spinal membranes. From 
otlier varieties of meningitis it differs, among other 
things, in its specific character, but, strange to state, 
the disease appears to be contagious in only slight de¬ 
gree, for observation has shown that its distribution in 
a community is, as a rule, rather widespread, and that 
it does not generally attack many members of the same 
household, if more than one. Further, isolated cases 
ai)])c*ar from time to time in some communities. It is 
thought that the nares may be the portal of entrj' for 
the causative factor of the disease, which passes thence 
along the sheatlis of the olfactory nerves. The epi¬ 
demic disease differs from other varieties of meningitis 
additionally in the fact that a local lesion or preceding 
or associated infectious disease is probably not essential 
for its development. The disease occurs principally in 
the winter and the spring and particularly under condi¬ 
tions of overcrowding and filth. The mortality varies 
in different epidemics, although the prognosis is by some 
considered more favorable than that of meningitis de¬ 
pendent on other c.xciting factors than the meningo¬ 
coccus. 

Some interesting facts are brought out in the report 
of an epidemic of cerebrospinal meningitis observed by 
BerdaclP and occurring between the months of Feb¬ 
ruary and September. 1S9S, in a small mining town of 
Hungary, with a population of 8500. The disease 
proved of great severity and was widely disseminated, 
although there had been no previous outbreak in the 
vicinity for nine years. One hundred cases in all were 
observed. 72 of which were severe and clinically well 
characterized, and 28 abortive. The mortality' was 45 
jier cent. Of the 72 severe cases the youngest patient 
was 8 wc-ek- old and the oldest 5S years. The majority 
of cases occurred in young persons. The largest num¬ 
ber in any quinquennial period occurred between 20 and 
25 ycar.i—IG; between 1 and 5 years there were 13. The 
largest number of fatal cases in any quinquennial period 
oecurre<,l also between 20 and 25 years—11; between 1 
and 5 vears tliere were 10. Of the severe cases 24 were 
in males and 48 in females, and of the deaths 14 oc¬ 
curred in males and 31 in females. In some of the 
dwellinir- there was great overcrowding and want of 
cleanlii'.f-ss. The dise.ase e.thibited migratory ch.aracter, 
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appearing successively at remote points. One case oc¬ 
curred in each of thirty-four houses; 2 in each of nine; 
3 in each of fonr and 4 in both of two. The cases w;ere 
rather evenly distributed throughout the coimnunity. 
The totvn is situated in an enclosed valley. The season 
was one of mild weather and the soil was not marshy. 
There occurred, between February 14 and 28, 11 cases; 
during the month of March, 26; of April, 17; of May, 
5; of June, 3; of July, 2; of Augirst, 15, and between 
September 1 and 16, 3. 

Three types of the disease were observed: hyperacute, 
protracted and abortive. The first occurred in the ma¬ 
jority of eases, and the mortality was high. The attack 
lasted from four to eight hours to six days. In the 
cases of short duration the course was lightning-like 
and the irritative symptoms were soon followed by de¬ 
pression of the mental functions. In the protracted 
cases the motor and sensory irritative phenomena were 
more prominent, and the stage of depression occurred 
only shortly before death. ' In the abortive cases the 
clinical picture was fragmentarjq the physical and 
psychic symptoms slight, and the course rapid. 

With regard to individual symptoms, patients com¬ 
plained, at least at the beginning, almost always of 
frontal or temporal, and later also of occipital, ■ head¬ 
aches, although scarcely any part of the head was not at 
some time the seat of pain. The headache was always 
paro.vysmal, the frequency and duration of the attacks 
varying with the severity of the morbid process. The 
pain w'as sharp and cutting and persisted throughout 
the attack. The temperature proved variable and un¬ 
trustworthy. In one case vomiting occurred through¬ 
out the attack, being unattended with pain or effort. 
In other cases, however, it was distressing and associ¬ 
ated with retching. Sometimes it occurred after meals, 
while at others it was independent of food. It was a 
constant prodromal manifestation, usually persisting 
throughout the early part of the attack and ceasing to¬ 
ward the close. Next to headache, it proved the most 
troublesome sjTuptom. The pupils were at times mod¬ 
erately dilated and at other times dilated to the maxi¬ 
mum, while tlieir reaction was sluggish or abolished. 
The involvement was usually bilateral. 

Herpes was present in 8, or 90 per cent, of the cases. 
It bore no relation to the severity of the attack or to the 
prognosis, although it was of distinct diagnostic signi¬ 
ficance. It was preferably situated on the upper or 
lower lip, and was unilateral or bilateral. It also in¬ 
volved the tip of the nose, the skin over the malar'bone, 
the lobule of the ear, the chin, the skin over the ster¬ 
num. and in one case it was extensively distributed on 
the left thigh. It appeared early, most commonly from 
the fourth to the sixth day. Other cutaneous eruptions 
were uncommon, although the usual irritability of the 
vasomotor nerves was present, ns exhibited in redness 
after even gentle pres.sure—taches cerebrale. Eigidity 
of the neck was generally gradual in development, and 
when fully developed it j)ersisted until death, or in cases 
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of recovery it receded slowly. Of pareses, that of the 
facial nerve was most common, and proved an import¬ 
ant and reliable symptom. It was present in about 85 
per cent, of the cases. It was almost again as frequent 
on the right as on the left. As a rule it was associated 
with hypoglossal paresis. Deafness was not observed 
during the attack, but it or deaf-mutism was a sequel in 
several cases. Occasionally paresis of the upper and 
lower extremities was observed, as well as of the bladder 
and rectum. Hyperesthesia of sensory nerves, especi¬ 
ally of the ulnar, was often present. 

Pneumonia was present in only one case; nor was 
pneumonia present in the community. Intestinal ca¬ 
tarrh was present with varied symptoms. Acute rhin¬ 
itis was observed almost unexceptionally in the pro¬ 
dromal period, and in some cases the micrococcus intra- 
ceUularis was demonstrated in the nasal secretion, both 
microscopically and in culture. It was found also in 
the nasal secretion of healthy persons about the sick. 
Bronchitis was present only in the latter stages, the mi¬ 
crococcus intracellularis being found in one case and 
the diplocoecus pneumonije in one; in the latter, how¬ 
ever, the, meningococcus was found in the meningeal 
exudate. 

Among the sequel® were pallor, a greenish-yellow 
color of the skin and emaciation. Occasional headache, 
as well as weakness and rheumatic pains in the extrem¬ 
ities were frequently complained of. Impairment of 
hearing was common, and deafness resulted in three 
cases. Chronic hydrocephalus occurred in two cases 
and terminated fatally in the course of two or three 
months. 

The treatment was purely symptomatic. The local 
application of cold to the head and the neck was at¬ 
tended with little benefit. Moist heat by means of 
affusions yielded scarcely transitory relief. Leeches 
often afforded temporary amelioration. Nervines and 
antipyretics—antip 5 win, antefebrin, phenacetin, bro- 
mids, chloral hydrate—were wholly without effect. So¬ 
dium salicylate in large doses seemed to influence the 
attack favorably, but it often disappointed. Morphin 
injected subcutaneously proved superior to every other 
remedy, the dose being slowly and progressively inr 
creased. One patient was treated with this drug for 
three months without symptoms of intoxication and 
with eventual recovery. 

ETIOLOGY OP JtAUGNAUT TUMORS. 

The recent demonstration before the New York Acad¬ 
emy of Medicine (The Joueral, Feb. 24, p. 505), of the 
results of the j'ear’s work in the investigation of the 
etiologr- of cancer at the New York State Cancer Labor¬ 
atory in Buffalo, introduces the verj^ latest phase—^what 
may be called an American phase—of this very interest¬ 
ing subject. The results of the studies of the laboratory 
seem,to point to the conclusion that a yeast is the micro¬ 
organism whoso growth in the tissues somehow sets up 
sufficient irritation to cause the irresponsible overgrowth 


of cells that we know as a malignant tumor. Tins yeast 
is, at least as far as our present knowledge goes, the or¬ 
dinary saccharomyces, so familiarly Imown because of its 
spontaneous development in sugar solutions whenever 
they are exposed to the air. Its seeds exist in the atmos¬ 
phere the world over. 

It is somewhat of a shock to the -ordinary medical 
mind to be told that simple yeast is the pathogenic agent 
that is responsible for the most terrible affection to 
which human beings are liable. It is a matter of greater 
surprise to think that if yeast is really the cause of cancer 
that fact should have remained hidden for so long, de¬ 
spite all the investigation that has been devoted to this 
subject. It is only about seven years since it was first 
definitely known that yeasts—^the blastomycetes of the 
botanist—could be pathogenic for human beings and 
animals. Busse discovered that certain tubercular, i. e., 
nodular, skin affections were due to a blastomyces. The 
organism, when inoculated into animals, produced tu¬ 
mors locally, and these sometimes gave rise to metastases. 
Some years afterward Roneali, at Rome, thought that 
he found a yeast in etiologie connection with internal 
cancer. He communicated his discovery to Sanfelice, 
who took up the investigation of the subject seriously. 
The latter soon believed himself in a position to an¬ 
nounce definitely that blastomycetes were the cause of 
malignant tumors. The opinion seemed too improbable 
to the medical world and received little attention. Busse, 
the original medical blastomycetologist, who had re¬ 
ported the occurrence of blastomycetes in connection 
with sarcoma, became a strenuous opponent of the idea 
that 3 'east cells could ever cause a malignant tumor. 
The}' did sometimes give rise to tumors in animals, and 
these tumors sometimes gave metastases, the primary 
and secondary growths finally causing death, but the 
neoplasms in these cases were really composed of yeast 
cells and not of the tissue cells of the animal. 

Thus the question remained until some recent observa¬ 
tions by Sanfelice connected his work with the results of 
some cancer investigations in Great Britain. A good 
while ago Russell announced the almost constant pres¬ 
ence, in cancer, of certain bodies which took the ordinary 
fuohsin stain very well. These so-called fuchsin bodies 
lie considered to be connected causally with the malig¬ 
nant tumors. Fuchsin stains so many other parts of the 
tissues besides the supposed parasites, however, that 
Russell’s claims were not substantiated by other obser¬ 
vers. Plimmer detailed, in the cancer number of the 
Practitioner, the results of his observations on 1200 
cases of that affection. In over 90 per cent, of the cases 
he found appearances that seemed to him to indicate the 
presence of a parasite. Sanfelice’s most recent investi¬ 
gations connect his blastomycetes with appearances in 
cancer tissue that resemble the bodies described by Rus¬ 
sell and Plimmer.- 

Here is where tlie latest AmenV ■ work C' ’ in. 
Using a modification of Sanfelice* lie, ■' "c 

been able, at Buffalo, to note ap er 
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laiion of animals which very forcibly recall Bussell’s 
descriptions, and are evidently kindred to those of Plim- 
mor. In one case at Bxiffalo, after finding these bodies 
in an intraperitoneal cancer, they have been able, by 
means of an injection of some of the cancerous material, 
to produce a true adenocarcinoma of the breast in an 
animal. Other inoculations have not been so successful, 
and only ah'pical tumors have resulted. 

The results obtained so far are, even considering their 
paucity, extremely interesting. Let us hope that the 
American inventive spirit, so successfully applied to 
everything it undertakes, is at least about to invade the 
large and inviting field of medical discovery in cancer 
etiolog)’. ileantime it must not be forgotten that Busse, 
who first demonstrated the pathogeneity of 3 'easts for 
man scouts the idea of their connection with malignant 
tumors, and has uTitten extensively to show that the ap¬ 
pearances described in the epithelial elements of cancer 
can not be due to blastomycetes, but are probably degen¬ 
eration products. Visitors to Borne, who have seen Bus¬ 
sell’s specimens, have not been as a rule impressed with 
the claims in that regard, presented by the father of the 
idea that blastomycetes are the etiologic factor in cancer. 
We are still far from a definite solution of the great 
problem of pathology. Professional opinion must await 
further proof before there can be any enthusiastic recep¬ 
tion for the yeast theory of cancer. 

jnCIlO-OP.G.ANIRiMS IN ITOIOPS. 

The unsolved etiologj- of tumors is the subject of con¬ 
tinued investigation in many different laboratories. In 
a recent article Podwyssotski^ refers to the apparent 
hopelessness of demonstrating satisfactorily the parasitic 
nature of many cellular inclusions in human and animal 
tumors. He reports some experimental injections into 
various animals with pieces of parasitic, tumor-like 
growths upon cabbage and similar plants. The name 
of the parasite in question is plasmodiophora brassiere 
Woron, and it belongs to the myxomycetes. The re¬ 
sulting growths in the animals experimented on were 
of mesodermal origin and resembled, in the progressive 
stage, large round-celled sarcomas; the growths devel¬ 
oped especially in the perivascular spaces, and were 
formed largely by proliferation of the fixed cells. 
Spores of the parasite just mentioned were found united 
in smaller or larger plasmodial masses within the new 
cells: in many cases the cells were so distended that 
thev ruptured and underwent disintegration. Giant 
cells also fonned around free groups of spores. On ac¬ 
count of the presence of mitosis in many of the cells 
containing: spores, it is claimed that the parasite induces 
nuclear proliferation. Intracellular spores appear to 
deposit small fat globules in the cells, which then a.s- 
sume a characteristic, vacuolated appearance, the fat 
clobuleS being arranged around vacuoles that represent 
spores. Podwv-ssotsi found similar vacuolated and fat- 
beladen cells in a mali.nnnnt sarcoma of the abdominal 


cavity and various organs of a child. Small round 
bodies were found -in the vacuoles. Based on the facts 
mentioned, he would conclude that large cells in sar¬ 
coma and other malignant tumors are phagocytic cells. 

How it is quite clear that the results obtained by 
PodujsEotski in his experiments have but an exceeding- 
h' limited applicability to the question of etiologj’ of 
true tumors; the growths that he produced in animals 
were evanescent and presented none of the specific 
characteristics, clinical or anatomic, of real tumors. It 
is indeed surprising to find investigator after investi¬ 
gator produce inflammatory growths with various or¬ 
ganisms experimentall}’^ injected, and then apply the 
results thus obtained to the explanation of carcinoma 
and sarcoma. Interesting as experiments of this kind 
are, they manifestly, for the present, at least, have no 
further bearing than on the pathogenic action of the 
organisms used. 

Nils Sjobring, who was one of the early advocates of 
the coccidian natirre of the apparently parasitic cell in¬ 
clusions in malignant tumors, now gives the results of 
his more recent studies.- Experimental implantation 
of human carcinoma in dogs gave no conclusive evi¬ 
dence as to its nature. The appearance of large num¬ 
bers of safranophile, intracellular bodies in the connec¬ 
tive-tissue cells of .the capsule that formed around the 
masses seemed interesting. Sjobring’s culture experi¬ 
ments gave better results. He used a medium of pep¬ 
tone-gelatin and ascitic fluid to which was added 1;5 
per cent, of a concentrated watery solution of potash 
soap made with human fat. The tubes were inoculated 
with small pieces from intact, non-degenerated tumors, 
and placed at 37 C. for a week or longer. Cultures 
from thirt}' tumors of different kinds—carcinoma, sar¬ 
coma, ovarian cystoma, goiter, uterine myoma—gave 
mostlj" positive results; those from carcinoma of the 
skin were often sterile. Different morphologic forms 
appeared, but only one kind of organism from each 
tumor. The organisms are described ns exceedingly 
variable in form and so delicate as to render fixation by^ 
anj^ known method impossible, and examination of 
hanging drops the only feasible plan. The organisms 
are thought to belong to the rhizopoda, but no attempt 
is made to determine species. They occurred in the cul¬ 
tures in three principal forms with numerous transi¬ 
tional appearances: ameboid forms, more ty’pical rhizo- 
podal forms, and involution forms. Subcultures do not 
seem to have been made. Some cultural forms corre¬ 
spond fairly well with the cell inclusions so often de¬ 
scribed in the microscopic sections, the involutional 
forms—or possibly lasting forms—much resembling 
Bussell’s fuchsin bodies. 

.iVn essential part of Sjobring’s work is the produc¬ 
tion of apparenth' genuine tumors by -the inoculation 
of white mice with organisms in culture. The number 
of e.xperiments—S—is .small; of these four were “bwc- 
c-essful.” 1 . .Subeutaneous injection of a fourteen-da 3 -s- 
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old culture from a carcinoma of the mamma followed 
in three months by the development of a typical cylin- 
dric-celled carcinoma—no metastasis. %. The inocula¬ 
tion was followed by the formation of a cyst with an 
epithelial jlining with downgrowths of epithelial cells. 
3. Intraperitoneal injection of a culture one month old, 
from a colloid carcinoma of the ovary was followed by 
multilocular cystoma in the abdominal cavity of a male 
mouse; the cysts were lined with cylindric epithelium 
and originated in the epididymis. 4. A sebaceous ade¬ 
noma developed at the point of inoculation. In all these 
experimental tumors were present parasites like those 
in the human tumors. Sjdbring does not think the 
tumors in the mice could well be spontaneous, because 
no other tumors ever developed spontaneously among 
the animals in the laboratory, because the growths oc¬ 
curred at or near the site of injections and consisted 
of epithelial proliferations. White mice are the only 
animals mentioned as susceptible. 

This work must receive corroboration from various 
sources before the results obtained by Sjdbring can be 
regarded as conclusive. The results of the animal ex¬ 
periments are certainly suggestive, though as yet the ex¬ 
periments are too few in number. Carcinoma with 
metastasis has not yet been produced. It is of interest 
to note that Sjdbring brings the micro-organisms of 
tumors back again under animal parasites, this time 
probably the rhizopoda. Ten years ago the “cancer 
parasites” were regarded as coccidia. More recently 
the blastomycetic theory has held sway. An organism, 
whether animal or vegetable in its nature, that can lay 
claim to producing a tumor, malignant or otherwise, 
would rdeeive the greatest consideration, if it could be 
shown that it actually produces in animals, genuine 
tumor growth, clinically and anatomically. Sjdbring’s 
organisms seem in a measure to meet this requirefnent, 
but his work needs confirmation and elaboration. 


GANGEENOUS DERjMATITIS IN TYPHOID FEVER. 

Especial attention ought to be called to the recent re¬ 
port of Stahl,^ of a remarkable series of cases of gan¬ 
grenous dermatitis in typhoid fever. In 144 cases of 
typhoid fever 10 presented this, the rarest of compli¬ 
cations. The dermatitis occurred in varying degrees of 
severity. Three of the 10 patients died. The trunk 
was the most frequent seat of the disease, but the face, 
the arms, and the thighs were also affected, and in the 
two autopsies held the scrotum was gangrenous. In 
one case a foot was lost. As regards the’ cause the facts 
at hand speak in favor of thrombosis and embolism. 
In two fatal cases there were infarcts in the kidneys 
and other internal organs. The grave anemia, the de¬ 
velopment of the gangrene after the severest period of 
the fever, the feebleness of the heart, arteriosclerosis in 
many of the cases—all support the theory of vascular 
obstruction, possibly on the basis of an infectious or 
toxic endangitis. The bacteriologic examination showed 


- staph 3 dococei in the unbroken vesicles, and these mi¬ 
crobes with numerous others in the ulcer examined. It 
is of interest to note that all these cases occurred in 
soldiers from the late war. 


SYAIPTOMS OF CEREBRAL PRESSURE IN THE COURSE 
OP TYPHOID FEVER. 

Cerebral symptoms constitute rather a common fea¬ 
ture of typhoid fever, though they appear to be both 
less frequent and less severe when the cold-hath treat¬ 
ment is emplo 3 nd. Their occurrence may be attributed 
to three factors: 1. A purulent meningitis due to ty¬ 
phoid bacilli. 2. The action of toxins; a, in the ;^res- 
enee of low spinal pressure; b, in the presence of intra- 
meningeal exudation. Having observed, in a number 
of instances, that in the initial stage of typhoid fever 
the site of entrance of the optic nerve presented an ap¬ 
pearance suggestive of increased, cerebral spinal pres¬ 
sure, Salomon^ was led to undertake measurements of 
this pressure by means of lumbar puncture. The con¬ 
dition was not one of marked papillitis, but the papilla3 
appeared obscured by a veil or mist, \vith capillar 3 ' in¬ 
jection, blurring of the margins, particulars^ on the 
temporal aspect, and fulness and tortuosit 3 i' of the 
veins. In four patients examined the cerebrospinal 
pressure was found quite high, and the puncture was 
followed by relief of the headache, ,with general im¬ 
provement. The fluid obtained contained albumin and 
leucocytes, but it was found sterile on culture. Its 
coagulability was not increased and it did not cause ag; 
glutination and sedimentation of typ^oid bacilli. 


CONSUMRTION AND COMMON SENSE. 

As an illustration of extremism, one may quote the 
recent utterance of a reverend member of the board of 
trustees or aldermen of Kedlands, Cal. He is reported 
to have said: “If I were to choose between a to\vn hav¬ 
ing saloons (and no one ’wiU question my being a pro¬ 
hibitionist) and a town where consumptives are as nu¬ 
merous as in Redlands, I would choose the city with 
saloons in which to bring up my family.” People may 
.differ in their opinions as, to saloons. There are some 
who think they are a good thing, and speak and act ac¬ 
cordingly, but for a clerg 3 Tnan and a prohibitionist'the 
above statement is certainly extraordinary. It shows 
how far the panicky dread of consumption has grown 
in certain, sections, favored by the extreme statements 
of medical men in regard to this disease. In this as in 
other matters of defense from any evil there is no good 
resulting from undue fears and overestimation of the 
enemy. Consumption is a sufficiently formidable dis¬ 
ease, but some of the present tendencies of medical ideas 
in regard to it have apparent^ given rise to an epidemic 
of popular hysteria on the subject. And as fear lessens 
resistance, we can safely reckon on a certain amount of 
aggravation of the condition from this cause. Just as 
much good can certainty be done by other methods than 
scaring the susceptible to death. A little common sense, 
which is often badly needed, would not interfere dis¬ 
astrously with the success of our strife with tuber¬ 
culosis. 


1 Am. Jour, of Med. Sci., March, 1900. 
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LKGISLATIOX IX OHIO. 

According to the newspapers, the Love bill to regulate 
the practice o£ medicine in Ohio has been ftmended so as 
to exclude newspaper advertising as a ground for annul- 
ing a license, and to permit counter-prescribing b}' drug¬ 
gists. Thus, two influential elements of opposition, 
the newspapers and the druggists, have been silenced, 
and it is thought probalde that the bill ma}' pass. In 
fact, some of the newspapers that were before unfavor¬ 
able are now advocating its passage. So far as learned, 
the osteopaths and faith curers have not succeeded in 
their cflorts, and it is not more emasculated than per- 
happ might be expected. On the principle that half or 
three-quarters of a loaf is better than no bread, we can 
still congratulate our Ohio brethren. IVe trust that the 
beneficial workings of the law, as it is to be, will be so 
evident to the Ohio public that at some future time, not 
too far ahead, it will see the utility and need, to use a 
colloquialism that seems especially adapted to the case, 
of taking in a little more of the slack. 


GOITER OF SYPHILITIC ORIGIN. 

Lnlargement of the thyroid gland may often be ob¬ 
served in the early stages of syphilis, and it appears not 
to be directly influenced by antis 3 "philitic treatment, 
gradually and slowly receding like enlargement of the 
lymphatic glands. Suppuration, diffuse interstitial in¬ 
flammation, gummata and hemorrhage may occur in the 
thjToid gland as manifestations of hereditary syphilis. 
Cases are on record in which myxedema has appeared to 
be of syphilitic origin. Further, circumscribed nodular 
infiltration and gummata have been found in the thpoid 
gland in cases of sj'philis. A case of unusual character 
in this connection has been reported by Wermann.^ A 
man, 24 years old, with a history of s.vphilis, for which 
he had at different times received treatment with mer¬ 
curials and iodids, developed, six years after the prim¬ 
ary infection, progressively increasing enlargement of 
the thyroid gland, while still taking potassium iodid. 
There were no nodules and no dense infiltration, and the 
condition appeared to be one of simple h}q)erplasia. Im¬ 
provement soon ensued on the use of mercurial inunc¬ 
tions followed by the internal administration of mer¬ 
curous iodid. An intermission in the treatment was 
followed by recurrence of the symptoms. The compli¬ 
cation is considered a manifestation of secondary sy¬ 
philis, on account of the acute course, the softness and 
the uniformity of the swelling, the prompt action of mer¬ 
cury and the inutility of potassium iodid. 

PROPOSED LEPER LAW. 

A draft of an act for a national leper law has been 
submiitcd for approval to the various state boards of 
liealth. It provides first for a commissioner on leprosy, 
wlio shall be a leprosy specialist, a regularly educated 
plivsician of at least ten years' experience in the prac¬ 
tice of medicine and with a particular experience in a 
lejK-r community. Ho is to be appointed by the Presi¬ 
dent. and the salary is to be S.oOOO. He must annually 
meet tlie president of each state board of health, their 
iravclinsi expenses to be paid out of the treasury. It 
also nrovidcs for the establishment of a national leper 


home in the Yellowstone Park, or some other interior 
portion of the public domain, to he under control of the 
TJnitcd States ^larine-Hospital Service, where lepers 
can be cared for at Government expense. It regulates 
the life of lepers outside under state or private eare, and 
adds to the existing regulations as to the immigration 
of foreign lepers, etc. It is a question whether leprosy, 
which numbers among its vietims only a few hundred at 
most in this countr}', is a sufficiently threatening danger 
to Avarrant or eall for the elaborate and expensive provi¬ 
sions of this bill. Our immigration laAvs, if properly 
amended and enforced, ought to protect us from an 
influx from the outside, and the one—^possibly more— 
local focus of the disease is a proper subject for local 
regulation. Leprosy does not seem to flourish here; 
Hew cases that originate among us certainly are rare, 
and those we have Avith the disease have been almost 
exclusively from Avithout in the greater portion of the 
Union. We may need some additional legislation to 
meet the conditions arising from our ncAv tropical pos¬ 
sessions, but that can be easily managed. These are 
opinions based only on the facts as knoAvn to us to 
exist; if matters are much worse than here -assumed 
some such measure as the proposed one may be adA'is- 
able. With present IcnoAAdeclge this seems hardly demon¬ 
strated. It may be said that prevention is better than 
cure, and that the threatening, though not yet existent, 
evil calls for this legislation. If that is certain then the 
proposed law is needed, but have Ave as yet the facts to 
support this contention ? If not, it Avould be better to 
secure them beyond a possibility of doubt, especially 
Avhen we have existing machinery that can do something 
in our defense. 


SURGICAL TREATAIEXT OF SARC0:MA OF THE KIDNEY 
IN CHILDREN. 

Although not common, sarcoma of the kidney is by no 
means rare in early life, and in the not remote past the 
condition has been looked upon as hopelessly fatal. With 
the development of modern operative methods, hoAvcA^er, 
not only has surger}- become bolder, biit its results are 
also more promising of success. In this healthful im¬ 
pulse, given to a progressive art, the surgery of the kid¬ 
ney has shared, and there are noAv on record a small 
number of cases in which successful operations have 
been performed for the relief of sarcoma of tlie kidney. 
The mortality of the operation is necessarily high, prob¬ 
ably 38 to 40 per cent., and, although the number of re¬ 
coveries is not large, still it would seem that Avhen the 
groAvth has not formed too extensive adhesions or in¬ 
vaded adjacent organs or is unattended Avith metastasis, 
the alternati\*e of operation should, at least, be offered, 
Avith the possibility of radical cure. To the slovdy grow¬ 
ing list of cases of this kind another is added by ilorton,^ 
in Avhich, unfortunately, death resulted fiA*e months after 
a successful operation, from a cause AA'holly unconnected 
therewith or Avith the previous malignant disease. The 
patient AA'as a child, 18 months old, presenting a large 
movable tumor on the left side of the abdomen, tvith the 
presence of blood in the urine. On opening the abdom¬ 
inal eaA'ity the new growth Avas found to consist of a 
number of lobules, principally soft and elastic, but one 
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of which was as hard as cartilage. The mass was shelled 
oat of its connective-tissue eapside, its several attach¬ 
ments were ligated and it was removed. An opening 
was made in the loin for drainage. On histologic exam¬ 
ination, the growth was found to be a' sarcoma, with 
round and spindle cells, mixed here and there with well- 
formed glandular tissue. The further course of the ease 
was uncomplicated, and the patient was dismissed, cured, 
after rather more than a month. Several months later, 
however, symptoms of tuberculosis made their appear¬ 
ance, and after the lapse of some months more, death 
occurred. On post-mortem examination the lungs were 
found full of minute tubercles, and the mesenteric glands 
were enlarged and caseous, but there was no local recur¬ 
rence of the new growth. . 

i:m^iuxizing vat.ue of diphthefia antitoxin. 

The antitoxin of diphtheria has now been on trial for 
.nearly six years, and the early claims for its efficacy 
have not proved at all extravagant. According to the 
general consensus of opinion, based on cold logical sta¬ 
tistics on an enormous scale, the mortality, of the dis¬ 
ease has been halved, reduced in fact from 40 to 20 per 
cent., and lower. Severe cases have been transformed 
into mild ones, operation has been avoided in many 
cases in which it would otherwise probably have been 
necessarj', and cases in which operation has been per¬ 
formed have pursued a more favorable course than here¬ 
tofore. The antitoxin has been shown to possess also 
distinct immunizing value, as has been demonstrated 
in the suppression of numerous epidemics. This pro¬ 
phylactic employment of the antitoxin has not yet re¬ 
ceived the general application that its utility makes it 
deserving of, and an earnest plea for the more extended 
use of the antitoxin for immunizing purposes is made 
by J. S. Billings, Jr.,^ who points out that since the 
introduction of the antitoxin treatment of diphtheria 
in New York in 1896 there has been a steady reduction 
in both the number of eases of and the number of,deaths 
from diphtheria each year to Jan. 1, 1899. During the 
latter year, however, both i.he number of cases and the 
number of deaths have increased. The records of the 
New York Department of Health show further that the 
antitoxin was used in a larger number of cases in 1899 
than in 1898 and with as good or even better results. 
On the other hand, there has been a reduction in the 
number of eases in which immunizing injections of the 
antitoxin were made. H. M. Biggs, director of the 
bacteriologic laboratories of the New York Department 
of Health, has reported that of 3100 individuals im¬ 
munized with antitoxin, but nine contracted diphtheria 
and these in a mild form. In the latter a minimum 
dose of antitoxin—150 units—was employed, and it is 
thought probable if a larger amount—from 300 to 600 
—^had been used the immunization would have 
been perfect. There were reported during 1899, in the 
boroughs of Manhattan and the Bronx, 682 secondar}- 
cases of diphtheria in which the disease was contracted 
after twent 3 '-four hours from an original case in the 
same famihx It is computed that if the antitoxin had 
been employed to inmiunize these eases the total nimiber 
of cases of diphtheria for 1899 would have been 7558 

1 N. Y. Med. Jour.. Feb. 17, 1900: The Jocknal, Marcli 3, “TT, p. 350. 


instead of 8240, and thus actually a smaller number 
than in 1898; and the number of deaths would likewise 
have been reduced from 1087 to 1026. Further, many 
secondary cases developed a week or more after the 
primary ones, so that if immunization were practicejl 
with the desired thoroughness many' additional cases 
and deaths would have been prevented. 

FREQUENCY OP URETHRAL FILAjMENTS IN URINE 
OP MEN. ' 

The presence of filaments or threads in the urine has 
long been looked on as indicative of the existence of 
chronic gonorrhea in men, although it is a matter of dis¬ 
pute whether they are related to the intensity of the 
morbid process. By some, it is believed that so long as 
these structures are present, recrudescence is possible, 
and treatment should accordingly be directed toward 
their disappearance; while others consider them only as 
the evidence' of a residual urethritis, so long as gonoc- 
cocei can not be demonstrated. Assuming that purulent 
flocculi persist for a varying time after an attack of 
gonorrhea, Brauser^ made careful examinations of the 
urine in 300 patients admitted to a purel}' medical serv¬ 
ice, with the object of determining the frequency with 
which gonorrhea in men occurred in the community. 
The patients were between 60 and 70 years of age, and 
none was included in whom the possibility of a genito¬ 
urinary discharge due to other causes was present. In 
nine cases a discharge u'as found, and in fifteen more the 
first urine was turbid and purulent flocculi were present. ■ 
A drop of secretion was present at the urethral meatus 
in about twenty-seven cases. Of the entire 300 cases, no 
flocculi whatever were found in 54—18 per cent.; only 
epithelial cells and shreds of mucus in 44—15 per cent.; 
filaments of mucus, epithelial cells and isolated pus- 
corpuscles in 39—13 per cent; and purulent filaments 
in 163—54 -per cent. It thus appears that more than 
one-half of those examined presented positive evidence 
of existing inflammation of the lower segment of the 
genito-urinary apparatus, probably the residuum of a 
previous acute inflammatory process. The proportion at 
certain periods of life was found greater than for the 
whole number. Thus, between the ages of 26 and 30, 
it was 75 per cent.; between 36 and 40, 70 per cent.; and 
between 31 and 35, 60 per cent. These are the years 
during which gonorrhea is most common. Of the 300 
cases a history of previous gonorrhea at varying intervals 
was obtained in but 36; but it is notorious that little re¬ 
liance can be placed on statements in this connection. 
In spite of the greatest care, gonococci, however, were 
found positivel}' in only ten cases, 7rhile in four others 
the conditions were merely suspicious. 

E.XPERniENTS ON nU-AIAN BEINGS. 

Senator Gallinger, the ostensible sponsor of the anti¬ 
vivisection bill, already noticed in The Joorn.vl, has in¬ 
troduced anotlier bill in llie .Senate wln’ch is in some re¬ 
spects remarkable. It is entitled ‘’A Bill for the Regu¬ 
lation of .Scientific Experiments upon Human Being.s in 
the nistrict of Columbia." and prohibits, uih’ ’- heavy 
penalty, all experimentation on h’- ' fing 1ving , 

pain, distress, or risk to life a ’ -id- 

* Deutclies Arciiiv. f. Klin. 5Icd., 
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ministration of poisonous drugs for the purpose of as¬ 
certaining their toMicity, by inoculating the germs of 
disease, by grafting cancerous timior into healthy tissues, 
or by performance of any surgical operation for any other 
object than the amelioration of the patient, except sub¬ 
ject to the restriction and regulations hereinafter de¬ 
scribed.’’ These restrictions and regulations are similar 
to those proposed for scientific vivisection, except that 
the intended victim must be of sound and consenting 
mind and give his VTitten permission, duly sworn to and 
attested, and then if the commissioners are satisfied as 
to these facts and as to the purpose of the experiments, 
and that the risk does not involve danger to life, they 
may grant the permission, provided reports are duly 
made to them of the results. This law, so far as one 
knows, is a gratuity to physiologic erperimenters, none 
of them having asked for this legalizing of human ex¬ 
perimentation, and one finds it difficult to recall a par¬ 
allel to it in legislation, all the more as its concluding 
section reads ‘‘that nothing in the act contained shall be 
construed to prohibit or interfere with any experiments 
whatever made by medical students, physicians, surgeons, 
physiologists, or pathologists upon one another.” (Italics 
ours.) If it had not gone through the regular process 
of reading and reference in the usual way in that sedate' 
and dignified body, the United States Senate, it would 
pass for an attempt at a first-class joke by the antivivi- 
sectionists. Senator Gallinger, however, is not the con¬ 
sciously humorous member of the Senate, and it would 
appear possible that it might have been introduced by 
him in good faith. But we can not altogether resist the 
suggestion that some humorist has been making a cat’s 
paw of him. It is just possible that he may have offered 
it to hedge on the cliances of the other, the zoophile Gal- 
inger bill—a sort of tub to the whale of medical opinion. 
■ If that is the way his intellect works, he ought to be 
speedily’enlightened. 


UTebical Hetos. 


Uk. Wxr. N. Beggs succeeds the late Dr. Axtell as 
editor and publisher of the Colorado Medical Journal, 
Denver. 

TiiE DAILY school inspection has been so successful 
in its results in Jlilwaukee, Wis., that it is said the com¬ 
mon council ivill pass an ordinance making provision 
for it as a permanent eity institution. 

‘TnROUGn the efforts of the Eoanoke Hospital Asso¬ 
ciation, backed by the Norfolk and Western Eailroad 
Company, Eoanoke, Ya., is to have a hospital. The 
building*, near Crystal Springs, is to be completed in 
ninety days. 

Tiir.EE PLT5LIC school teachers in Fort Dodge, Iowa, 
recently submitted to the compulsor}* vaccination ord¬ 
ered by the school board and immediately thereafter 
went home and washed off the virus. In one case, how¬ 
ever. the vaccination was a success. 

Dr.. E. BnETSCiiSEiDER, of St. Petersburg, has been 
awarded the gold medal of the Eussian Geographical 
Sociotv, for his works on China, especially his‘‘History 
of European Botanical Discoveries in China.” He was 
medical attendant of tb.e Eussian embassy at Pekin for 
sevtnucen years. 


The AUTHORITIES, according to Presse Med. of Feb- 
ruar\' 21, have ordered large and repeated doses of anti¬ 
tetanus serum to bo administered in every case of de¬ 
clared tetanus that occurs in the French arm}". The 
order-states that e.xperience has demonstrated that the 
injections have a favorable effect in many cases. 

Ik Oshkosh, Wis., examination of a number of milk 
tickets which have been in circulation for considerable- 
time has revealed germs of diphtheria, etc. An order 
has been given that after jMarch 15 only punch tickets 
shall be used, the purchaser buying them and liaving 
the quantity of milk taken punched out -nith each de¬ 
liver}". 

The cojijiittee entrusted with the task of compil¬ 
ing a Codex IMedicamentarius for the Argentine Eepub- 
ic has completed its work. The Archives de la PoU- 
clmica states that it is remarkable for the completeness 
of its descriptions, particularly in regard to the micro-, 
scopic structure of the vegetable substances used in 
medicine and pharmacy. 

The secretary of the Territorial Board of Health 
of Oklahoma has sent out a bulletin giving the facts and 
diagnostic points of chicken-pox and smallpox, as a 
guide to the local health officers and the public in aiding 
to suppress the existi-ug epidemic of mild smallpox. It 
emphasizes the_ necessity of the observance of the most 
stringent preea!utions in every case of eruptive disease, 
and in particular those that have any resemblance to 
chicken-pox or smallpox. 

The French Government has created a new title, 
which confers the title of “Doctor of Pharmacy” on 
druggists who have passed a certain examination. The 
Jour, de Med. de Paris deplores the confusion that will 
necessarily result: “The public is always ready to be¬ 
lieve that druggists are more than half physicians, and 
will be still more inclined to apply to them for prescrip¬ 
tions when the sign bears the title of Dr.—^much to the 
detriment of the medical profession.” 

In a recent address in the German Chamber of 
Deputies, Bosse commented on the high mortality 
among younger members of the university faculties in 
Germany, which—under 30 years of age—^is three times 
the normal death-rate. He attributes it to the priva¬ 
tions that many have undergone in obtaining their edu¬ 
cation, sapping their strength, and the strain of teach¬ 
ing twenty-two to twenty-four hours a week, with the 
efforts necessary to maintain the prestige of wisdom and 
experience expected of university instructors.' After 30 
the mortality rate is lower than the average. 

A REPORT states that in the Prussian Diet, March 6, 
Baron v. Pappenheim referred to the claim that Pro¬ 
fessor Neisser of Breslau had inoculated persons 'u'ith 
a certain loathsome disorder in order to estabhsh im¬ 
munity, previously noted in The Journal, and ar¬ 
raigned the medical profession generally for experi¬ 
menting on human beings. Eepresentatives of all the 
other parties indorsed the views of the speaker. Pro¬ 
fessor Virchow, however, came to the rescue, and stated 
that Professor Neisser only went too far in not obtain¬ 
ing the patient’s consent, and further stated that with¬ 
out e.xperiment.ation on living animals serum thera¬ 
peutics would be impossible. The case against Pro¬ 
fessor Neisser was barred by the statute of limitation. 

Medicines as Bei"ei;age.s.— The United States Com¬ 
missioner of Internal Eevenue has decided that the spe¬ 
cial fax of a rectifier and liquor dealer is not required 
to be paid for the manufacture and s.ale of blackberr}' 
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cordial, composed of blackberry juice and water with 
the addition of cloves, cinnamon, sugar and a sufficient 
quantit 3 ^ of alcohol to prevent fermentation, if this cor¬ 
dial is sold only under a label holding it as a remedy for 
diseases, and is sold in good faith for medicinal use 
only. This will apply to similar beverages, all of which 
hold a high reputation throughout the country for the 
cure of snake bites. 

The Transvaal War. —^According to the British 
Medical Journal of March 3, the number of officers and 
men Icilled in action, in the Transvaal War, up to Feb¬ 
ruary 24, was 1652, with 294 additional deaths from 
wounds—a total of 1946. To the same date deaths 
from disease there numbered 723, the latest reports 
shoAving a tendency to increase of this factor. A meet¬ 
ing of medical men was held in Birmingham recently to 
co-operate with the Central Committee in London in 
providing comforts for non-commissioned officers and 
men of the Ro 3 ''al Army Medical Corps, serving in 
South Africa. The JournaVs fund for that purpose— 
half-crown contributions from physicians—amounted 
to over £101 on the 28th ult. 'A correspondent, writing 
of British and Boer ambulances, says the former ^^ap- 
pear designed to combine the greatest clumsiness and 
the- least comfort with the minimum of accommoda¬ 
tion,” requiring ten mules to draw them, AA^hile they 
carry two men lying and several sitting, but “jolt like a 
quarr 3 Tnan’s dray.” The Boer ambulances are light, 
strong, accommodate eight men lying dovm, are 
mpunted on springs, and -scarcely jolt at all. Treves, 
writing of the battle of Spion Kop, considers the wounds 
there much more severe than at Colenso, the larger 
number being from shell and shrapnel. 

Plague Findings in San Franoisoo. —A suspicious 
case has been reported from the Chinese quarter in San 
Francisco, Cal., wliich looks as if it were possible that 
the much dreaded bubonic plague has actually entered 
our portals. Dr. F. P. Wilson, assistant 'city physician, 
who was required to sign a death certificate of a China¬ 
man who had died, found circumstances so suspicious 
that he immediately notified the health.department, and 
a most rigorous police quarantine of that district was 
established. It was absolutely impossible to obtain any 
history of the man’s illness, further than that he had 
been sick about ond month and had had a diarrhea for 
one week, which was followed by constipation the last 
Aveek of his illness. A bubo was found—non-suppur¬ 
ating—with considerable surrounding inflammation 
situated under Poupart’s ligament on the right side. 
Lower doAvn near the saphenous opening was another 
enlargement. There was no other gla’ndiilar involve¬ 
ment and no petechife. The inguinal gland was excised 
and examined by the city bacteriologist. Dr. W. H. 
Kellogg. A smear preparation showed bacilli which 
looked “suspiciously like the bacillus pestis.” Cultures 
Avere made and two guinea-pigs, one rat and one monkey 
inoculated. According to telegrapliie advices from our 
correspondent, March 14, the'guinea-pigs and rat died 
Sunday morning, the end of the fourth day after inocula¬ 
tion; the monkey Monday night. Autopsy on the 
guinea-pigs showed acute infectious disease, inflamma¬ 
tion in the subcutaneous tissue, the spleen much en-- 
larged, mottled, and an excess of fluid in the pericar¬ 
dium. The juice of the spleen showed some bacilli, 
which were also found in the'l 3 Tnphatic nodule from 
the Chinaman and in the blood from the heart. The 
post-mortem on the rat showed serious e.xudation in the 
subcutaneous tissue, enlargement, congestion but no 


mottling of the spleen, and excessive fluid in the peri- 
cardiAim, hemorrhage in the lymphatic nodules of the 
groin. The splenic juice contained bacilli, arranged in 
clusters, as frequently found vdth plague bacilli. Both 
animals showed intense inflammatory reaction at the 
point of inoculation. Prom gross appearances, the cul¬ 
tures from the Chinaman were reasonable plague cul¬ 
tures, the shape of the cocco-bacillus. They showed 
affinity to the thionin stain, and decolorized by the 
Gram method. The appearance of the cultures, tox¬ 
icity and post-mortem appearance produced by that to.x- 
icity all indicate plague. Ko symptom nor appearance 
pointed in any other direction. The bacilli of septi¬ 
cemia in rabbits—hog cholera—^while morphologically 
the same, do not affect rats. The experiments AA'ere con¬ 
ducted at the Federal quarantine station by Drs: Kin- 
youn. Federal quarantine officer, Montgomery, a prom¬ 
inent pathologist, and Kellogg, city bacteriologist. They 
concur in the opinion that the germ is that of the 
plague. A rigid examination of ChinatoAvn is going 
on, and no new case has been discovered, AA’hiie the 
quarantine imposed on that section of the city at the 
first report of the case has been raised. 

The plague is noAv semi-officially recognized at Buenos 
Ayres. Twenty-three fatal eases have occurred, but on 
account of the extremely mild type of the disease, no ap¬ 
prehension of its becoming epidemic is felt. 


PENNSYLVANIA. 

The grand jury AA-hich recently made an investigation of 
the almshouse at Norristown condemned the present manage¬ 
ment of that institution. 

The traffic in oleomargarin in this state has excited offi¬ 
cers of the Government to keep a sharp lookout for all persons 
guilty of supplying this article as dairy butter. United 
States District Attorney James M. Beck has given Avarning 
to all persons that, within the past half year, ho has brought 
no less than tAventy-six prosecutions for this offense. 

Philadelphia. 

The select branch of City Council recently appropriated 
.$35,000 for purchasing the lot adjoining the Municipal Hos¬ 
pital. 

On March 8, Dr. H. A. Hare gave the first of the lectures 
for the benefit of the Cuban Orph.an Society, his subject being 
the “Care and Nursing of Fever.” 

Dr. Mattheav Woods recently gaA'e an address before the 
Barton Cooke Hirst Obstetrical Society, on “Some of the 
Apparent Benefits of InA'alidism.” 

The Philadelphia Medical Club recently entertained Dr. 
Charles G. Stockton, professor of medicine and clinical med¬ 
icine at the University Medical School of Buffalo. 

Prof. .John Ashhurst, avIio has for the past ten years held 
the John Rhea Barton professorship of surgerj' and clinical 
surgery in the UniA-ersity of Pennsyh-nnin, has tendered his 
resignation to take effect at the end of the academic year. 

A text-book committee of the Board of Education may se¬ 
cure revdsion of the school books on physiology and anatomy. 
The movement seems to have originated from the experiments 
of Prof. W. 0. AtAvater. 

A PLJAN is being effected AA-hich Avill doubtless culminate in 
the amalgamation of the Blount Sinai and Beth Israel Hos¬ 
pital associations. The result Avould be that but one JcAvish 
hospital AA-ould be built in the soutlmrn portion of the city 
instead of tAvo as contemplated. 

The announcejient has been made of the gift to the 
UniA-ersity of Pennsyh-ania, of .$5000 from Mr. Thomas S. 
Harrison to found a scholarship in the College Department 
restricted to the chemistry group, to be knu\A-n as the Ivouise 
Harrison scholarship. 

There is a protest against the establishment of the Kush 
Hospital for Con=umptiA-es in a ncAv location, said to Ik; at 
Lehigh Aa-oduo and Thirteenth Street. Representatives from 
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M Voral cliurclics have pas'wl a re.-ohitioii against tlie use of 
<hi' ncu- -ite. oiviiig to flanger from contagion. 

Two l!.vi.i.oT I)Oxe.-;. nsod by tho faculty in voting for the 
candidati-' for the degree of “Doctor of ^ledicinc,” when that 
method wa~ in vogue at this institution, previous to 1830, 
have been ac<]uired by tho medical department of the Uni¬ 
versity of Pennsylvania. In those day.s the professors know 
all the students by name, and it was the custom to vote for 
the candidate in order that ho might present himself for ex- 
.a’mination for tho degree. 

ilUTTEU LECTUHESIIIP. 

The next course of ten lectures instituted by the date Prof. 
Thomas Dent Mutter, M.D., DL.D., on some “Point 
or Points in Surgical Pathologj'," will be delivered in tho 
winter of 1002-1003 before the College of Ph 3 ’sicinns of Phil¬ 
adelphia. The compensation is $000. Tho appointment is 
open to the profession at large. Applications, stating, in full, 
subjects of proposed lectures, must bo made before Oct. 1, 
1000, to tho Committee on tho MUttcr Museum. John H. 
IJr.iXTOx, M.D., Chairman, Thirteenth and Locust Streets, 
Philadelphia. 

TUAIXED NUItSES. 

A meeting of trained nurses was held iicre Jlarch 10, to 
take action on the bill now pending in Congress, providing for 
“employment of woman nurses in militarr* hospitals of the 
arm\',“ and previoush' mentioned in Tun Jouiinal. The 
meeting was presided over b.v Dr. S. Weir ^litehell, and’an 
address was delivered b}’ Dr. tV. W. Keen. Another move¬ 
ment has been formulated by a similar gathering looking to¬ 
ward the pensioning of nurses, disabled bj’ age or disease. 
A fund of $1000 was given for this purpose some five years 
ago, but tho matter has not been pressed to any extent. It 
is now claimed that the average period of a nurse’s activitj’ 
is ten j-ears; and further, most nurses arc seldom cmploj’ed 
more than six months of the year. 

OHIO. 

IX THE LEOISLuVTUnE. 

A bill has been introduced in the Ohio Senate making it a 
misdemeanor punishable bj' fine to expectorate in any public 
place, provided a copj* of the proposed act is posted. It is 
also said that the o«toopaClis are moving to introduce legisla¬ 
tion for their benefit. If they can not gel in under the Love 
bill by amendment, it is probable th.at they maj- attempt to 
have special legislation made in their favor. Dr. J. C. Cul¬ 
bertson. ctlitor of tho Cinciiiiinli Lancet Clinic, is the author 
of the ni'W “ripper'' bill just presented before the,Ohio legis¬ 
lature by Dr. T. W. Hondley. The bill provides for the con¬ 
solidation of the school system of Hamilton CounU' from the 
kindergarten to the Universit.v. If passctl it will abolish the 
T.oaitl of Kducation. the Union Board of High Schools, and 
the Univer.-ity Board, their places to be fillctl by a commission 
of live, each receiving a compensation of .$4000 yearlj’. 

Cincinnati. 

Da. Kiiw.Mtn Thomeson. Ohio Metlical College, 1899, has 
I)ecn appointetl resident plwsician to Dr. Holmes' Hospital. 

At the annual e.xaminalion for intenie.s to the Citj' Hos- 
pit.ll. March there were about twenty-five applicants for 
the eight po-ition-i. 

.Vi THE rcirular meeting of the Board of Trustee.s of the 
Cinoinmiti Ho,-pital. Marcli ."i. Dr. D. T. Vail was elected oph- 
thalmeb*^i-'t to suceve-d Dr. George Goode, resigned. 

The .siTEiHoa ctnirt. March 0. selected Dr. C. B- Holmes a 
member of the Board of Trustees of the Cincinnati Hospital, 
ir. )ihKe of Dr. .Tohn .\. ^furph>•. deceaseii. 

Da. KaE,----. interne of the G<xk1 Samaritan Hospital, lias ac- 
eei'ttVi the jKisilion of as..istant-surgi-on to the Dayton (Ohio) 
.'r-'ldiei'■ liiesie. 

Bece.xt cH.\M',E.s in Chri.st'.s Hospital stafT arc: Dr.s. H. J. 
Whit.icre and Wade McMillan, surgeons, in place of Dr. D. D. 
Br.unbb-. rc-igm-l: Dr. Otto P. Goier. microseopist. in place 
of Dr. Whitacre. promoted; Ur. Frank Kugler, pathologist, in 
of Dr. McMillan, promoted. 

At the nut ting of the mtdic-.ii staff of tho Cincinnati IIos- 
pit.al, .'.I;in'h 10, eight of the twenty-thre-;- applicants for in- 
t-tr.'-hip were <-hr-,n. ~i\ fr<-:u the Ohio and two from the 
Mi. la! -_-c. 


A LE.viutCE in the gas pipes was the cause of a serious ex¬ 
plosion at the Good Samaritan Hospital Annex, March 10. 
tt'hilc manj- of the beds were badh’ shattered, and the patients 
sevcrelt' shaken up, no one received nn\’ injuries. Tho dam¬ 
age will reach $2000. 

No nE.VTir from a contagious disease occurred here “last 
week"—an unparalleled record—according to the Cincinnati 
Enquirer of March 12. Those from consumption numbered 
IG, and 8 new cases were reported, also 39 new cases of con¬ 
tagious affections. 

Toledo. 

PltYSICIAXS' rntVILEOES. 

An ordinance has been drawn up by the Toledo Jledical 
Association, providing that phj’sicians, ambulances, etc., shall 
have the right of waj- on the street. The phj’sicians shall 
have a permit from the city clerk and wear a badge furnished 
bj' him that will give their vehicles preference in answering 
calls for their professional services. There is also provision 
allowing them to use the sidewalks for bicj'clcs when the 
roadway is not paved or in fit condition to ride over with a 
wheel. 

NE'TO' YORK. 

Hew Yorls City. 

Dr. Charles McBurney, who for over a dozen years has 
been tho chief surgeon of the Boosevelt Hospital, has pre¬ 
sented his resignation. The reason given is too great pressure 
of other work. 

Now THAT the bubonic plague has broken out in Yucatan, 
the health authorities have thought best to consider tho means 
of preventing the importation of tho disease into New York by 
the Mexican steamships. Health Olficer Doty says that, from 
a personal inspection of tho ch’ief Mexican ports made a few 
months ago, he is confident that rigorous measures are taken 
there, and that the best methods and apparatus are used.. 

There was a representative gathering, the other evening, in 
the library of the Charitj' Organization Societj', to discuss the 
matter of the state care of those afflicted with pulmonary 
tuberculosis. Representatives were present from most of the 
hospitals on .Manhattan Island, as well as from others in the' 
vicinit.v. A resolution, indorsing tho bill now before tho legis¬ 
lature, and urging its immediate passage, was adopted. 

DEATH under “CHRISTIAN SCIENCE.” 

This week brings .a story of another needless death, the 
result of misplaced confidence in the powers of “Christian 
.Science.” The full details have not j'et been made public, but, 
so far as known, thej- indicate that a woman, suffering from 
an internal tumor, was deluded into tho belief that there was 
nothing the matter with her, and kept in torture for a year. 
It is asserted that had she promptly sought competent advice 
and treatment she would have been speedily relieved and life 
prolonged, and that she might even have been cured. Instead, 
-he was forced to laugh at her own sufferings, which were 
cruelh’ spoken of as “imaginary',” and her husband and friends 
kept in ignorance of the seriousness of her condition. A 
plysician was not called in until two daj’S before her death. 

IT'.EVALENOE of INFLUENZA. 

According to the statements of practicing phj’sicians, and 
from an examination of the records in the bureau of vital sta- ■ 
ti.stics. it is evident that, during the past week or two there 
has been a decided increase in the number of cases of epidemic 
influenza. While the cases during the past few weeks have 
been few, as compared with the same time last J’car, it-is evi¬ 
dent that tbcj’ arc now becoming more numerous. Ever since 
the fir.st of the j-car, pneumonia has been vastlj’ more prevalent 
than for the same period last J’car, which is a little surpris¬ 
ing when one recalls that in 1899 this was just in tho midst 
of our visitation from la grippe. According to the reoord.s of 
the health department the faUil ca‘^e.s of pneumonia in the last 
three wee-k.= of Fcbniarj’ were, in 1899, ].'>], l.a" and I.Gl, re- 
spectiveh", and for 1900. 203, 2.’)G .and 201. For the same 
pn-riod. the dc-aths from la grippe were 14, 10 and 11, re-,pect- 
ivelj’. in 1899; and in 1900, 11. 29 and 29. The death-rate for 
the last week was 20.70. as compared with 20.20 for the eor- 
re-[Kjnding week in 1899. 
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ILLINOIS. 

Dr. Lucius F. Foote, of tlie FIgiii insane asj'lum, is con¬ 
fined to his bed as the result of a beating received from an 
attendant whom he had reprimanded. 

Chicago. 

CoXTRinuTioxs for the hospital for consumptives now aggre¬ 
gate $16,370. 

The FIRST annual report of the German St. Anthony de 
Padua Hospital shows that, during the year, 820 patients were 
treated, 200 free. 

Senior students of Rush Medical. College are to visit Detroit, 
Mich., the guests of Parke, Davis & Co., March 22. 

A WRIT of mandamus has been asked for to compel the 
Chicago Board of Education to admit, into school, a child ex¬ 
cluded under the rule that those absent four days or more 
should submit to medical examination before readmittance. 

Ax ADDITION to the Alexian Brothers’ Hospital, to contain 
100 rooms, and the purchase of two adjoining blocks of land, 
are now under contemplation by the hospital authorities. 

A FREE medical dispensary, imder the auspices of the Engle¬ 
wood Bureau of Associated Charities, has been opened at 611 
Sixty-third Street. The medical staff is composed of Frank 
Billings, Weller Van Hook, W. E. Schroeder, Frank X. Walls, 
'Frederick R. Green, Harry Kahn and H. T. Tillotson. 

DOAVTE ABOVE THE LAW. 

A girl of 13 died last week, of diphtheria, in the Dowie in¬ 
stitution here. The body was moved to an undertaker’s estab¬ 
lishment, which was contrary to law, the death being the re¬ 
sult of a contagious disease. According to the newspapers, the 
undertaker was excusable for thus accommodating the insti¬ 
tution, because “Dowie is a good customer of his, and he 
can not afford to lose him.’’ 


MARYLAND. 

Dr. Harry D. Faiirney has been appointed physician to 
Montevue Hospital for the Insane, at Frederick, Md. 

The lunacy bill, as reported by the Judiciary Committee 
of the House, has undergone a complete change from its orig¬ 
inal form, as advocated bj^^ the Lunacy Commission. It will 
come up this week as a special order. 

REPORT OF HEALTH BOATtD. 

The report of the State Board of Health for 1899 deals with 
vital statistics, docal boards of health, infectious diseases, in¬ 
spection of meats, typhoid fever, etc. While the statistics are 
acknowledged to he incomplete, they show the relations of the 
various diseases to each other, to seasonal influences, to age 
periods and to locality. The best registration area is in Cecil 
County. Cambridge has no burial ordinance. There are now 
42 local boards of health in the state, 23 county and 19 town 
boards. Two new ones have been organized during the year. 
The laws of Marjdand provide adequate penalties for the sale 
of diseased meat, but no means for enforcing these. There is 
but one inspector, and all that he is able to accomplish is to 
exert a moral influence by his occasional presence at the stock- 
yards and abattoirs. Live cattle and slaughtered meats both 
require inspection, since by no moans all diseased cattle are 
recognizable as such in life. For the year ended June 30, 1899, 
the secretary estimates the deaths from typhoid fever at from 
904 to 1004—with probabilities in favor of the higher figure. 
Fine hundred and four deaths suggest the sickness of not 
less than 10,000 persons. 

Baltimore. 

Dr. George L. Wilkins has been appointed physician to the 
city jail, at $1500 per annum. 

Dr. W. G. Copp.xqe has been appointed assistant resident 
physician to the Hebrew Hospital. 

Dr. Sydney O. Heiskell, who formerly held the position 
lor fifteen years, has been appointed assistant health commis¬ 
sioner and quarantine physician to this port, in succession to 
Dr. John Ruhriih. 

Dr. John 31. I/jwrey, resident physician at the Hebrew 
Hospital, has resigned and accepted an appointment as assist- 
ant-surgeon in the United States Army in the Philippines. 
Dr. A. L. Rettalliata, the assistant, has been promoted to the 
vacancy. 

. Three medical colleges—the University of 3Iaryland, College 
of Physicians and Surgeons and Baltimore 3Iedical College— 


have asked the legislature for an annual appropriation of 
.$50,000, to be equally divided between them, they in return to 
furnish ten four-year free scholarships each. 

“Dr.” Leonard E. Beach has entered suit in the Superior 
Court against the Mayor and City Council, claiming $10,000 
damages for the refusal of the Health Department to grant a 
permit for thq burial of a dead child upon his certificate of 
death, “alleging that he was not a registered physician and 
had Jio right to issue a certificate, . . .” 


DISTRICT OF COLUMBIA. 

The cojijiissioners have appointed Dr. 31. J. 31clntee 
interne at the Washington Asylum Hospital. 

The annual report of the Episcopal Eye and Ear Hospital 
for the year ended January 1 gives the total number of pa¬ 
tients treated as 1564, visits 6596, operations 243, house pa¬ 
tients 158. 

COMSIISSIONERS’ REPORT ON ANTIVIVISECTION BILL. 

The attorney for the District, to whom the commissioners 
referred Senate Bill No. 34, known as the antivivisection bill, 
for a report on its phraseologj', has advised them that it ap¬ 
pears to be in good form with certain exceptions. If the pro¬ 
posed measure become a law, it will provide severe penalties, 
and the experimenter should be definitely advised of the condi¬ 
tions under which he may lawfully make experiments. He says 
Section 2, Paragi'aph b, of the bill, provides that the experi¬ 
ment must be performed by a person holding such license from 
the commissioners of the District of Columbia, as in this act 
mentioned, or b 3 ' a dulj' authorized officer of the Government 
of the United States, or of the District of Columbia. The 
concluding portion of this paragraph, the attornej' saj's, is 
rather obscure, and it should, he thinks, either be eliminated or 
more clearly expressed. Paragraphs c and d, in the same sec¬ 
tion, are in the attorney’s opinion fairly subject to the recent 
criticism of the district health offieer. ' Paragraph c provides' 
that after an inoculation experiment, the animal need not be 
killed, and Paragraph d provides that if pain is likol.v to con¬ 
tinue after the experiment, the animal must be killed. 

LOUISIANA. 

DAMAGES FOB QUARANTINE DETENTION. 

The owners of the French steamer Carolina, have sued the 
Louisiana State Board of Health for $3000 damages alleged 
to have been suffered through unusual detention in quarantine 
on account of her having stopped at Rio Janeiro. The plaint¬ 
iffs aver that at that time there had been onlj* one case of 
bubonic plague in the port, and that this had been decided by 
the U. S. Treasurj' Department not to constitute Rio “plague- 
infected.” 

SMALLPOX. 

The Citj’ Board of Health of New Orleans is still fighting 
smallpox, with its limited funds. There have been about 500 
cases with a mortality of 25 per cent. The mandamus suit 
against tlie city council for an increase of the appropriation 
for 1900, adversety decided bj’ the civil district court, has 
been appealed to the supreme court. The report that the 
New Orleans Polyclinic has been suspended on account of the 
smallpox is denied. 

CANADA. 

The faculty of medicine of 3IcGill University announces 
post-graduate courses from 3Ia3' 1, 1900. until June 9. 

The first death from smallpox in the Province of Quebec 
is reported—Dr. Cote of St. Pascal, Kainournska Count 3 '. 
There are now onl 3 ’ fifteen cases in that province. 

There are twenty-six cases of smallpo.x in Ontario, dis¬ 
tributed as follows: 15 in Toronto Junction. 3 in Toronto, 3 
in Essex County, 3 in Amlierstburg. and 2 near London. 

At a public meeting of the citizens of Victoria, B. C., held 
3Iarch 2, a hr.anch of the British Red Cross Society was or¬ 
ganized, man 3 ’ prominent citizens enrolling their nainc^ as 
members. 

Dr. H. E. 31. Dougl.^.ss, a graduate of Queen's L'niversity, 
Kingston, Ont., and surgeon to the Black Watch, li.aving been 
invalided home on account of injuric.s received before 3Iagers- 
lontein, has been strongty recommended for the Victoria 
Cross on account of distinguished braverv' on the field of 
battle. 
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MEDICAL NEWS. 


Jour. A. M. A. 


]!y Tiir. will of the late Waltor Drake, of Montreal, tlio 
fliair of pliy.siologj’ in McGill University receives $15,000, 
the Jtontrcal Western Hospital .$10,000. the Montre.al General 
Hospital .$4000, and the chair of physiologj’, McGill University, 
bearing his brother's name, $15,000. 

Dn. T. r. Cu.vjtnEniAix, provincial inspector of hospitals, 
etc., Ontario, visited Ott.awa oflicially on the 7th inst. Ot¬ 
tawa is agitating for a new isolation hospital and the in¬ 
spector recommended Porter's Island in the Ottawa River as 
an admirable location for its erection. 

Tiir. ^t^;MnEI’.s of the medical board of the '^Hetoria (B. C.) 
societies met on March 2. Steps wll be immediately taken to 
acquaint all the medical socictic's throughout British Columbia 
with the recent combination of the Victoria members. A re¬ 
quest was issued to them, asking that the proposed amend¬ 
ments to the medical act of the province be made a question 
to all seeking election to the legislature. 

The i’.eport of Dr. J. F. Mac.aulcy, superintendent of the 
St. John (X. B.) General Hospital, for the past year, shows 
that there were 1004 patients admitted: 4G0 medical, 4C7 sur¬ 
gical, and 77 eye and car. There were CoO discharged cured 
and 102 improved; 03 died; the patients remaining in the 
institution at the end of the year numbered 71. The cost 
of maintenance amounted to $21,755.80. 

Ox ACCOUXT of the change in the local government of the 
province of ^Manitoba, the Provincial Board of Health has 
been reorganized, with Dr. Paterson superseded by Dr. Holmes 
Simpson as chairman. The other members will be Dr. Mc- 
Fadden of Neepawa; Dr. Tomlin of Deloraine; and Dr. Mac¬ 
donald of Brandon. Dr. Torrance of Winnipeg will take the 
place of Dr. Bell as provincial bacteriologist. It is unlikely 
that there will be any change in the secretaryship. 

THE LAST OF OSTEOPATHY IX OXTAP.IO. 

Tlio “science” of “osteopathy” in this province in all prob¬ 
ability received its death-blow this week, in the divisional 
(high) court at Osgoode Hall, Toronto, when the case of 
“Dr.” Gluett, who was convicted at Ottawa last fall for viola¬ 
tion of the medical act of the province, was finally dismissed 
on the “doctor's" appeal. The counsel for the appellant was 
not prepared to proceed mth his argument when the case was 
called, as his principals in Ottawa had not sent him the 
proper documents, and ho had not looked up the law on tlie 
argument. Their Lordships seemed to treat the whole matter 
in a trivial light, and declared that no authorities were neces¬ 
sary and confirmed the previous conviction, mentioned in 
The Jouitx.AL at the time. 

TP.IXITY MEDICAL ALUMXl ASSOCIATIOX. 

The executive committee of this Association has decided 
not to hold the regular annual meeting this year, so far as the 
rcadinir of medical and other papers is concerned, on account 
of the proximity of the meeting of the Ontario Medical Asso¬ 
ciation, but the reunion udll partake solely of a social func¬ 
tion in the fonn of the annual banquet on the evening of the 
conferring of medical degrees at Trinity University, ^lay IS, 
1200. This Association offers, annually, a gold medal for the 
best thesis on any subject pertaining to modern medical sci¬ 
ence. Only graduates and members of the graduating class 
in medicine of Trinity Medical College who are members of 
the Association in good standing can compete. Theses must 
be sent to the general secretary. Dr. George Elliott, 129 Jolin 
St.. Toronto, on or before May 1, 1900, signed only by pscu- 
doinan, the name of the uTiter to accompany his thesis in 
separate cover. 

ST.ATE COXTEOL OF TCBEECTOLOSIS. 

As announced in The Jouexal of last week. Dr. E. J. Bar- 
rick headed a large delegation of medical men to interview 
the government of the Province of Ontario on the 7th inst., 
n-trarding legislation looking toward the establishment of 
sanatoria for the consumptive poor of the province, and the 
co-op-iration of the rc-spc-ctive municipalities. Replying to the 
arguments of the deputation, the premier. Dr. Ross, said 
that the p..titiDn opened up a very large field for the ex- 
p.<r.diture of public funds and for the goncro.sity of local 
municip.alilies. The Ontario Government is now spending 
nU'Ui $?00.000 yearly for the maintenance of asylums and 
$200.0j0 for ho,pit.il-. and it is a question if more money 
ccu’d giv-.n. If they could count on the hearty co-operation 


of the municipalities, it would relieve the situation very 
much. If there was a public opinion which would warrant 
the government in assuming that municipalities would erect, 
establish and equip these sanatoria, it would distribute the 
burden and relieve the government to a considerable extent. 
He promised early and earnest consideration of the whole 
matter. The question of the control of expectoration in the 
public streets and in public places in the city of Toronto is 
.altogether likely to become a practical part of civic politics 
at an early date. The medical health officer is of the opinion 
that this can not bo controlled by compulsory legislation at 
tlie present time, and advises education of the people to a sense 
of the danger of the practice. Whether or not it is an ad¬ 
visable procedure to multiply sanatoria throughout the prov¬ 
ince may be an open question. Manifestly what the sanatoria 
have thus far proved in regard to the treatment of tubercu¬ 
losis is that with plenty of fresh air and properly regulated 
and systematized modes of life, great good can be attained. 
Surely one, great, vast, natural sanatorium—the open coun¬ 
try, and a properly regulated mode of life, systematically 
supervised by the family physician, together with a cleanly 
and easy system for sputum disposal foms the sum and 
substance of the whole treatment and control of this uni- 
vcrsally-talked-of malady. 

'ha'waiian islands. 

Honolulu. 

A LAHGE number of people daily visit the headquarters of 
the Board of Health, for permission to leave for other islands. 

A BOTJXTY of 25 cents is being offered for live rats and 15 
cents for dead ones, by the Board of Health, ns a result of the 
plague outbreak. 

The Japaxese working on plantations are being urged to 
follow the instructions of the health officers, circulars to that 
effect being distributed by the Japanese Immigration Bureau. 

A LOXC list of premises and buildings considered unsanitary 
has been sent to the Board of Health, by the Citizens’ Sanitary 
Committee. It includes many well-lcnown structures. Certain 
streets closed during the height of the scare have been or¬ 
dered opened. 

AcconmxG to the Pacific Commercial Advertiser, a block 
containing the rat poison authorized by the Board of Health 
was recently placed in the office of that paper, and in ton min¬ 
utes was surrounded by numbers of dead cockroaches. 

plague beturxs. 

Reports from the pest-house show that the plague patients 
are progressing most favorably. The situation is encouraging. 
There have been no new cases of plague for several days and 
the belief is grooving that the pestilence may be at an end.— 
March C. 

PLAGUfi ANXIETY. 

As an instance of the anxiety which the plague has caused 
here, recently, on a tram-ear, cverj- man aboard was observed 
to press his finger tips hard against the region of his femoral 
glands—and after doing so “some of them looked scared.” 
In fact, it is said that a great many people in toivn have sore 
places on the femoral glands or under the armpits, and it is 
no wonder, for they press the suspected places several times a 
day in search of plague signs, bruise the flesh and muscles, 
consequently have unmistakable twinges of pain there and 
imagine they have the disease. 

UNSANITARY PONDS. 

Relative to the recent crusade by the Board of Health 
against certain unsanitarj- duck ponds, a physician writes to 
the Advertiser that there arc hundreds of acres of artificial 
swamps within the city limits, which are ns much malaria¬ 
breeding ground as arc the duck ponds. He refers to the rice- 
fields or taro patches, which ho considers present excellent 
culture-grounds for the malaria poison, and so add their 
yearly quota to the cemetery. He suggests that as these fields 
arc maintained only by irrigation, there will be no expense in 
drying them up and so abolishing them. 

THE PAT CRUSADE. 

A mc-eting w.as recently held by the Citizens' Sanitary 
Committee's inspectors to discuss the w.ays and moans for 
thoroughl.v distributing rat f/oison. A nurnlx-r of the in¬ 
spectors report objections on the part of the people to u'-ing 



March 17, 1900. CORRESPONDENCE. , • 701 


tho poison, fearing it -would be eaten by the children, dogs, 
cats and chickens, and that the rats might get into the 
\vater ditches or houses and die there and so become a nuis¬ 
ance. However; as arsenic, which is practically insoluble in 
water, is the poisbn used, no fear may be felt from the water. 
Distribution of the poison was begun on Saturday, February 
17, and the poison was put out each night for a week there¬ 
after, being furnished free. The 'Advertiser commented editori¬ 
ally on the rat crusade as follows: 

Twenty thousand wooden blocks with augur holes for rat 
poison have been made and more are to follow. These con¬ 
tainers are being charged and will be distributed throughout 
the cit}’. . . . householders will make use of them and 

. . . witness a mortality among rats that must make the 

dwelling-house rodent, that natural carrier of plague infection, 
a rara avis in Honolulu. An effort has been made by thought- 
Ipss people to discourage this crusade on the ground that 
poisoned rats will retire to their holes and die there, thus 
creating a nuisance. If this were to be expected it would not 
matter much, for a few dead rats under the floors of a house 
are preferable to dead men in the rooms. A bad smell is 
surely not so bad as the bubonic plague. But if those who set 
the poison are careful to put a pan or dish of water near there 
will be no danger of dying rats getting away. The poison 
used creates a feverish thirst. The rat that eats must get 
a cooling draught and will go in search of it, staying by the 
water until his life goes put. Where the householder does 
his work as he should he will find his game where he leaves 
the thirst-assuager. Having killed a rat the animal must 
be burned. It can not bo handled safely and should be car¬ 
ried to the fire on a shovel or on the end of a long stick. The 
use of the hands in contact with the rat is dangerous; in a 
less but still measurable degree is the use of a dust-pan. The 
best thing is a long-handled shovel or something shaped like 
it that may be made of wood and cleaned with fire or acid 
after being used. With this the rat, if found in the house, 
should be taken out of doors and either thro^vn into a bon¬ 
fire already kindled or into a pari of coal oil which may be 
safely set on fire by means of a long twisted piece of paper. 
One should not go near enough to the pan to use a match, 
for bacilli may be there in waiting. These minute organisms 
infest the fleas of rats as well as the rats themselves. Now 
let everybody make ready to lend a hand in the crusade. 
Chinato^vn is no more and when the rats are exterminated 
also this city, so far as its anxiety about the plague is con¬ 
cerned, may begin to breathe freely. '■ 

Kahului. 

PLAGUE NEWS. 

When the plague was recently discovered here, the race 
track was at once made habitable for the people of the Chinese 
quarter, the latter being condemned and promptly burned. 
Before burning, however, the buildings at the three corners 
were first blown up with giant powder, thus assuring control 
of the conflagration and avoiding a disastrous one similar to 
the burning of Chinatown in Honolulu. The store and ware¬ 
houses of the > Hawaiian Commercial and Sugar Co. have 
been closed, and at the date of writing, March G, were awaiting 
the decision of the Board of Health as to whether they should 
be burned. This action was taken on account of the dis¬ 
covery that the rats about the warehouse were dying, and 
bacteriologic examination revealed plague bacilli. The Board 
also ordered a rat-proof fence around the whole town. The 
floods in the store and warehouses are valued at $125,000. 
There has been one recent case of plague here—a woman who 
attended the Chinese New Year’s celebration held at the house 
of the first victim. 


,, (Correspondence. 

Varicella XTlcer of Cornea. 

Chicago, Sfarch 5, 1900. 

To the Editor: In The .Toubnal of February 17, p. 431, Dr. 
JIagee is reported as saying that he had been unable to find 
am° reference in literature to the occurrence of a corneal ulcer 
as a complication of chicken-pox. As I have liken ise been 
unable to find such reference I desire to record what I believe 
to have been such a case. In Januarj', 1893, I was called to sec 
T., an infant of 1 year, who was suffering from a very sore 
eye. Investigation showed a corneal ulcer, which had practi¬ 


cally destroyed the sight of the eye. The trouble was of only a 
few days’ standing. There was no history of injury or of any 
previous disease of the eyes, and as I was the family physician 
I was fairly familiar -with the previous health of the child, 
which had been good. Inquiry elicited the information that 
the several children of the family, including the baby, had been 
having chicken-pox, but none of them was considered sick 
enough to require medical attention until this one's eye become 
affected. The dried crusts from the vesicles were still present 
on the head of the child, and the evidence presented by the 
children was quite sufficient to prove them to have had vari¬ 
cella. None of them had ever been vaccinated. There was an 
epidemic of varicella in the community—a small village—at 
the time, and no question ever arose as to the disease being 
other than chicken-pox, the character of the eruption in cases 
seen by physicians being typical of this disease. 

Taking into consideration all the circumstances, I felt at 
the time fully justified in pronouncing the ulcer to have re¬ 
sulted from a varicella vesicle, and I have had no reason for 
changing my opinion since. The case was at once referred to 
the late Dr. E. L. Holmes, of this city, but the scar resulting 
destroyed the usefulness of the eye. 

G. P. Head, M.D. 

Association Vuws. 

Unofficial Committee for Organization of Pathologic 
Section.—^Appreciating the importance of and the growth 
in pathologic science. Dr. W. W. Keen, President, of the 
American Medical Association, entered into correspondence 
with some of the leading pathologists of the country relative to 
inaugurating a Section on Pathology in the American Med¬ 
ical Association. The correspondence showed that all are 
heartily in favor of such a Section. That no time be lost 
it has been thought best that a meeting be held at Atlantic 
City in June, for the purpose of forming such a Section, pro¬ 
vided it meets 'with 'the approval of the Association. To ar¬ 
range for such a meeting of those interested in pathology, 
the following committee has been unofficially appointed by the 
president: Ludvig Hektoen, Chicago, Chairman; Frank B. 
Wynn, Indianapolis, Secretary; Walter L. Bierring, Iowa 
City, Iowa; George Blumer, Albany. N. Y.; W. T. Councilman, 
Boston; G. Dock, Ann Arbor, Mich.; Edward K. Dunham, 
New York City; S. Fle.xner, Philadelphia; G. Flittercr, Chi¬ 
cago; W. P. Goff, Clarksburg, W. Va.; H. F. Harris, Phil¬ 
adelphia; J. B. Herrick, Chicago; M. Herzog, Chicago; W. T. 
Howard, Jr., Cleveland, Ohio; D. Braden Kyle, Philadelphia; 
A. P. Ohlmacher, Gallipolis, Ohio; W. Osier, Baltimore,,Md.; 
F. A. Packard, Philadelphia; F. W. Parham, New Orleans, 
La.; Boswell Park, Buffalo, N. Y.; Clayton Parkhill, Denver, 
Colo.; A. B. Richardson, Washington, D. C.; Victor C. 
Vaughan, Ann Arbor, Mich.; A. S. Warthin, Ann Arbor, 
Mich.; Wm. H. Welch, Baltimore, Md.; F. F. Wesbrook, 
St. Paul, Minn. 

Committee on Scientific Eesearch.—A resolution was car¬ 
ried at the meeting of the American jMedicai. As.sociation 
at Denver, in 1S9S, authorizing: “That a committee of five be 
appointed by the President, at his leisure, to co-operute with 
similar commitees from other bodies to consider the desirabil¬ 
ity of formulating plans for the dissemination of knowledge 
of the value of experimental research in tho progress of the 
science and'art of medicine.” In accordance with that resolu¬ 
tion, the President has appointed the following committee: 
H. C. Wood, Philadelphia, Chairman; W. J. Mayo, Rochester, 
Minn.: F. H. Wiggin, New York City; J. F. Fulton. .St. Paul, 
^linn.: C. A. Powers. Denver. Colo. 

Unofficial Committee on Pathologic Exhibit.—Following 
the load taken by tho Indiana .State Medical .Soeiefy. at Colum¬ 
bus last June, in making an e.vhibit of pathologic =pe("- 
it has been thought advisable to one' sueh effe • , 

this year there will be a more j,' ' in t’ 

hall, which will be under tho au'-g' 'lowi 

tee, that has been unofficially ..j he Pr 

look after the matter: Joseph i-.(oi, 

Chairman; Frank B. Wynn. I nd. 

Alfred Stengel, Philadelphia: W 
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Section on Larj-ngology and Otology.—Following is a 
prciiiniiinry program of tlie Section of Laryngology and Otol¬ 
ogy. at tlif Aliantic City mooting: 

Cliairmau's .Addres?. by Cliristian K. Holmes, Cincinnati, 
Oiiio. 

Special Address, by J. Solis-Cohen, Philadelphia. 

••Uporaiioiis for Disease of the Middle Far," by W. F. Cole. 
Waco, Texas. 

“Treatment of Far Diseases in Infancy and Childhood,’’ by 
J. Homer Coulter, Chicago. 

"FesnUs of Surgical Treatment of Inflammation of the 
Mastoi'l." by F. B. Dench. New York City. 

".sJome Causes for the Variations of the Masai Chambers and 
.Associate Parts," by M. II. Cryer, Philadelphia. 

"Caro and Use of Instruments,” by A. DcATlbiss, Toledo, 
Ohio, 

“Primary Tuberculosis of the Ear: Mastoid Operation: 
Becurrcnco: Secondary Operation: Cure,” by M. A. Goldstein, 
St. Ixiuis, Mo. 

“Import of Bacteria as Found in the Ear, Mose and Throat,” 
by D. Braden Kyle, Philadelphia. 

“The General Treatment of Xose and Throat Diseases,” by 
TI. \V. Loeb, St. Louis, Mo. 

Topic to bo announced, R. C. Myles, New York City. 

“.Abscess of Antrum of Highmore in the Infant, with Report 
of a Case Successfully Treated," by Emil Mayer, New Y’ork 
City. 

"Diagnosis and Prognosis of Ear Diseases,” by B. Alex. 
Randall, Philadelphia. 

“Sarcoma of Nasal Pass.agcs; Report of Case,” by Dunbar 
Roy, .Atlanta, Ga. 

"Diagnosis and Trcatnwnt of Syphilis of the Upper Air- 
Passages.” by Geo. L. Richards, Fall River, JIass. 

“Aiigina Fpiglottidea Anterior: Report of Two Cases,” by 
C. F. Theisen. .Albany, N. Y, 

"The Atrophic Pharyn.x,” by R. W. Sciss, Philadelphia. 

“Complications of Mastoid Abscess,” by C. W. Richardson. 
Washington, D. C. 

“Systotnic Factors in Catarrhal Deafness,” by Sargent F. 
Snow, Syracuse, N. Y. 

“Fistula .Anris Congenita with Report ofTDaso: Operation: 
Important Complications.” by Jno. 0. McReynolds, Dallas, 
Texas. 

“Suppurative Mastoiditis with Report of Cases,” by J. H. 
Bryan, AA'ashington, D. C, 

Topic to be announced. .A. AV, Calhoun, .Atlanta, Ga. 

"Nasopharvmgcal Growth from Non-use of the Nose,” by 
Norburne B, .Jenkins. Knoxville, Tonn. 

“Report of Two Cases of Sinus Phlebitis: One Case of 
Meningitis of Otitic Origin.” by O. Joachim, Now Orleans, La. 

“Untoward Sequences of Adenoid Operations,” by E. L. 
Sliurl<-y. Detroit, Mich. 

“Treatment of Deflection of the Nasal Septum Complicated 
by Traumatic Deformity of the External Bony and Cartilagin¬ 
ous Framework of the Nose,” by E. B. Gleason, Philadelphia. 

“Papilloma of the I.arynx,” by E. T. Dickerman, Chicago. 

Topic to be announced. Robert Levy, Denver, Colo. 

"Pn-ent .'Status of .Antitoxin Treatment." by Samuel .Allen, 
Cincinnati. Ohio. 

"General Bodily Re.-istance as a Factor in the History and 
Cure of No»e and' Throat Disca=es." by F. L. Stillman, Colum¬ 
bus. Ohio. 

“Hysteric Deafness with Report of Two Cases.” by Albert E. 
BuUon. .Ti\ekson. Mich. 

“Limitations of Ossiculectomy and Tympanic Curcttcmcnt.’’ 
by Frank .Allport. Chicago. 

T>'pic to l>e announce*!. Chev.alier Jackson, Pittsburg. Pa. 

Topic to l<e announced. W. Scheppcgrell. New Orleans. Ka. 

“Purulent Tympanomastoiditis of Children." by Hermann 
Knapp. New York City. 

“Tri-atment of Atrophic Rhinitis by Electrolysis and Some 
Experiments to Determine the Efficiency of Needles of Difficr- 
ent Met.als." by C. M. Cobb. Lynn, Mas-=. 

“Ocular Expres-iions of Intranasal Lesions.’’ by Robert Sat- 
tlcr. Cincinnati. Ohio. 

Topic to be announced, Howard McAforton. Minneapolis, 
Minn. 

"History of an Unu=ual P.rpilIomatou= Growth in the 
I-arynx." 'bv Joseph S. Gibb. Philadelphia. 

“.^me E'xpcriments on the Relation Between Audition and 
the Circulation of Blood in the Head.” by H. Stillson. Seattle. 
Wrich. 

“Purulent Otitis Media." by Tnll>ott C. Chambers. .Jersey 
City. N. J. 


Topic to be announced, Jno. 0. Roc, Roebester, N. Y. 

“Nose as a Factor in Disease of the Eye,” oy Wm. Clicat- 
hani. I.ouisvillo. Ky. 

“Enlarged Ijingual Tonsil with Report of the Case,’’ by 
Frank D. Boyd, Fort Worth. Texas.' 

“Unusual Symptoms Following Operation for Removal of 
Septal Spurs,” by J. L. Goodalc, Boston. 

“iMubryonic Defects of the Nose, Throat and Ear, and their 
Causes.’’ Geo. C. Stout, Philadelphia. 

“Neuroses of the J.arynx,” by J. F. Woodward, Norfolk, Va. 


Deaths anb 0&ituaric5. 


Oliveu Paysox HunnAiiD, ;M.D., IjL.D., emeritus professor 
of chemistry and pharmacy in Dartmouth College, died March 
0. He was born in Pomfret, Conn., in 180D, and studied at 
Hamilton College and at Yale, where he was graduated in 
1828. Ho became the assistant of the elder Prof. Benjamin 
Silliman. wliosc daughter lie married. Ho whs appointed pro¬ 
fessor of chemistry and pharmacy, mineralogy and geology at 
Dartmouth College in 1836, retaining that post for thirty-, 
years. He continued to lecture till 1871, wdicn he was ap¬ 
pointed professor of chemistry and pharmacy. In 1883 he was 
retired as professor emeritus. He received the degree of M.D. 
from South Carolina College in 1837, and that of IjL;D. from 
Hamilton College in 1861. Ho had been an overseer of the 
Thayer School of Engineering at Dartmouth College since 1871. 
For many years he was corresponding secretary of the New 
York Academy of Sciences. lie also served one term in the 
New Hampshire legislature, in 1863-64, a distinction which he 
highly prized. 

IsitAEL Piiion, IiI.D., Bellevue, Now York City, died Jlarch 
6. aged 58 years, at his hon\e in North Stamford, Conn. He 
was a member of the Stamford Medical Sooicty, and at one 
time active in the AsiEniCAX Medical Associatiox. In his 
professional life ho practiced in Illinois before taking up his 
residence in Connecticut. 

PiiYLOX C. JVniDDEX, M.D.. died in Chicago, J^Iarch 8, of 
apople.xy. Ho was a native of Massachusetts and CO years of 
age. and served as surgeon during the Civil AVar. He was a 
graduate of the Haiward Medical School, and had been a resi¬ 
dent and practicing physician of Chicago since 1806. 

J. S. AA’zVtts, !M.D., IMillcrsburg, Iowa, died February 24, 
aged 69 years. He was born in Amherst County, Va., and was 
a graduate of the Starling Jledicnl College, Columbus, Ohio, 
and took a post-graduate course at the Jefferson Medical Col¬ 
lege, Philadelphia. 

David B. ifor.TOX, M.D., St. Louis, Mo., died March 5, aged 
85 years. He was one of the oldest physicians in the city, and 
practiced until a year ago. The cause of his death was la 
grippe complicated with old age. 

AA’. R. Smitii. M.D., died at HilLsboro, Ohio, aged 78 years. 
He was born at Greenfield, and had been a resident of Hills¬ 
boro for over half a century. 

LnnoY C. Towle.s, ;m.D., died at Aceokoo. Md., March 7, 
aged 44 years. He was a graduate of the AAbishington-IjCC 
University, and of the medical department of the University 
of Marjland. class of 1877. 

.iAarox Edcep.tox Peck. M.D., College of Physicians and Sur¬ 
geons. New York City, 185.5, died March 8. at his homo in 
Brooklyn. N. Y., in whicli city he had practiced for nearly forty 
y€?ars. 

J. II. Lamiiei’.. M.D.. Grcencastle. Ind., died March 3, having 
been thrown from liip biiggj' against a tree. He was 40 years 
of age. 

Harvey K. AYixcert. M.D., an eye .specialist of Knoxville, 
Tenn.. died Mareli 5, after a brief illness. He was a graduate 
of the mwlieal department of the University of Miebigan, and 
was 30 years of age. 

AAV aUo note the following deaths; 

.Tames A. Abrahams. M.D.. Demopolis, Ala., March 15. 

AA'. B. Adams, ALD.. Montgomery, Ala, March C, aged 82 
year?. 

E. IL Bell. M.D.. Rixde.v. Ohio, Eehmary 24, at the ,agc of 72. 

T, S. Fox. M.D,. Batesbnrg. S. C., Alarch 5, oflicart disease, 

AA’illiam Glatzmayer. M.D.. Newark. N. Y., at the age of 42. 
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E. E. Gray, SI.D., Winston, N. C., 47 years old. 

H. F. Hazlet, M.D., Pueblo, Colo., March 4, aged 34 j’ears. 
P. Win. Hecker, M.D., Spring City, Pa., Jlarch 4, at the age 
of 71. 

Nathan L. Hufty, M.D., Delavan, Ill., at the age of 77. 

G. jM. Kolb, M.D., Cleveland, Ohio, March G. ■ 

J. H. hladdox, il.D., near Deesen, hliss., March 4. 

Richard J. Moore, !M.D., Pasadena, Cal., March 2. 

William Spinner, M.D., jMontvale, Va., hlareh 3, aged 38 
years. 

Morris Wilson, Bf.D., Lincoln, Me., aged 75 years. 


ZTTtsccIIariH. 


Medical Attendance on Servants and Masters.—The 
Gax. Med. Beige states a case as follows: “Monsieur and 
!Madame have their physician. The cook or waitress is taken 
sick. The masters send out for the nearest doctor. What is 
the latter to do: treat the servant and thus tacitly confess 
that he is skilful enough for the back stairs but not for the 
front? possibly meet the regular physician attending the 
masters.” It concludes: “Except in an urgent ease, when 
called by. the masters for a servant, enquire if they have a 
regular physician, and if so request them to send for him and 
decline to attend the case, and thus avoid all unprofessional 
complications. If summoned by the servant herself, the mat¬ 
ter is, of course, entirely different, and there is no question 
of conflicting obligations.” 

Invasion of Lymphatic System with Cancer of the 
Stomach.—B. Cuneo reports to the Academic de MGdecine 
(February 20) that the lymphatics of the stomach are ar¬ 
ranged in two distinct systems, one in the mucous and the 
other’ in the rausoulo-serous tissue. The absorbent lymphatics 
are arranged in three groups; an upper group terminating 
in the ganglia of the stomachic coronary chain; a lower group 
constituting the right gastroepiploic chain and a group on the 
left terminating in the ganglia of the splenic chain. This 
arrangement e.xplains the tendency of cancer of the pylorus 
to invade the lesser curvature. The integrity of the duodenum 
is due to the absence of continuity between the gastric sub¬ 
mucous and the duodenal submucous tissue. He draws the 
practical conclusion that in removing cancer of the pylorus 
the group of ganglia of the lesser curvature should be re- 
moi'cd entii-e with the tumor. 

Serotherapy of the Plague.—In a recent work by Netter 
he states that the efficacy of serum treatment of the plague 
was fully established in the first experiences with it, and also 
in Calmette’s and Salimbeni’s recent experiences at Oporto. 
The less satisfactory results in the interim were due to im¬ 
perfect technique in the preparation of the Serum. To be 
truly effective the animals must have received intravenous 
injections of live cultures. The efficacy of Haflhine’s vaccina¬ 
tion is shown most remarkably by the statistics at Hubli, a 
touTi of 41,000 inhabitants, where 38,712 were vaccinated. 
The plague caused 2710 deaths among the total population: 
2482 among the unvaceinated and onl 3 ^ 349 among the vac¬ 
cinated. According to this proportion, if all had been vac¬ 
cinated, the number of deaths would onlj- have been 524; if 
none had been, the deaths would have been 24,920. The 
Haffkine vaccin attenuates if unable to prevent the disease. 

Dermoid Cyst Simulating Meningocele.—We reproduce 
the following illustrations ajid report fronv the British Medical 
Journal of Februarj' 24. The patient, a J’oung man, aged 25, 
was admitted on hlareh 9, 1899, to the Queen’s Hospital, for 
a large rounded swelling situated in the middle line over the 
frontal bone and the fronto-parietal suture. The swelling had 
been thero since birth, but had increased considerably in size 
dqring the previous twelve months. He had no pain nor in¬ 
convenience except from its bulk. The skin over it was normal, 
but the hair was not so abundant as over the rest of the scalp. 
It was not translucent, but was moderately tense and fluc¬ 
tuating. There was no tenderness on pressure, no impulse 
on coughing or increasing intracranial venous pressure, nor 
was there anj' perceptible diminution of the contents nor anj’ 


sj'mptoms caused by pressure. The bone around the base was- 
felt as a raised-ridge. The measurements were: cireumfer- 
eneo at base, IP/i in.; anteroposterior over swelling, 714 
in.; lateral over swelling, 7 in. He had sought surgical as¬ 
sistance on several occasions, but had alwaj'S been advised 
against operation. As tjie swelling—if a meningocele—had 
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Fig. 1.—Front view. 

clearly only very slight, if any, communication with the in¬ 
terior of the ?kull, removal was advised. On March 10 an 
elliptical incision was made over the center of the swelling 
and careful dissection of the wall commenced. This was un¬ 
avoidably punctured, and a quantity of dark-brown grumous 
fluid escaped. The contents were seen to be sebaceous matter. 



Fio. 2.—Side view. 

hair, and epithelial debris. The cyst was then rapidly re¬ 
moved. The bone on which it rcstcfl was, b.v pre-sure. flat¬ 
tened, and there was a marked ridge around the circumfer¬ 
ence. so causing the crater-like condition noted prior to oper¬ 
ation. The wound healetl Iw primarv- union, and the palir nt 
was discharged cured on the IGth. 
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Siucries anb HTtnor Hotcs. 


WASHINGTON’S ILLNESS AND DEATH. 

Bloomington, III., March G, 1900. 

To //.<• Editor.—I wish to learn all I can about the last sick¬ 
ness of George Washlncton and its treatment. Is there anything 
published on these subjects that I could get to use In preparation 
of an essay on "The Death of Washington”? I wish to get all 
the Information I can of the disease. Its cause. Its nature. Its 
treatment, and the result, and why the result. Was Washington’s 
death caused by the disease or the treatment? What of the qual¬ 
ifications of doctors In those days? What of the science and art 
of medicine then? What of medical colleges, books, journals, sur¬ 
gical Instruments and appliances, etc.. In those days? I shall be 
very much obliged for any Information you may be pleased to give 
me. Yours very truly, J. L. 

Answep. ;—The c.ause of Washington's death was very well dis¬ 
cussed by Dr. Solis Cohen In the December number of Lipplncott’s 
ilaijaztnr, and on which we commented editorially In The JonnN.tL 
of Dec. 2, IS99, p. 1-130. Ills last illness was noticed at length In 
The JounNAL of Dec. 30, 1S99, o. 1G35. Ilia physicians were un¬ 
doubtedly as able and quallfietf ns any that were available at 
the time, and the treatment he received was, as Dr. Cohen shows, 
fully up to the then-gcnerally-recelved Ideas. There was only 
one raedic.al college In the country prior to the Revolutionary War, 
and that only a few years old, and physicians had, before 1765, 
to obtain their education by going abroad or ns oflicc students 
There have been other articles on Washington’s last sickness, one 
for example, by Dr. .Tames .Tackson, published In 18G2, but they 
arc not available. Dr. Cohen shows that tracheotomy, which 
alone could possibly have saved Washington’s life, was at the 
time a very rarely performed operation, and It Is possible and even 
probable that It would have been Ineffective In hts case. Much In 
regard to medical education of the time, and other matters about 
which our correspondent asks may be found In "History of Med¬ 
ical Education and Institutions In the United States, from the 
First Settlement of the British Colonies to the Y'ear 1850,” by 
N. S. Davis, M.D. The book may be out of print, but can be found 
In most libraries. 


TUBERCULOSIS COMPETITION. 

Milwaukee, Wis., March 5, 1900. 

To Ihc Edtfor. —Would you kindly Inform me conditions, etc., 
ns to entry In the competitive discussion on the prevention of 
tuberculosis. In Sweden, and In which cause King Oscar Is active. 

Yours truly, G. S. 

Answer :—As far ns we know, the competition referred to has 
been closed and the prizes awarded some time ago. 


PRIVATE ASYLUM. 

A subscriber In Cincinnati, Ohio, desires to know whether there 
Is any private nsylum or sanitarium for the treatment of mental 
diseases. In Iowa, and If not, whether there Is such an Institution 
In northern Missouri or Kansas. Information sent to this office 
will bo forwarded. 


public Scruicc. 


ARMY CHANGES. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Feb. 23 to March 1, 
IPoO. Inclusive: 

Peter V. Ballou, acting asst.-surgeon, from Louisville, Ky., to 
the Department of California. 

Frederick D. Branch, acting asst.-surgeon, from Albany, N. Y., 
to the Department of California. 

Jere B. Clayton, lieutenant and asst.-surgeon, U. S. A., from 
Fort Mason, Cal., to duty at Vancouver Barracks. Wash. 

Peter J. .\. Cleary, lIeut.-col.. deputy surgeon-general, U, S. A., 
sick leave eitcndcdl • A.. 

John G. Davis, major and surgeon. U. 8. I.. from New York City 
to San Francisco, Cal., and thereafter to Manila. P. I., for duty 
In the Department of the Pacific and Sth Army Corps. 

George W. Elv, acting asst.-surgeon. from Pittsburg. Pa., to the 
Department of California. ». x- , 

Serauel Friedman, acting asst.-surgeon, from New York City to 
the Department of California. 

Hu-h Goodwin, acting asst.-surgeon, from I-.a 3 -ette. Mo., to the 
Department of C.allfomla. „ ,, x- x- 

George II. R. Gosman. acting asst.-surgeon, from Brooklyn, N. i.. 
to the Department of California. „ „ , . ^ ^ 

Cherles Richard, major and surgeon. U. S. A., member of a board 
n: Fort I.cavenworth. Kan., to report on the location of certain 

^"llenty^G^^G-^chm.ldt. acting asst.-surgeon. from Elgin. Ill,, to the 
Department of California. , 

Thurston Smith, acting nsst.-surg'-on. from Bioomlngton. Inu.. to 
-t.e Tv'partment of California. x 

* WPllan Stephenson, captain and asst.-tmrgeon. U. >. A., member 
of .- boan! In New York Clt.v. to e.vamlne offic.ws of the corps of 

""wmiMn^E. a?Mng asst.-curgeon. from Fort JIcHenry, Md.. 

to the D.p.artment of California. 

NAVY CHANGES. 

Change- In the Medical Cork's of the U. .c. Navy for the week 

eaded detacl-.ed from the nar.a! r-’crttltlng 

;.T-.;„:.;‘be’'cU. MPh.. and ortlered home to wait ord"rs. 

’Vxx- c:-.^ec,A J A. Murphv. order,v! to the Peneacoha. pniy yard, 
j. V iv F Amo’d. detached from the P.’r.s.aco!a navy 

‘„ -nTi-e n"val hacpltal. No.-folk. V.-... for 

D. nlMorgan. ordered home from the .tslatlc Sta- 
ttm and' t,->'v.-’ai: ord-rs. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marlnc-Uospltal Service 
for the seven days ended JIarch 1, 1900: 

Surgeon S. D. Brooks, to proceed to Bar Harbor, Me., as In¬ 
spector. 

P. A. Surgeon T. B. Perry, to proceed to Buckhannon, W. V., for 
special temporary duty. 

P. A. Surgeon B. M. IVoodwnrd, granted leave of absence for 
thirteen days from April IG. 

P. A. Surgeon J. O. Cobb, to proceed to Folsom and Catsklll, 
N. M., for special temporary duty. 

P. A. Surgeon, G. B. Young, granted leave of absence for one day. 

Asst.-Surgeon S. B. T.abb, to proceed to Fernandlna, Fla., ns In¬ 
spector. 

Asst.-Surgeon R. H. von Ezdorf, to proceed to Atlanta and re¬ 
port to the Governor of Georgia for temporary dutj'. 

Hospital Steward Walter Newbern, relieved from duty at the 
Tortugas quarantine station and directed to proceed to Mobile, Ala., 
and report to the medical officer In command for duty and assign¬ 
ment to quarters. 

Hospital Steward J. F. Reek, upon being relieved from duty at 
Mobile, Ala., to proceed to San Francisco, Cal., and report to med¬ 
ical officer In command for duty and assignment to quarters. 

Hospital Steward E. M. Holt, to proceed to Boston, Jfass., and 
report to the medical officer In command for duty and assignment to 
quarters. 

appointjient. 

Edwin M. Holt, of Pennsylvania, appointed ns Junior hospital 
steward. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended March 10, 1900: 

- SMALLPOX-UNITED STATES. 

Arkansas: Searcy, Dec. 25, 1899, to Feb. 27, 1900, 40 cases. 

Illinois: Aurora, Feb. 17 to March 3, 4 cases: Chicago, Feb. 24 
to March 3, 1 case. 

Kentucky: Covington, Feb. 24 to March 3, 5 cases. 

Louisiana: New Orleans, Feb. 24 to March 3, Cl cases, 12 deaths. 

Michigan: Detroit, Feb. 17 to March 3, 12 cases. 

Minnesota: Mlnne.apolls, Feb. 17 to 24, 11 cases, 1 death. 

Ohio: Cleveland, Feb. 24 to March 3. 2G cases. 

Pennsylvania; Philadelphia. Feb. 24 to klnrch S, 3 cases. 

Tennessee: Nashville, Feb. 24 to March 3, 1 case. 

Texas: Itor the state, Feb. 21 to 28. 142 cases. 3 deaths. 

Utah: Salt Lake City, Feb. 24 to March 3, 1 case. 

Virginia: Portsmouth, Feb. 24 to March 3, 3 cases; Roanoke, 
Feb. 1 to 28, 7 cases. 

Washington: Tacoma, Feb. 18 to 24. 13 cases. 

West Virginia: Buckhannon. Feb.. 9, present: Calhoun County, 
Feb. 9, present; Camden on the Gauley, Feb. 9, present; Payette 
County, Feb. 9, present; Gilmer County, Feb. 0, present; Lewis 
County, Feb. 9, present; Harrison County, Feb. 9, present. 

SMALLPOX—FOREIGN. 

Austria: Prague, Feb, 3 to 10, C cases. 

Belgium : Antwerp, Feb. 3 to 10, 8 cases, 1 death; Ghent, Feb. 
3 to 10. 2 deaths. 

Canada: Ontario. Amherstbnrg, Feb. 24 to March 3, 3 cases; 
Quebec. Feb. 15 to 22, 11 cases. 

England; London, Feb. 3 to 17, 25 cases. 

Gibraltar: Feb. 4 to 11, 1 case. 

Greece: Ahens, Feb. 3 to 10, 2 cases. 

India: Bombay,Jan. 30, 710 deaths: Calcutta, Jan. 13 to 20, 7 
deaths: Madras, Jan. 27 to Feb. 2, 3 deaths. 

Mexico: Vera Cruz, Feh. 17 to 24, 2 deaths. 

Russia: JIoscow, Jan. 27 to Feb. 3, 4 cases 1 death; Odessa, Feb. 
3 to 10: 10 cases. 2 deaths; St. Petersburg, Jan. 27 to Feb, 17, 03 
cases. 18 deaths: Warsaw, Jan. 27 to Feb. 10. 5 deaths. 

Spain: Corunna. Feb. lo to 17, G cases, 4 deaths. 

Straits Settlements: Singapore, J.an. 13 to 20. 1 death. 

Turkey: Constantinople, Feb. 5 to 15. 1 death. 

YELLOW FEVER—^FORBION. 

Brazil: Santos, Jan. 20, Increasing; San Paulo, Jan. 29, Increas¬ 
ing. 

Cuba: Havana, Feb. 10 to 17, 0 cases, 4 deaths; Sfatanzas, Feb. 
10 to 17, 1 death. 

Mexico: Vera Cruz, Feb. 17 to 24. 1 death. 

CnOLERA. 

India: Bombay, Jan. 23 to 30, 9 deaths; Calcutta, Jan. 13 to 20, 
21 deaths. 

PLAGUE—INSULAR, UNITED STATES. 

Hawaii: Honolulu, Feb. 10 to 19, 5 deaths; Kahulul, Feb. 13, 
3 cases. 

Philippine Islands: Manila. .Inn. 13 to 20. 4 cases. 3 deaths: 
total to date. IG cases. 12 deaths. 

PLAGUE—ror.EioN. 

India; Bombay, Jan. 1C to 20, 872 deaths; Calcutta, Jan 13 to 
20, 5C deaths. 


/ 

CHANGE OF ADDRESS. 

Er.n.ATUM.' —In the Issue of March 3 a change of address was 
given. N. Hickman, from Philadelphia, to 1409 Wood Avo., Colorado 
Springs. Colo. This should refer to Dr. W. A. Hickman. 

Dr. IIenp.t F, Lewis has taken an office in the Columbus 
Memorial Building, in.3 State Street. Suite 1007. 

T. r. Beverlge, from Bridgewater, S. D.. to 4155 Grand Boul, ' 
Chicago, III. 

S. W. Fain, from St. I’etersbnrg. Fla., to Dandridge, Tenn. 

I. L. McCnrry. from Toccon. to Hartwell. Ga. 

II. Klein, from German Hospital to 791 S. Ilalsted. Chic.ago, III. 

J. T. Smltli. f.'om 09 W.i<!blngton to 184 Dearborn. Chicago, 111. 

I. . It. Tombaugh, from Sheridan to Waukegan. Ill. 

IV. R. Wallace, from I.Ima. Ind.. to Manton. Mich. 

J, J. H.ardv, from Cavana! to Sutter. Indian Territory, 

G. E. Itowers. from Anthony to Wichita. Kan. 

D, W. Bvers. from I.^iIngton to Woburn. Mass. 

I, W. TjvrWohn. from 334 E. 7fith to lO'^fi Leilngton Ave, New 
York City. 
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SELECTIOH OP AHESTHETIC IH SHEGEEY.* 
BY JOHN A. WYETH, M.D. 

PKOPESSOn OF SUnQEBT IN THE NEW YORK POLYCMNIO 
MEDICAL SCHOOL AND HOSPITAL. 

NEW YORK CITY. 

I shall state m}’ own vieirs, based on a fairly large 
operative experience extending over a period of more 
than a quarter of a century, rather than read a paper 
fortified with the records of experiments, the statistics 
of accidents, or the peculiar views of others. I shall 
deal only with the two well-known anesthetics, chloro¬ 
form and ether, and these without mixture. 

My early experience under my preceptor in northern 
Alabama, and at the University of LouisviUe in 1867- 
6S-69, when I was a student there, was altogether in 
the use of chloroform, i do not thinlf that in those 
three years I saw any other anesthetic employed. About 
the time of my graduation in Louisville, in 1869, 1 wit¬ 
nessed the death of a girl, about 16 years of age, to 
whom chloroform was being administered preliminary 
to a minor operation for the removal of a portion of a 
diseased tarsus. The accident was due to heart faEure 
and occurred before’^ the patient had been completely 
anesthetized. Soon after this I became a student at the 
Bellevue Hospital Medical College in Hew York City, 
and observed that in the work there and in the large 
clinics in Bellevue Hospital, ether was almost exclusive¬ 
ly emplo}'^ed. With the exception of Prof. Louis A. 
Sayre, I can not noiv recall a single well-known operator 
of that da}^ who used chloroform as an anesthetic. 

In the first ten years of my service at the Mt. Sinai 
Hospital, and at the Hew York Polyclinic Medical 
School and Hospital, as well as in private practice, I 
employed ether exclusively. Prom time to time I ob¬ 
served not only the very great irritation which the 
vapor of ether caused to the respiratory tract, but that 
in a certain proportion of cases, especially in alcoholic 
subjects, it was extremely diffievdt to secure a profound 
narcosis without inducing a threatening condition of 
asphyxia. Such annoyance as the churning of mucus 
into froth, which filled the pharynx and nasal cavities 
and occasionally drifted into the larjTix and threatened 
the patient with asphjcxia,'.were entirely absent in 
cWoroform narcosis, and the comfort both to patient 
and operator, obtained in this manner, encouraged me 
to the more frequent employment of this agent. At 
present, in about 75 per cent, of my operataions I em- 
ploi’ chloroform either whollj" or at some stage of the 
narcosis. In using it I invariably inject, beneath the 
skin, 14 gr. of morphia with 1/150" gr. of atropia, about 
fifieen minutes before the anesthesia is commenced. 

•Bond in a Discussion on Anestbcsla, before the Kew York 
Coui)ty Medical Association 


The action of these combined alkaloids is to stimulate 
the heart, and to allay to a considerable extent the anx¬ 
iety of the patient. Their employment is based on what 
I believe to be a fact, that chloroform is dangerous 
chiefly to the heart, and that it is in the early stages 
of its administration that its danger is imminent. All 
the cases of dteath from chloroform -nith which I have 
been acquainted have been from heart and not respira¬ 
tory failure, and this depression of the heart has oc¬ 
curred before a complete narcosis has been established. 
Fright or anxiet}' is a depressing factor, and the tem¬ 
porary stimulating effect of these alkaloids allays anx¬ 
iety in great measure, and is useful in stimulating the 
action of the heart. Chloroform should be adnmnis- 
tered with very great care, and one not thorouglily 
trained in its use should not administer it or permit 
it to be employed. Although I have in my regular em¬ 
ploy an assistant who is an unusually Avell-trained anes¬ 
thetist, it is my rule to superintend the narcosis myself 
until I have tested thoroughly the ability of the patient 
to withstand the anesthetic. 

I prefer the Esmarch screen, and administer chloro¬ 
form very carefully, keeping the finger on the pulse all 
the time, and watching the pupil to notice any sudden 
dEatation. If the patient gradually gives way to the 
effect of the anesthetic, and the pulse holds good with¬ 
out any break or interruption of its rhythm, I am 
satisfied that the chloroform is having no unfavorable 
effect. The pulse may be rapid, 100 or 120 to the min¬ 
ute ; it may be slow enough to register only 50 or 60 in 
the minute, but these variations are not suggestive of 
serious danger so long as the heart beats regularly. If 
it begins to break off and a beat is lost here and 
there, or if two or three successive beats fall off in force 
and fulness and then rise again in volume, it is a signal 
of alarm which I alwaj's respect, and I then remove the 
screen and wait a feiv moments to see what the heart 
Avill do. If it steadies up with the removal of the anes¬ 
thetic, I accept the inference that the slight interruption 
in the heart’s rh.ythm is due to nausea, and continue 
with the anesthetic. But should there with this condi¬ 
tion occur sudden pallor of the face, especially mariced 
about the lips, I remove the chloroform at once and im¬ 
mediately cause the head and chest to be lowered by lift¬ 
ing the patient’s lower extremih' in the air, or by ele¬ 
vating my operating-table in the Trendelenburg posture. 
I consider this such an important step in threatened 
collapse in chloroform narcosis that I always administer 
it on my operating-table, where tlus position can be ob¬ 
tained by a few turns of the windlass. If I am satis¬ 
fied that the heart is showing any resentment to the ef¬ 
fect of chloroform, ether is at once substituteil, and 
should the patient continue to do well under ether, the 
operation may be concluded with this form of narco.sis. 
However, when there has been onh' a suggestion of 
trouble from chloroform, and ether has been substituted 
for a few minutes, if there are kidney ■ lesion? • 
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wliich contraindicate tlie use of the latter, I return to 
cliloroform, always, however, Avith increased precaution 
in noticing its action on the heart. Another usually 
alarming symptom of a too profound effect from chloro¬ 
form is when the pupil is found suddenly and widely 
dilated, and I always desist from chloroform narcosis 
when tliis is observed. 

Finally, it is not proper in my opinion to endeavor 
to bring the patient rapidly under the influence of 
chloroform. The free admixture of air Avith the vapor, 
accustoming the nerve-centers and the heart to the pres¬ 
ence of tliis agent in the blood, is essential to safety. 
The aA'erage time of obtaining a complete narcosis A\*ith 
chloroform in my Avork is from fifteen to tA\mnty min¬ 
utes. When ether is employed I always use it A\dth 
the Ormsby inhaler or some form of apparatus which 
does not permit the passage of the atmosphere over the 
ether vapor and thence directly' into the respiratory 
tract. The Allis instrument or any' other form of in¬ 
haler is e.vtremely objectionable, in my opinion, for the 
reason that the passage of the atmosphere over the 
ether vapor loAvers the temperature of the inspired 
air very considerably, and carries this cold vapor into 
the respiratory tract, often producing severe irritation, 
and somotimes fatal inflammatory reaction. More¬ 
over, the use of the closed apparatus aa'McIi mixes air 
Avith the ether vapor, AAdth Avhich Avarm air is carried 
back into the lung, produces a modified form of 
asphyxia and makes narcosis possible Avith a smaller 
quantity of ether carried into the blood than is possible 
Avith the open inhaler, which permits an unlimited sup¬ 
ply of oxygen into the lungs. This modified asphyxia 
is perfectly free from danger, can be controlled with 
great ease by the anesthetizer, and when it becomes 
necessary' to increase the oxygen in the blood, the simple 
tilting of the inhaler to one, side permits a sufficient 
quantity of fresh air to pass into the respiratory organs 
AA'ithout permitting it to pass over the ether vapor. In a 
series of demonstrations made in operations at Mt. 
Sinai Hospital, 1 proved that AA'ith the Ormsby inhaler 
the patient could be anesthetized Avith ether, held in 
narcosis during the operation, and would come out more 
rapidly and Avith less vomiting and irritating after¬ 
effects on the kidneys and other organs than by the 
citiployment of any of the open methods of inhalation. 
It is a well-knoAA'n fact that the elimination of ether 
vapor from the blood through the kidneys is the cause of 
very considerable irritation of these organs, and the 
larger the volume of ether in the blood the greater the 
A-ohime for elimination by the kidneys. It is clear that 
the small quantity of ether necessary in the use of the 
closed inhaler in part removes this danger to the kid¬ 
neys. Again, the Avarming of the ether by the expired 
air prevents much of the irritation and consequent in¬ 
flammation of the trachea, larynx, bronchial tubes and 
lungs Avhieh follotr the use of the open inhaler, in which 
the'^cold vapor i.s carried into the respiratory tract. 

In the hands of a tyro, ether is safer than chloro- 
fonn. and this AA-ithout regard to the condition of the 
patient: but in the hands of an experienced operator, 
one who has studied his case carefully, and satisfies him¬ 
self that the conditions justify the use of chloroform, 
this neent is practically Avithout danger. I prefer to 
use chlorofomi in all cases AA-here there are pathologic 
chances in the kidneys, and in AA'hich heart lesions are 
absent. Wlion the lungs are seriously involved, as in 
tuberculosis, gummatous tumors or any form of pM- 
monarv inflammation, or in pleuritis in which there 
does not exist an effusion sufficient to interfere AAuth the 


heart's action by compression, chloroform is in general 
preferable. When, however, in any wa}' the heart has 
been crippled, ether is the safer. In general, in all oper¬ 
ations witliin the abdominal cavity cliloroform is pre¬ 
ferable, for the reason that vomiting is less apt to occur 
during as well ’as after the operation. As intimated 
above, hoAvever, AA’hen there is any heart lesion, even in 
abdominal surgery it is better to employ ether than 
threaten this crippled organ AA'ith chloroform. 

I am especially afraid of chloroform in patients AA'ho 
have had repeated attacks of rheumatism, and in AA'hom 
the action of the heart is Aveakened either by serious 
vah'ular lesions, or in whom atheroma of the coronary 
arteries or fatty metamorphosis of the heart muscle 
exists. In that class of patients knoAvn as “chronic 
alcohols,” chloroform is preferable, by reason of the dif¬ 
ficulties met Avith in producing profound narcosis with 
ether. 

In children, ether is in general the safer anesthetic. 
In the early part of my career I was taught to believe 
that chloroform Avas the better agent in this class of 
cases, but tmder 12 years of age it is not AA'ithout con¬ 
siderable danger. In my service at Mt. Sinai Hospital, 
a child of 10 years, on whom four days earlier an am¬ 
putation had been done under chloroform AAuthout the 
suggestion of danger, while the wound was being dressed 
and AA'hile chloroform was again being administered by 
the same physician and Avith the same precautions, died 
from heart failure AA'hen not more than a dram of the 
agent had been employed, and before complete nar¬ 
cosis. Taa'o other fatal cases of chloroform anesthesia 
in children, in the hands of an experienced operator, oc¬ 
curred in another institution, to my knoAvIedge, and if 
I knoAv personally of three such instances, many others 
must have occurred. Chloroform is especially danger¬ 
ous in children Avho have been Aveakened by any inher¬ 
ited or acquired dyscrasia, or from improper nourish¬ 
ment, and great care should be taken to prevent a too 
rapid administration of this agent, when, as is frequent¬ 
ly the case, the little patient begins to struggle and 
make rapid and deep inspiratory efforts. In children 
over 12 years of age, well nourished, Avith no serious 
lesions of the kidneys or respiratory apparatus, chloro¬ 
form is, in my opinion, as safe as ether. 

19 West Thirty-fifth Street. 


THE AMOUNT OF THE ANESTHETIC.* 

BY THOS. L. BENNETT, M. D. 

AN'ESTHETIST TO NEAV TORS nOSrJTAL, ROOSEVELT HOSPITAL, 
HOSPITAL FOR RUPTURED AND CRIPPLED, ETC. 

NEAV YORK CITY. 

Tlie anesthetic is undoubtedly a prominent etiologic 
factor in the disturbances AA'hich accompany and follow 
surgcal operations. To it may be attributed, directly 
or indirectly, much of the rapid pulse and respiration, 
exhaustion, shock, nausea, vomiting, asphyxia, syncope, 
bronchitis, pneumonia, pulmonary edema, and nephritis 
seen in connection AA'ith surgical procedures under gen¬ 
eral, anesthesia, and clinical evidence abundantl}' 
proA'es that these disturbances bear a more or less close 
relation to the amount of the anesthetic used. It inust, 
therefore, be of interest and value to look into the ques¬ 
tion of tlie amount of the anesthetic and to determine, 
if possible, the facts Avhich may enable us to reduce 
this element to the minimum. 

Let us consider for a moment the Avay in which the 
general anesthetics may cause the disturbances referred 
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to. I am convinced, from long observation, that the 
rapid pulse and respiration, exhaustion and shock not 
uncommonly seen after operations free from hemor¬ 
rhage, are more frequently due to the anesthetic than 
to the operation, and are in direct proportion to the 
amount used. This is particularly true of ether, 
and the condition is here due to overstimulation. This 
is accompanied by rapid and vigorous pulse and respira¬ 
tion, and these, if long continued, almost invariably 
result in exhaustion and shock. Quiet pulse and res¬ 
piration are usually compatible with good anesthesia, 
and are attained by avoiding the overstimulation of 
large quantities of ether. Exceptional cases require so 
much, however, that this is not possible, and it becomes 
a question whether another anesthetic should not be 
chosen; While a great many factors enter into the 
question of nausea and vomiting after general anes¬ 
thesia, I am satisfied that there is a direct proportion 
between the amount of the anesthetic and the amoimt 
of the disturbance. 

Asphr'xia during anesthesia is almost invariably due 
to mechanical obstruction to respiration, resulting from 
too rapid and free use of the anesthetic. Under such 
circumstances the upper air-passages become more and 
more congested, stertor becomes more and more pro¬ 
nounced and the respiratory efforts more and more vig¬ 
orous. From these causes the obstruction is progressive 
and may finally become complete if the anesthetic be 
pushed. Asphyxia may also result from an overdose or 
from the entrance of foreign bodies into the air-pas¬ 
sages. Syncope from the anesthetic is invariably due 
to an overdose. 

While the cause of bronchitis and pneumonia follow¬ 
ing operations with anesthesia is probably complex, the 
anesthetic is a prominent factor in the cases not due to 
sepsis, exposure, the injury, or the operation itself, and 
its action in this respect would seem to be both direct 
and indirect; direcj^An the local irritation and conges¬ 
tion attending the administration, and indirect in the 
lowering of body temperature and particularly in caus- 
ng conditions of the respiration which favor the aspira¬ 
tion of foreign matter into the lungs. The latter is no 
doubt the greatest source of trouble in this connection, 
and the offending material may be mucus, saliva, vom¬ 
ited matter, blood or other products of the operation. 
The role of mucus and saliva formed so freely during 
some eases of etherization, is of great importance. 
This secretion flows into the pharynx and is often drawn 
into the larynx and trachea, where it is carried back and 
forth until it is churned into froth. It acts as a me¬ 
chanical obstruction to respiration; the patient suffers 
from lack of oxygen and the consequent violent respir¬ 
atory efforts serve to draw the foreign substance deeply 
into the lungs. While in the mouth and pharynx this 
material is exposed to the micro-organisms that inhabit 
the region, often including the pneumococcus, and if 
other conditions are favorable, so-called “ether pneu¬ 
monia” may result. 

Acute pulmonary edema is, in my judgment and ex¬ 
perience, a rare complication of anesthesia. The condi- 
from the intense and rapid lung congestion of “ether 
tion termed “broncorrhea,” in this connection, may be 
occasionally due to a slight pulmonary edema resulting 
drowning,” but in the vast majority of instances is noth¬ 
ing more than the mucus and saliva from the mouth 
and pharynx above referred to. The relation of the 
amount of the anesthetic to these pulmonary complica¬ 
tions is obvious. 

The influence of anesthetics on the kidneys is a sub¬ 


ject that has received much attention, a notable example 
of which is the recent elaborate experimental research 
of Dr. W. IT. Thompson and Dr. E. G. Kemp. While 
some contend that one anesthetic and some that another 
is most damaging to these organs, all agree that it is 
the large amount that is dangerous, and this point is 
sufficient for the present argument. Assuming that the 
quantity is an important factor in the disturbances fol¬ 
lowing general anesthesia, and that the TniniTmTm 
amount possible is a desirable consideration, what are 
the facts to guide us to this end ? Granting that a de¬ 
gree of narcosis is required! which will assure perfect 
quiet and relaxation on the part of the patient, the 
necessary amount of the given anesthetic will be found 
to depend on: 1. The requirements of the particular 
patient. 2. The requirements of the particular opera¬ 
tion. 3. The method of administration. 4. The ad¬ 
ministrator. 

t 

The requirements of the particular patient will vary 
greatly with the type and condition presented. In gen¬ 
eral terms a predominance of the conditions in one or 
the other of the following groups will determine whether 
the patient will require more or less of the anesthetic as 
compared with that taken by what may be called an 
average patient: 1. Patients who, as a rule, require 
more than the average are the large, strong, energetic, 
wiry, excitable, neurotic and intemperate. 2. Those 
who, as a rule, require less than the average are the 
small, weak, lethargic, languid, calm, phlegmatic and 
temperate. Patients who are worked up to a high 
point of nervous tension and who have only restrained 
themselves by great effort, frequently require large 
amounts of the anesthetic. Those who are exhausted 
and emaciated by prolonged illness not only require 
small amounts to produce complete anesthesia, but will 
remain quiet under a much lighter degree of narcosis 
than mil most patients in usual health. Many chil¬ 
dren at the age of puberty require an unusual amount 
of the anesthetic. 

The requirements of the particular operation udll 
vary according to its nature, severity, location and 
duration. It is a matter of common observation that 
certain operations require a particularly^ deep narcosis, 
such as those of rhe rectum, perineum, bladder, ure¬ 
thra, eye and ear, and abdominal procedures involving 
severe or deep manipulations. On the other hand, a 
comparatively light narcosis is sufficient for most super¬ 
ficial operations, those on the extremities, bones, joints, 
cervix, etc. 

The method of administration plays, perhaps, the 
most important part in the amount of the anesthetic 
used, if not in the amount the patient receives, and the 
one does not necessarity mean the other. I have in 
many instances been called on to etherize patients who 
had previously had ether administered to them by the 
open method, with partial or complete failure after the 
use of enormous quantities of ether, and I have experi¬ 
enced little or no difficulty in anesthetizing these pa¬ 
tients with small quantities of ether by the close method. 
In administering chloroform, while several ounces an 
hour may be required if it is poured on and adminis¬ 
tered from a folded towel, one ounce will frequently be 
sufficient if an Esmarch mask and drop-bottle are used, 
and with a Junker apparatus several drams •ivill suffice. 
Not only does the method of administration determine 
the amount of the anesthetic, but the manner in which 
a given method is carried out will affect the result. 
Take the administration of ether from a cone, as an 
example There are two ways in which ether may be 
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added from time to time^ small quantities (5i or ii) 
frequently, or large quantities (.yi or more) at longer 
intervals. The former plan will consume much less 
ether and is as preferable to the latter as the ‘‘'drop by 
drop'' method of giving cldoroform is preferable to 
what may be termed the '‘dram at a time” method, and 
for the same reasons. 

The administrator, his knowledge, experience, skill 
and aptitude in this particular direction, will be a most 
important factor in the question of the amount of the 
anesthetic. It is a striking fact that men differ greatly 
in their ability to administer anesthetics. Some acquire 
the art quickl)-, others slowly or never. A verj^ great 
percentage of medical men actually dislike to anes¬ 
thetize, and these never should. 

I am convinced that the smallest amount of the an¬ 
esthetic compatible with quiet, relaxation and freedom 
from reflex manifestations during the operation, will 
give the patient the least possible after-disturbance at¬ 
tributable to the anesthetic. While the actual amount 
used has not as much significance as the amount of 
effect produced, there is very apt to be a rather direct 
proportion between these facts, and the man who uses 
a pound of ether an hour is vastly more liable to have 
after-troubles than the one who uses four ounces an 
hour.* 

7 East Eighty-seventh Street. 


NITROUS OXID AND ITS MODIFICATIONS IN 
PROLONGED SURGICAL OPERATIONS.* 

BY S. ORISIOND GOLDAN, :M.D. 

NEW YOr.K CITY. 

One year ago I presented in this hall a paper on an¬ 
esthesia, in which nitrous oxid in a general way was 
principally discussed. I now wish more particularly 
to bring fo notice the possibilities of this and its modi¬ 
fications in prolonged surgical operations. We may 
consider nitrous oxid, nitrous oxid and carbon dioxid, 
nitrous oxid and o.vygen. 

In the early days of nitrous oxid administration, the 
effects produced by the gas were unsatisfactory, due to 
impurities, besides a large admixture of air, which pro¬ 
duced excitement' gi^•ing rise to the term ‘flaughing 
gas.” Apparatus with more perfect valve arrangement, 
by which air was excluded, then came into use, and more 
]>’orfcct anesthesia is attainable. Nitrous oxid has been 
used in isolated cases, in long operations, but from 
what we are told in many instances the narcosis was any¬ 
thing but satisfactory, the patient often cr 3 -ing and 
squinning throughout the entire procedure, though un¬ 
conscious" of having done so. It is usually supposed 
that nitrous oxid is only applicable in the short opera¬ 
tion. the time available ranging from thirty seconds to 
two minutes, which is the period intervening between 
the removal of the face-piece and return to conscious¬ 
ness. Operations in the mouth, as tooth extraction, etc., 
also rcuiiire rapidity on the part of the operator. It 
has alwnvs scc-med remarkable to me that the dentists 
do not u=e the Rose position. All text-books mention 
the danger of fragments of teeth falling into the larvmx. 
I think this position would effectually prevent this, and 
hemorrh.aee—which is always free in oral operations— 
would flow from the mouth instead of into the larynx. 

ft rot:?b f-stjtr.atc. alloTrin;: for difTprrnt metbcKl? of ndministra- 
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There is no objection to using gas repeatedly in opera¬ 
tions in the mouth. It requires many interruptions for 
the surgeon, but this is more than compensated by the 
quick return to consciousness and the elimination of 
risks due to a more dangerous anesthetie. 

Operations not in the mouth, where the inhaler may 
be removed or air admitted and gas as quickly read¬ 
mitted, may be prolonged indefinitely. For this pur¬ 
pose a valved device in most perfect working order is 
essential. A close-fitting inhaler without valves may be 
employed in the hands of one experienced, for shorter 
narcoses. The very best stop-cock at present made is 
that of Barth & Co., London, for the reason that it is 
air-tight and has indestructible valves, in my estima¬ 
tion a great advantage over that of Dr. Hemtt. This 
stop-cock is exceedingly simple, light and durable. It 
may be said that all stop-cocks are made much the 
same way, the only difference being that the valves in 
some work through vertical, in others through hori¬ 
zontal, axes. It occurred to me that in gas administra¬ 
tion the valve arrangement might be dispensed with, 
making the apparatus much simpler, an important fac¬ 
tor for the occasional administrator or the hospital 
interne, as it permits him to give his entire attention 
to the patient, and not to the apparatus. By this method 
the gas can be given as well as with the valved inhalers, 
and with a little practice 'it works particularly well 
where the gas is given as a precedent to etherization. 

In the inhalation of nitrous oxid for a long operation, 
say an hour or so, it is recommended that the following 
precautions be particularly observed: Always have a 
sufficient supply of gas on hand. Nothing is more un¬ 
satisfactory than to have to continue \vith another anes¬ 
thetic, a narcosis which would have been satisfactory 
with gas alone. If, as is usual, the recumbent posi¬ 
tion is employed, the stop-cock should be turned at right 
a'ngles to the face-piece. The administrator may then 
stand at the head of the patient. 

During a long narcosis the gas cylinder will often be¬ 
come covered with hoar frost, which is of no import¬ 
ance, but frequently with this the gas will freeze in the 
tap. The best manner to remedy this is to apply a 
towel wrung out of hot water around the valve of the 
cylinder—not the cylinder itself. A simple precaution, 
but one often conducive to a good anesthesia, is to have 
the patient's head turned fully to one side, as I recom¬ 
mend in all anesthetization. By this means the. pharynx 
and lar 3 Tix remain unobstructed by mucus; as in an¬ 
esthesia by nitrous oxid it is not only essential that the 
patient breathe the gas easily, but that the air-passages 
should be free, that it may be exhaled as easily, when 
air is inhaled. 

There are few contraindications to the use of nitrous 
oxid, and those principally depend on organic lesions of 
the circulator}- apparatus,'which I do not think it neces¬ 
sary to enter into here. There are few operations 
which contraindicate the use of the gas. These are 
principally operations of delicate dissection, or where 
venous engorgement is undesirable. Abdominal opera¬ 
tions do not contraindicate its use, providing sufficient 
relaxation can be obtained. A question frequently 
asked is one regarding relaxation in abdominal cases. 

I might say, this can often be obtained, providing a 
small device which I have never before .seen mentioned, 
is employed: that is, flex the legs and thighs fairly well. 
This will effectually produce' relaxation of the ab- 
domin.al wall in many eases, which would be absolutely 
tense otherwi=e. and another anesthetic would become 
neccS'arv. 
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During examinations under gas, for diagnostic pur¬ 
poses, the examiner has often assured me that the ab¬ 
dominal wall was perfectly flaccid, so that the pelvic 
contents could he easily and effectually palpated with 
both hands. There was then no reason, to my mind, 
why gas could mot be employed, and I always take the 
precaution to flex the lower extremities. I also have 
observed that it is undesirable to carry the depth of 
anesthesia to the production of clonic muscular spasms, 
which are followed by tonic spasms, and so increase the 
rigidity of the muscles, instead of relaxing them. This 
latter point, however, requires great slrill to accomplish. 
In those abdominal cases where gas will not suiEciently 
relax, I would recommend a method found useful where 
it was undesirable to subject the patient to too long 
etherization: Induce and maintain anesthesia, with gas 
alone, or combined with oxygen during the preparation 
of the patient on the table. I find an average time of 
15 minutes is consumed; in some cases as little as 5 min¬ 
utes, in others as much as thirty. Continue the gas to 
incision of the peritoneum; then turn on ether sufficient 
to obt.ain relaxation. After the peritoneum is sutured, 
discontinue ether and employ gas to the end of the oper¬ 
ation. 

Anesthesia by nitrous oxid is complete, varying in 
time from thirty seconds to two minutes, depending on 
the exclusion of air. If fhe respiratory passages are 
free, anesthesia is very quickly induced. The phenom¬ 
ena produced are as follows: At the commencement 
of inhalation there may be a slight feeling of suffocat¬ 
ing, which will quickly pass away. After the first few 
inspirations the patient will experience the usual pleas¬ 
ant sensations, the gas having much the same pleasant, 
sweetish taste as chloroform, and if pure it has no irri¬ 
tating effects on the respiratory passages. Sneezing 
and coughing do occur in a very few instances. (If 
persisted in, it should lead to an examination for im¬ 
purities in the gas. These impurities consist princi¬ 
pally of the higher nitrogen oxids—intensely irritating 
vapors.) A feeling of exhilaration is produced; ting¬ 
ling sensations in the whole body, particularly in the 
extremities and tongue, buzzing in the ears, and some¬ 
times dreams of a pleasant or unpleasant nature. Aud¬ 
itory sensations are very acute. Often the patient will 
describe loud, rumbling noises and a sensation as of 
falling, just preceding unconsciousness. The respiration, 
which is at first regular, becomes deep, inspirations 
becoming prolonged, as the blood becomes surcharged, 
respiration becomes rapid, short and shallow. The 
pulse, at first rapid and full, as anesthesia is produced 
becomes full, hard, regular, and slow, becoming irregu¬ 
lar and small if the inhalation is not discontinued. As 
consciousness returns, the pulse becomes more rapid, 
approaching the normal, and the respirations become 
slower and fuller. 

During induction of anesthesia by nitrous oxid, the 
eyelids twitch or open and close rapidljq the eyeballs 
protrude or roll upward, outward or inward, or may 
become fixed in the central position. The pupil, at the 
height of anesthesia, is widely dilated. The eiliar}' con¬ 
junctival or corneal reflexes are not abolished earty in, 
and it is not wise to depend on these signs as a test of, 
anesthesia, iluscular spasms of the face, thorax, abdo¬ 
men and extremities occur, stertor ensues, the skin and 
mucous membranes have become progressively more 
, congested, until they become intensely cyanosed. 

The best signs of anesthesia by nitrous oxid are 
stertor and cyanosis, small, hard pulse and rapid and 
shallow respiration. AVith some experiences, it is pos¬ 


sible to produce anesthesia without intense c 3 'anosis, and 
it should always be enndeavored to carry the inhalation 
just to the point of the convulsive movements. After 
the inhalation is discontinued, stertor ceases, c 3 'anosis 
disappears and the patient quickly returns to conscious¬ 
ness. The gas should be readmitted before complete 
consciousness is regained; it should be remembered that 
it requires a shorter time and less gas to reinduce an¬ 
esthesia than during the primary inhalation. 

It averages about four gallons of pure nitrous oxid 
to anesthetize a patient of ordinary type, and about 100 
gallons of gas by volume, twenty-five ounces by weight, 
■null be used in an operation lasting one hour. 

NITEOUS OXID AXD CAEBON DIOXID. 

This combination may be used in an inhaler without 
valves, either in long operations, or to precede ether. 
In this method the patient simply breathes back and 
forth into the gas bag, carbon dioxid is produced during 
the patienffs respiration, and consists in amount equal 
to the quantity of oxygen in the blood at the time the 
inhalation was begun. It might, at first thought, be 
supposed that as the patient continued rebreathing the 
gas in the bag, carbon dioxid would be increased, and 
the nitrous oxid decreased. Tliis would be so were the 
old and mistaken view correct, that is, that nitrous oxid 
produced its effect by hyperoxygenation of the blood, 
whereas, it is an asphyxiating agent, as no ox 3 'gen is 
present. After the oxygen in the blood is used, no car¬ 
bon dioxid, which is a product of oxidation, is produced. 
This plan of anesthesia, I think, demonstrates that ni¬ 
trous oxid is an asphyxiant, though it also has anes¬ 
thetic properties, as proved, by its use with oxygen. 
This method produces anesthesia about as quickly as 
with nitrous oxid alone. Patients frequently complain 
of headache with this combination, and this I attribute, 
not to carbon dioxid, but to the volatile organic sub¬ 
stances produced during respiration, and inhaled over 
and over again. To obviate this, the inhaler should bo 
opened occasionally and the bag coDapsed and then re¬ 
filled with fresh gas. After anesthesia is complete, the 
obturator is turned and the inhaler removed until the 
patient takes a few breaths of fresh,air; the inhaler is 
then reapplied and the gas admitted; this is repeated 
over and over again, throughout the entire opewtion. 
The quantity of gas used by this method is slightly less 
than when using nitrous oxid alone. 

NITEOUS OXID AND OXYGEN. 

Dr. HeivitPs apparatus is usually employed for the 
inhalation of gas and oxygen. AVith this method it is 
endeavored to give the gas with as much ox 3 'gen os each 
patient will stand, to prevent c 3 unosis, and not too 
much to interfere with anesthesia. To secure the best 
results the apparatus must be in perfect order, and the 
administrator should be able to use it automatically, 
giving his whole attention to the patient. The per¬ 
centage of oxygen must be varied from time to time 
tliroughout the narcosis, depending on the effects pro¬ 
duced on the patient, not on the quantity of oxygen 
used as designated on the index. AVith this form of 
anesthesia, the mask is constantly applied, and the in¬ 
halation continues uninterruptedly. This form requires 
the greatest skill. 

During anesthesia with nitrous oxid and o.xygen, res¬ 
pirations are regular and about normal in frequenev. 


The pulse is about the same as at the cc ■'neeme- 
the narcosis; as gas is increased, it > ^wi 

fuller: as oxygen is increased, it fcr r. 

until the normal is reached. ATi;’ 
gas is administered and the o.vv; 
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quickly as possible the oxygen percentage is increased, 
up to a.' great quantity as the patient tviU stand trithout 
interfering -with anesthesia. 

1 would also like to show you a very simple method 
of using gas and oxj-gen. This consists of one gas bag, 
attached to which is an inverted T-shaped tube, to which 
separate pieces of rubber tubing are attached. Two 
cylinders arc used, and the bag is fairly well filled tvith 
gas, then oxygen let in. The proportions are varied ac¬ 
cording to the effect produced on the patient. Consid¬ 
erable experience is necessary to determine the relative 
quantities of the gases, and, if preferred, ox 3 ’gen may be 
permitted to flow into the bag first. It is desirable to 
have the oxvgen proportion as near 10 per cent, as pos¬ 
sible, though in some patients much less than this can 
only bo used to produce good results. 

After-effects produced by nitrous oxid are rare. Con- 
.=ciousnc5s is usually, though not always, immediately 
regained. The patient, often conscious, will not always 
be inclined to talk. Headache, sometimes intense, lasts 
for hours. Nausea and vomiting is sometimes intense, 
especially when the patient has failed to abstain from 
eating. I remember a patient who, after a half hour of 
narcosis, had intense retching and vomiting of undi¬ 
gested grapes, eaten five hours before. Another, I was 
told, had dilated pupils for two da 3 -s, and could not read 
during that time. Still another was anesthetized by 
me seven times with nitrous oxid. At the last three, 
on her return to consciousness, she had a look of most 
abject terror depicted on her countenance, and persisted 
in screaming very loudly. This patient complained of 
inability to breathe: that is, she could not get sufficient 
air. Her pulse, respiration and color were good. 
Hy.steric attacks occasionally occur following the use of 
nitrous oxid and o,v 3 -gon, and excitement, though rare, 
occurs far more frequently than when using the gas 
alone. Glycosuria was observed by me in tluree cases 
following the use of nitrous oxid alone. 

Nitrous oxid is more expensive in a long operation 
than ether or chloroform; used to precede ether, it is 
less e.xpensive than ether alone. The gas, used by the 
rebreathing method, is about as expensive as when using 
the pure nitrous oxid. Nitrous oxid and ox 3 'gen make 
ihe most expensive method of anesthetization. In an 
o])eration for double amputation of the breast, and ex¬ 
cision of axillary contents, in a patient aged 76 3 'ears, 
and lasting two hours and forty minutes, it took 220 
gallons of nitrous oxid and 60 of ox 3 ’gen, together cost¬ 
ing S7.-10. and in this case a minimum quantit 3 ' of the 
gases were used. Another case, a nephrectomy lasting 
two hours and fifteen minutes, took 350 gallons of gas 
and SO of ox 3 'gen. In a vaginal h3’5terectom3' lasting 
one and a half hours, there was consumed 200 gallons 
of nitrous oxid and 70 of oxwgen. 

In conclusion I would sa 3 ' that while, for various 
reasons, nitrous oxid is not generally applicable, v'et in 
cases where for an\' reason it is undesirable to give ether 
or chloroform, or where the anesthetic factor combined 
with ihe operation would be more, probabh', than the 
patient could survive, it is particularh' indicated and 
siiti-factory. and vero- rarely fails. 

C.:.") Wc-t Forty-rn'tli Str«-t. 


Itching of the Anus. 


}i. }iypo5u!p}iiti=.30 parts 

Acidi cartoliei.5 parts 

Giveerini .20 parts 

Aqua? .-iOO parts 


^^ix. Co.'nprc~=''s wc-: v.-ith the -ohition ore to be .applied to 
the anus frequently. 


EXPERIENCES WITH ETHYL CHLORIH IN 
GENERAL ANESTHESIA.=^ 

BY JAMES P. TUTTLE, M.D. 

Sareoon A. H. nnd W. H. Hospitals; Professor of Rectal Suraery, 
Now York Polyclinic. 

XnW YORK CITY. 

Por many years ethyl chlorid has been known as a 
local anesthetic, and to some few as having properties 
of a general one through inhalation. Its use has never 
been very general, however, and information concerning 
it lias been very meager until recently. Almost all 
pln-sicians have used the drug as a local anesthetic, some 
more and some less extensively. In this manner, it has 
never compared with cocain, and can never supersede 
that dnig. I do not propose to go into the literature of 
kclene anesthesia, but during the discussion pf general 
anesthesia, it might be well to make public some experi¬ 
ments I have been making for the past three months 
with ethyl chlorid as an adjuvant to ether anesthesia. 

After reading the report of Army Surgeon Weisner, 
in November last, I determined to give kelene a trial 
as a general anesthetic. Accordingly, having obtained 
a graduated tube, with a proper sized aperture for gen¬ 
eral anesthesia, I made my first experiment on Novem¬ 
ber 15. i\Iy patient was a strong, well-developed -man 
of •!.>, suffering from a fatt 3 - tumor under the border of 
the scapula. The kelene was administered and insensi¬ 
bility to pain produced in four minutes. The muscles, 
however, did not relax to give me easy access to the 
tumor, and as I had no encouragement to suppose they 
would so relax, from the ex-periences of Hecker, Weisnor 
and otliers, I ordered my anesthetist to change from 
kelene to ether. In less time than it takes to tell it, 
my patient was entirely under the influence of ether and 
tlie muscles entirely relaxed. Indeed, so rapid was the 
effect at first produced that I was alarmed; but as there 
were no symptoms to justify alarm, I went on with my 
operation. The result in this case was so happy that I 
determined to try it on my next patient, one udth hem¬ 
orrhoids. In such cases kelene would not prove a satis- 
faetor 3 ’ anesthetic, because it does not relax the muscles, 
and here this relaxation is absolutely necessary. There¬ 
fore I administered the kelene for three and a half min¬ 
utes, or until the patient was insensible to touch of his 
conjunctiva or to the pricking of a hypodermic nieedle. 
The Ormsby ether inhaler was then applied, and in two 
minutes by the watch our patient was completely anes¬ 
thetized and relaxed, making in all five and a half 
minutes for the complete anesthesia. 

So pleased was I with the results in these two eases, 
tliat I began a series of experiments with the drug as 
an adjuvant to ether anesthesia. The m,ethod em- 
plo 3 ’ed was as follows: A graduated tube of pure eth 3 ’l 
clilorid. with a larger aperture than that ordinarily used 
for local anc.?thesia, was employed. An Esmarch chloro¬ 
form inhaler, covered u-ith several la 3 'ers of gauze, was 
placed over the patient’s nose and mouth; the kelene 
was then sprayed on its under surface and the patient 
directed to inhale deeph'. The spra 3 'ing was renewed 
whenever the vapor ceased to appear on the patient’s 
exlialntion. As soon as the patient became insensible 
to the prick of a needle or the touch of his conjunctiva, 
the Ormsby ether inhaler was applied and the anesthesia 
completed. 

I wish to record forty cases. I will not present them 
in detail, as they varv- only in the time consumed in pro¬ 
ducing anesthesia, which in the successful cases never 

In r. D(‘?r}i.«cfon on !x*rore the yevr York 
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exceeded seven minutes. I shall detail one ease, simply 
as descriptive of all the others. 

J. 6., a grocer’s clerk, 35 years of age, of ordinary 
hahits had hemorrhoids. Pure ethyl chlorid inhal¬ 
ations were begun at 3:10—pulse 74. Insepsibility to 
touch ■(vas produced at 3:12i/)—^pulse 80. The ether 
cone was applied at 3:13. The patient was completely 
relaxed and ready for the operating-table at 3:15, just 
‘ five minutes after the commencement—pulse 80. Con¬ 
sciousness was apparently never lost during the kelene 
administration. I could talk to the patient and receive 
answers up to the giving of the ether. He responded 
when requested to breathe deeply, and would move 
whichever hand I indicated. There was a momentary 
spasm of the glottis when ether was begun. There was 
no struggling and no cyanosis. The patient recovered 
from the ether ten minutes after the removal of the 
■cone. He had no nausea nor vomiting; in fact, no 
sjonptoms that would indicate that he had taken an an¬ 
esthetic. The amount of ether used was not measured. 
The tliirtj^-nine other cases, with four exceptions, were 
practically the same, some of them taking more and 
some less time, the shortest three and a half minutes. 


thesia. The method of using the drug has been de¬ 
scribed above. 

The amount of ethyl chlorid used varied from 10 to 
20 c.c. I consider it important to have a graduated 
cube with a large aperture, so that the drug will not be 
wasted by evaporation, as it is sprayed on the mask. 

The requisites of a perfect anesthesia are: 1. Safety 
io the patient. 2. Insensibility to pain. 3. Complete 
relaxation. 4. Easy and rapid production of effect. 
5. Freedom from disagreeable or dangerous after-ef¬ 
fects. . 6. Simplicity of administration. After more 
than fifty experiences with this drug in connection with 
ether, it seems to me that most of the above requisites 
are met udth by this combination. The time required 
has been less than that required with nitrous oxid as a 
precedent to ether. There have been no accidents and 
no physical symptoms which would lead us to believe 
the drug, thus administered, anything but perfectly 
safe. The amount of ether used has been greatly 
lessened; the recovery from anesthesia much hastened; 
nausea and vomiting are practically obliterated, and 
the elements of shock have been greatly reduced. More¬ 
over, we have had no experts, but simply an operative 
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"the longest seven! In some cases there was more or less 
•struggling for a minute or less when the ether was be¬ 
gun, but these were isolated cases where the kelene 
anesthesia was not carried far enough. Ordinarily, I 
was able to speak to the patient, telling him that the 
•ether would strangle him a little, and thus control him 
until a few deep inhalations had been taken, thus put¬ 
ting him beyond the point of consciousness. At this 
point an unconscious struggle may occur, but only in a 
amall minority of patients. Eecovery from the ether 
was always rapid. In a feiv eases there was some nau¬ 
sea but, on the whole, I think I may safely say that this 
•disagreeable feature .of ether anesthesia was greatly re¬ 
duced. I inquired of a number of patients whether 
they had any recollection of the application of the ether 
■cone and of the slight struggling it produced, receiving 
.a negative reply in ever}" case. 

In the reported patients there were four in whom 
the rise of the drug was unsatisfactory. Two of these, 
it would seem, were insusceptible to the influence of 
•ether, and in both of them I was finally compelled to 
resort to chloroform, before I could induce anesthesia, 
•and relaxation. In another the ethyl chlorid seemed to 
have no effect whatever, and even after it was ’discon¬ 
tinued and ether used with the greatest freedom, it re- 
•quired over twenty-five minutes to induce anesthesia. 
The fourth was a woman so anemic, and with, such 
feeble circulation and shallow respiration, that it ap- 
qoeared that neither drug was absorbed rapidly enough 
io produce quick anesthesia. It took more than fifteen 
minutes to anesthetize her. These four, however, were 
mone the worse for having tried kelene, and I am certain 
ihe drug had no influence in retarding the ether anes- 


surgeon—the author—and the ordinary house surgeon, 
to administer it. There is no complicated, cumbrous 
and costly apparatus necessary for its administration, 
and it does not require a Saratoga trunk to carry it 
around. If such experiences with kelene shall be veri¬ 
fied, it seems to me its use will shortly supersede that of 
nitrous oxid, and much of the dread shock and dis¬ 
agreeable experiences of general anesthesia be done away 
with. 

35 West Forty-fifth Street. 

DISCUSSION ON PAPERS OF DRS. WYETH, DENNETT, GOLDAN AND 
TUTTLE. 

Dr. Hobart A. Hare, Philadelphia, invited to open the gen¬ 
eral discussion, said that he is opposed to the eumber.somo 
apparatus that had just been e.xhibited for u.sc in admini.ster- 
ing ether and chloroform, for he believed the apparatus should 
be simjde, and, above all. so construcled as to allow of easy 
and rapid eleansing and sterilization. There is good reason 
for believing that many pulmonary accidents originate from 
using these closed inhalers with their attached bags. When¬ 
ever he has witnessed .a person anesthetized by the use of one 
of these bag inhalers, he has lieen impressd with the fact that, 
while doubtless the patient was anesthetized primarily by the 
anesthetic agent, he was anesthetized secondarily by carbon 
dioxid, and in addition was quite probably still further bc- 
mimbod by inhaling the poisonous effete material e.vhaled 
from his own lungs. It does not seem to him wise to obscure 
the effects of the anesthetic b.v the other factors, even suppos¬ 
ing they are in themselves harmless. The inhalers mo-ft in 
vogue in Philadelphia arc the folded towel for chloroform, and 
the towel cone or the Allis inhaler for ether. He expre.’-ed 
astonishment at Hr. Wyeth’s statement that chloroform is 
more dangerous in children than in adults, for this is con- 
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trarj- to general teaching, and certainly doe; not find support 
in inodical literature. Ether seems to him particularly ob¬ 
jectionable for children, because it is so liable to set up, by 
irritation, an inflammation of the delicate mucous membrane 
lining the respiratory passages of the child. 

As regards the effect of chloroform on the heart. Dr. Hare 
took the ground that chloroform does not primarily exercise 
a distinctly depressing influence on the left heart in a healthy 
person, but that the numerous cases of sudden circulatory 
failure, reported in connection with the use or chloroform for 
anesthesia, arc to be explained by vasomotor paresis. It is 
perfectly possible for a person to bleed to death into his own 
arteries. In illustration of this view, he reported a very 
striking case. While watching a colleague administer chlor¬ 
oform in a private hospital, the patient suddenly become ab¬ 
solutely pulseless, and, at his suggestion, the abdominal aorta 
was quickly compressed with the hand. The result was an 
immediate restoration of the heart’s action. If death from 
chloroform is not due to vasomotor failure, then it is the re¬ 
sult of a paralyzing action on the respiratory center. The 
reason that atropin, when administered shortly before be¬ 
ginning the anesthetic, gives a better anesthesia, is that it is 
an excellent vasomotor stimulant. For the reasons already 
given, he is in favor, in very feeble persons, of bandaging the 
limbs, or even of applying an abdominal compress over the 
aorta, before anesthetization. 

lie e.xprcsscd pleasure that some medical men, like himself, 
had been asked to join the surgeons in this discussion on anes¬ 
thetics, for physicians sec a somewhat different side of this 
most important question. This is particularly true of the 
shock which not infrequently follows the use of any anes¬ 
thetic. Ho has repeatedly known persons to recover satisfac¬ 
torily from the immediate effect of an operation, and yet cany 
a distinct stigma of the anesthetization for months, in the 
shape of a vague nervousness, or an ill-defined state of ill- 
health apparently attributable to the shock received at the 
time of the anesthetization. Ho said, particularly for the 
benefit of the young hospital interne, that if the anesthetic 
is properly administered, the patient’s head being kept in 
proper position, and the jaw properly manipulated, there 
should seldom be any occasion for the use of the tongue for¬ 
ceps. While he is of the opinion that the previous use of 
morphia tends ratlier to increase the tendency to nausea and 
morphia after anesthetization, this can be controlled very sat¬ 
isfactorily by combining the morphia udth nitroglycerin. In 
the presence of valvular disease of the heart he would select 
ether in preference to chloroform, and the same is true of 
cases of fatty heart. He would also prefer to use ether in 
young athletes, for experience shows that this class of persons 
is specially liable to accidents with chloroform. 

Dr. R. Colem.vx IvEitP briefly described the physiologic ex¬ 
periments which he has earried on in conjunction with Dr. 
William II. Thompson, with a view to determining the effect 
of various anesthetics on the heart and kidneys. These ex¬ 
periments demonstrated that ether apparently exerted a se¬ 
lective and deleterious action on the kidney, causing relatively 
a greater constriction of the renal vessels, and inducing more 
marked albuminuria than does chlororform. With the ACE 
mixture the chlorofonn effect in depressing the heart’s action 
had been noted, together with the tj'pical effect of ether on 
tlio kidneys. The Schleich mixtures, when given with the 
closed inhaler, also gave the chloroform heart and the ether 
kidney. Anestliol, a mixture of ethyl, ether, and chloroform, 
depresses the heart and circulation. Wdiere the kidneys arc 
damaged or suspected to bo, nitrous oxid gas and oxygen seems 
to 1>- the safest anc-thetic, unless the pitient is atheromatous. 
As rct-ard' the kidtirys. chloroform is a clo-e second to nitrous 
oxid gas. 

Dr.. Fn'.r'tx.xXD Il.xsnr.ouctc, speaking for the dentists, de- 
scriNal his method and .appar.atus. an.i assertfd that although 
he had adn!ini=tfred nitrous oxid gas many thou-and times 
he had never lost a patient. He laid ^pv•.■■i:lI stn-s on u-ing 
a tuts? of vert- barge ca!il>-:r to convey the gas to the mouth- 
pif-to. He ha‘ had a f.iirly largo eXfKjritnre with the adminis¬ 


tration of this anesthetic for operations lasting one or two 
hours, and ho has not noted any very great difficulty in main¬ 
taining a proper anesthesia. 

Dr. R. H. hi. Dawiiarx made the assertion, which he de¬ 
clared was based on statistics in the possession of Drs. Kemp 
and Thomson, that nearly one patient in nineteen in our hos¬ 
pitals here dies from ether narcosis, though it is recorded un¬ 
der other names. The fact that he personally had not had 
a single death from suppression of urine after etherization or 
from other pneumonia, in the past ten years, he attributes 
largely to his use of a simple modification of the Clover in¬ 
haler. By breathing the ether over and over in such a bag 
inhaler, the ether is warmed, and a fruitful source of irrita¬ 
tion of the respiratorj’ passages thereby eliminated. Accord¬ 
ing to Dr. H. C. Wood,' of Philadelphia, carbonic acid anes¬ 
thesia is not dangerous, and hence this oft-repeated objection 
to the closed inhaler “falls to the ground.” The use of 1/150 
gr. atropia and of 1/C gr. morphia, with a little whisky, 
shortly before administering an anesthetic, reduces the quan¬ 
tity of the anesthetic required, and tends to eliminate one 
great cause of shock—fear. 

Dr. J. a. Bodine alluded to a discoverj' of Dr. Andrew H. 
Smith, that when acid urine is shaken in a test-tube with 
ether, a gelatinous material is formed. He suggested that as 
this does not occur when the urine is alkaline, some of the 
irritation of the kidney, consequent on the Inhalation of ether, 
might possihl}’ he avoided by adopting such measures as would 
render the urine alkaline at the time. He laid great emphasis 
on fright as a dangerous facto!' and narrated a ease In which 
the findings at autopsy, as well as the clinical history, seemed 
to justify the assumption that death had been brouglit on by 
fright at the thought of taking the anesthetic. To iliininish 
this fright, he favors the use of morphia. 

Db. a. Ernest Gallant described a simple ether inhaler 
that he had devised. Ho said that it could be improvised from 
a piece of stovepipe or iron leader-pipe, three inches in di¬ 
ameter and 3Vi inches long. The lower portion of the frame 
is covered with a layer of absorbent cotton, held in place by 
an elastic band, and the pipe itself is loosely filled with gauze. 
A newspaper, folded eight inches wide, and wrapped in a 
towel, is then wound tightly around the frame, both ends 
being left open. 

Dr. J. W. Draper Maury said that the use of chloroform 
after nitrous oxid is likely to induce vomiting, and more¬ 
over, the use of chloroform under these conditions is likelj' to 
lead to serious cardiac depression. 

Db. !M. L. Maduro spoke a word in favor of Bchleich’s mix¬ 
tures, and added that no matter how interesting might be 
physiologic experiments, such as those made by Drs. Kemp 
and 'rhomson, their results had been more than offset by ex¬ 
tensive clinical experience. 


WHAT ABE THE MOST EFFICIENT AND PKAC- 

TICAL ]\TEANS FOR LIMITING THE PREVA¬ 
LENCE AND FATALITY OF PUL¬ 
MONARY TUBERCUIiOSIS 
BY N. S. DAVIS, JM.D. 

CHICAGO. 

There is no other subject tvithin the domain of medi¬ 
cine that appears to be attracting the attention of the 
profession at the present time to so great an e.xtent as 
the prevention and treatment of tuberculosis. And cer¬ 
tainly no other disease has greater claims on our atten¬ 
tion, an account of its very general prevalence in all the 
countries of Europe and America, and the great mortal¬ 
ity occasioned by it, being equal to one-eighth of the 
total mort.ality from all diseases. 

To enable ns effectualh' to devise and execute means 
for preventing or limiting the prevalence of an}’ given 

• Prc-st'mfd In n S}'tn;>os!nn) on TuI>ercuIo!!lR. before tbe Section 
on St.nto Jlcflleino. at the riftlotli Annual Meetltur of the American 
MeJIo.-!! .‘.t'o-'latlon, bob! at f'olnmbue, Ohio, June (i-0, ISl'O. 
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disease we must know sometliing of its causes, or, at 
least, of the conditions under which they become active as 
well as of the conditions under wliich they cease to act or 
are destroyed. Consequently, a correct and full knowl¬ 
edge of etiology contitutes the only legitimate basis for 
preventive medicine. It is true that in times past much 
useful work was done to limit the prevalence of both en¬ 
demic and epidemic diseases, by carefully studying the 
conditions imder which they prevailed, without knowing 
the specific causes to which the conditions gave rise, and 
on which the diseases depended. Promt a very early 
period in the history of medicine it was well ascertained 
by clinical observation alone that all the varieties of con¬ 
tinued and periodic fever originated from some subtle 
-poison that was generated in moist soils containing much 
decomposable vegetable matter, or in ill-ventilated and 
uncleanly houses, or in water and soils impregnated with 
animal matter or excretions. These conditions were 
recognized ,as giving rise to poisons which were termed 
koino- and idio-miasms; and the laws governing their 
development and activity were studied with so much suc¬ 
cess that many of the more important sanitary measures 
of modern times were founded on them, long before the 
essential nature or composition of the several miasms 
could be ascertained. For the latter, the profession had 
to wait until the progress of physics had developed the 
binocular microscope for our, use, as the only instrument 
by which the bacteria of fermentation, decomposition 
and septic poisons could be revealed to the human eye, 
and the more exact conditions of their development and 
propagation could be studied in connection with each 
disease. 

The same may be said in regard to the causes and pre¬ 
vention of pulmonary tuberculosis. Persistent and care¬ 
ful study of the conditions that favor the prevalence of 
tuberculosis long since accumulated an array of facts 
sufficient to demonstrate that the prevalence of the dis¬ 
ease was greatly increased by living in small, ill-venti¬ 
lated and damp dweUihgs located on wet or undrained 
soils; by sedentary habits and close, indoor occupations; 
by habitual use of alcoholic drinks; by continued mental 
anxiety and depressing mental emotions; and by heredi¬ 
tary influence. The influence of these facts in guiding 
physicians and sanitarians to such improvements in the 
management of tuberculosis as have resulted in the sav¬ 
ing of many lives, is well-known to all who have given 
attention to the subject. But the discovery of the tuber¬ 
cle bacillus by Koch, as in the identification of patho¬ 
genic bacteria in connection with many other diseases, 
quickly concentrated almost the entire attention of the 
profession on the bacillus and the means of extermi¬ 
nating it, regardless of all previous knowledge of pre¬ 
disposing and prophylactic influences. It was hastily 
assumed that inasmuch as the disease was caused by a 
specific germ, or at least accompanied by the develop¬ 
ment and multiplication of such during its progress, it 
must be regarded as contagious or communicable from 
one individual to another by contact or close proximity, 
and therefore treated by isolation, .disinfection and by 
germicides or antitoxins, on the same principles as we 
treat variola and other fevers caused by well-known spe¬ 
cific viruses. Consequently, the unfortunate consump¬ 
tive began to be avoided as far as possible and required 
to catch and disinfect and destroy his sputum, or, at 
least, not spit in the streets or in public conveyances, lest 
the bacilli contained therein should, after becoming dry 
and mingled with the dust, be inhaled by the community 
and thereby spread the disease. And to more certainly 
prevent this, some genius proposed having all the mem¬ 


bers of the community wear antiseptic gauze over the 
mouth and nostrils. Humorous bactericides have been 
and are being given, and the laboratories of experimental 
bacteriology have been taxed for tuberculins and anti¬ 
toxins, all for the purpose of either neutralizing the spe¬ 
cific germ or rendering the living body immune to its 
effects. At the present hour the most extensive plans 
are being organized, both in this country and Europe, in 
favor of destroying all tuberculous cattle so as to prevent 
the infecting bacillus from coming in our meat and milk, 
and of segregating all consumptives in sanitariums or 
colonies for their exclusive occupation, isolated as much 
as possible from the rest of mankind. It vdll be noted that 
all these measures are designed for the isolation and ulti¬ 
mate destruction of the bacillus, which is assumed to be 
the sole determing cause of the disease called tubercu¬ 
losis. Yet they are all applied, or become operative, only 
in individiials after they are already sufficiently tuber¬ 
culous to render a baeteriologic diagnosis possible. 

The cow or animal is not slaughtered until the proper 
tests show her to be actuallj’’ tuberculous, and may have 
been spreading her bacilli not only among the herd but 
over the whole pasture over which she roamed for weeks 
or months. The htiman subject is not isolated in the 
sanitarium or colony nor treated with germicides nor 
antitoxins until the morbid processes have so far ad-' 
vancedi as to render the diagnosis obvious, wliich is gen¬ 
erally several months after the evolution of bacilli has 
commenced. For tuberculosis, unlike the acute infec¬ 
tious fevers, commences with no well-defined period of 
incubation, nor runs any definite self-limited period of 
time, nor does one attack render the individual immune 
to future attacks. On the contrary, its beginning is in¬ 
sidious, slow, and, in the majority of cases, its progress 
is through several months before its presence is sus¬ 
pected or even a physician is consulted. Consequently, 
if it is true that the escape of the tubercle bacillus in the 
sputum and moistur^'of the breath, in the meat and milk 
of animals, or in any other' eliminations, is capable of 
impinging on and infecting the walls and furniture of 
dwellings, or drying up and floating in the atmosphere 
of streets and public places sufficient to infect those who 
inhale it, thqn certainly the measures; (that are now oc¬ 
cupying so much attention can never do more than to 
afford a very limited amount of protection from the pro¬ 
pagation of the disease. Furthermore, if the tubercle 
infection or bacillus is thus spread in an active state, it 
must have been, long since, diffused in almost every in¬ 
habited township in Christendom. And had it been con¬ 
tagious in the same sense as are the infections of variola 
and rubeola, the human race would have been anni¬ 
hilated by it centuries since. But abundant clinical ob¬ 
servation has sho'wn that the infective power of the 
tubercle bacillus through simple contact ■with the sick or 
by atmospheric transmission, is successfully resisted by 
the natural processes of vital resistance possessed by the 
healthy living human body. For few persons in civilized 
communities reach adult age without coming in contact 
■with, or in close proximity to, persons laboring under 
tuberculosis, yet a ver}' large majority of the entire pop¬ 
ulation live and die without developing any signs ol 
that disease. Physicians and nurses who have been/ in 
almost daily contact with cases of tuberculosis, both in 
hospitals and in private practice for years, have de¬ 
veloped no greater ratio of attacks than have been found 
in the people of the same localities * even ■'^erous - 
cases are on record in which ■ , was 

found in the upper air-pas-; 
health -without any injurious 
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The correct inference from ail this is, not that the 
bacillus is harmless and of no importance, but that the 
natural \'ital resistance, when in full vigor, is sufficient 
to render the human body immtme to its attacks, and 
that it only becomes effective in the production of disease 
when the natural standard of vital resistance had become 
defective or impaired from other causes. Or, as was well 
stated by Jl. Jaccoud,^ the tubercle bacillus belongs to 
a group of pathogenic microbes called “etiological 
dualisms,” because they may exist in healthy organisms 
an indefinite period Avithout injury to the latter, and 
become noxious only in consequence of changes in the 
organism itself, from other influences. Hence, he says, 
in reference to this class of microbes: “Pathogenesis, 
by changes in the organism, is the rule, and the tradi¬ 
tional etiolog}’, based on hereditj’, congeniality, predis¬ 
position, constitution, temperament, or on somatic or 
cosmic influences, retains all its force. These multiple 
and variable elements are the true caxtses of disease; the 
microbe is onl}'- the instrumental agent.” Logically 
then, the true field for sanitary work in exterminating 
the bacillus of tuberculosis is in removing the defects, 
imperfections and impairments of vital resistance in the 
living body that make it possible for the microbe to mul¬ 
tiply and produce disease either in man or animals. 
Prevent the formation of the necessary soil and you 
make sure of preventing the crop. But leave all the 
important agents and influences that are actively at 
work in preparing the soil by diminishing man’s vital 
re,«istanee to the microbe, and your crop will continue to 
appear even though you cremate it as fast as it is har¬ 
vested. As I have stated elsewhere, the chief elements 
of vital resistance possessed by the living human body 
arc the inheritance of vigorous, primary cell-bioplasm, 
leucocytic, internal oxfidation, metabolic and excretory 
activify. And it is only when these elements have been 
impaired by persistent depressing mental emotions, such 
as anxiety, despondency, or grief, or by living in over¬ 
crowded,'ill-ventilated houses on damp soils, or by insuffi¬ 
cient food, clothing and open air exercise; or by the use 
of alcoholic drinks and other anesthetic and narcotic 
drugs, or by prior attacks of other diseases; or by hered- 
itan* defects of organization, that the tubercle baciUus is 
able to develop its destructive effects on the human or¬ 
ganization. If this is true, the great leading object 
.should be to so instruct the people that these various 
causes of vital impairment Avould be avoided. The sani¬ 
tary authorities should, with increased vigor, continue 
their Avork of eA-ervAvhere enforcing cleanliness, house 
ventilation, soil drainage, pure Avater, Avholesome food, 
and the discontinuance of the use of all varieties of alco¬ 
holic drinks and narcotic drugs. Avhich so invariably di¬ 
minish nerA-e sensibility and vital resistance to all morbid 
agencies. In so doing they would accomplish vastly 
inore in limiting the spread or prevalence of tubercular 
disease than by all other agencies combined. And in this 
AA-ork the authorities should be efficiently aided by every 
phvsician who gains access to the fireside and confidence 
of a fam.ily. Every family physician shoAild regard it 
as one of liis mo=t important professional duties to note 
the special morbid tendencies of all the families who rely 
on him for medical services, and be as careful to point 
out the means for correcting them a= he is to prescribe 
medicines when they are actively sick. 

In conclusion. T would say. continue to take care of the 
infected sputum and cattle, ard provide as good sanitar¬ 
ium.' as possible for tho=e already tuberculous, but as the 
bacillus or germ is already diffused over both hemi- 
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spheres, our success in preventing it from germinating 
and continuing its annual harvests of death aa'III depend 
mainly on tlie etliciency of our efforts to restore and 
maintain in their full vigor, the natural conditions and 
processes of vital resistance to toxic agents possessed by 
the living human body. 

PREVENTION OF TUBERCULOSIS.’'' 

BY HOTiIER M. THOMAS, A.M., M.D. 

CHICAGO, 

Of the seventy-five million people in our land to-day, 
ten million or more Avill die of tuberculosis, unless Ave de¬ 
velop methods for its prevention. The age of those dy¬ 
ing from tuberculosis averages from 18 to 40 years. This 
is the most productive period! in the individual life. The- 
best results of education, culture, and labor are then 
achicA’ed. The climax of one’s usefulness in the AA'orld 
is at its zenith. What an appalling fact, then, to appre¬ 
ciate that from 14 to 15 per cent, of all these deaths 
oceur from a disease Avhich is absolutely preventable! 
VieAved from the standpoint of money loss alone—$5000 
being the amount a human life is valued at in Illinois— 
all the e^enses for maintenance of our great govern¬ 
ment are not to be compared AAuth the financial loss sus¬ 
tained by the nation from tuberculosis. Hoav the people- 
live is one of the most pertinent questions that can oc¬ 
cupy our time, and through Avhat causes and at what ages- 
they die is of equal importance. Nothing can be of higher 
value than teaching the race how to live longer, health¬ 
ier, and happier lives. Confident hopes are noAv enter¬ 
tained that tuberculosis can be exterminated as a disease, 
and the present active interest on the subject of its pre¬ 
vention is Avorthy the serious consideration of all. Path¬ 
ogenic microbes that have the bacillus of tuberculosis- 
are doubtless the most Avidely disseminated. No one is 
absolutely free from the possibility of their infection. 
The general results of post-mortems sIioav that an aver¬ 
age of from two-fifths to one-half of 'all persons dying, 
from whatever causes, give evidehce of tubercular in-^ 
fection of the lungs—the region Avhere this germ exerts 
its most deadly action. The truth of this observation 
has been confirmed in the liAung by the use of the Roent¬ 
gen ray. It appears to be a fact that tuberculo.sis has, 
Avithin recent years, been diminishing in importance as 
a caAiseof human mortality; this may be due to our better 
knowledge of the nature of this special disease, the 
best means of avoiding and counteracting it, general 
hygienic environments, and improved modes of living. 
Thiberculosis in some form or other may fairly be con¬ 
sidered the universal disease of the race. 

Biggs demonstrated characteristic lesions in the lungs 
alone in 60 per cent, of his post-mortems. GraAvitz found 
primarj- tuberculosis deposited in the lungs in 152 out 
of 221 patients, being nearly 70 per cent, of all infec¬ 
tions. The mortalitA' among civilized people is usually 
less. one-seA-enth, or 14 to 15 per cent., but the death-rate 
from this disease at present is often from 40 to 50 per 
cent. It is estimated that a consumptive e.xpectorates, 
at times, as many as seventy millions of the bacilli in 
twenh'-four hours. If the sputum contains these germs, 
and it is not properly disposed of, if it dries on the floor, 
about the clothing, in the handkerchief, or on the beard, 
it Avill soon become pulverized and inhaled by those who 
come in contact with it. Should these be vigorous and 
well nourished, there is little fear of contamination, for 
a healthy nasal mucous membrane has strong bacteri- 
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cidal properties. Should, on the other hand, others have 
a lowered vital resistance, they will probably acquire 
tuberculosis. To make our conception of tuberculosis 
sufficiently comprehensive, ,we must include not only 
the bacillus but changes in the cellular and the chemical 
constitution of fluids and solids brought about by its 
activity. There is a condition which makes the human 
tissues a receptive soil and a favorable culture-medium 
for the tubercle bacillus. That state of the system which 
might be termed a diathesis or susceptibility, being a 
departure from the normal health standards, is a disease 
in itself and undoubtedly an important element in the 
morbid changes of tuberculosis. 

The mode of entrance of the tubercle bacillus into the 
body is: 1, by the lungs; 2, by the alimentary canal, 
and 3, by inoculation of the skin. The infection leaves 
the body mainly in sputum coughed up from the lungs, 
and also may occur in secretions or excretions from other 
diseased organs. The infectious sputum is mainly that 
from the lungs. The tubercular sputum, when dry, is 
especially dangerous. The tubercular sputum of in¬ 
closed air-spaces constitutes a far greater danger than 
that which remains out-of-doors. The preservation of 
the vital infectious material is secured by the protection 
afforded in inclosed areas, as rooms, workshops, railway 
cars, state-rooms, cabins, etc. The out-door group is sub¬ 
jected to the same influences, but in a much less degree. 
Ventilation is not needed, since the out-door air affords 
the necessary protection from its enormous diluting 
powers. Diseased germs lose their vitality under the 
destructive influence of the air, the sun, and the rain. 
The chief danger arises from the conveyance of such 
material in-doors on boots, shoes, and skirts. 

With reference to tuberculosis in dogs. Dr. Walter H. 
Sheldon^ states that a study of the subject in veterinary- 
journals, and books treating particularly of diseases of 
dogs shows that it is more common than is generally 
supposed. The dog is far from being immune to this 
disease. In these times when dogs are fondled by chil¬ 
dren and are allowed to live long for association’s sake, 
there is frequently real danger of the spread of this dis¬ 
ease through them. In thirty-four essays, mostly in 
German and French, over 150 cases of tuberculosis in 
dogs are cited, all of which were authenticated by finding 
the bacilli. The compiler draws the following conclu¬ 
sions: 1. Tuberculosis, probably of the mammalian 
type, is not as rare in dogs as is ordinarily supposed. 
2. Dogs "are prone to become infected by licking up the 
sputum of tubercular patients, but the location of the 
primary point of the lodgment in such cases is not yet 
clear. 3. The gross lesions of tuberculosis in the dog re¬ 
semble those of the subacute and chronic' forms found in 
man, especially when the pericardium is involved. The 
absence of caseation and the absence in its case of giant 
cells are points of deviation from the common type of 
human tuberculosis. Dogs with cough, emaciation, or 
other symptoms that may be due to tuberculosis should, 
as a prophylactic measure, be killed. They may spread 
the disease, especially if the lungs are involved. We 
are warned, in a recent editorial", that disease is often 
communicated to human beings by their animal pets. 
More than 10 per cent, of canaries and other captive 
birds die of tuberculosis, and most of the monkeys in 
captivity succumb to the same disease, so that a child’s 
visit to "the monkey-house in a zoologie garden may be a 
source of infection. Decent examinations of dogs show 
that of these animals, which have been regarded as xerj 
refractory to this disease, fully half are subject to it 

1 Medicine* February^ 1899. 2 Medical News, April* 1899. 


in a greater or less degree. Parrots are known to be 
peculiarly susceptible to a disease so peculiar to them¬ 
selves that it is called from the Greek word for parrot, 
psittacosis. A munber of fatal cases in human beings, 
of what was at first supposed to be a malignant influenzal 
pneumonia, were in Paris traced to the bacillus at pres¬ 
ent thought to be causative of the parrot disease. A 
certain proportion of parrots are Imown to die from tu¬ 
berculosis. Cats are known to sometimes have tuber¬ 
culosis, and that they have in many eases been car¬ 
riers of diphtheria and other of the ordinary infections, 
directly and indirectly, is more than suspected. These 
would seem to be the facts in the matter. They are, 
perhaps, not enough to justify a crusade, on sanitary 
grounds, against the keeping of pet animals. These an¬ 
imals are, however, the fad of the day. They are multi¬ 
plying more and more, and it does not seem unreason¬ 
able, nor is it dictated by any desire to produce a sensa¬ 
tion, that we should demand of their owners care in the 
matter of detecting the first signs of disease in them, 
and then so guarding them^ as to prevent their being 
a source of contagion to man. Especially does this warn¬ 
ing seem necessary with regard to children. . With them 
the animals play more freely, and readier opportunities 
for infection are given. Moreover, growing children are 
less resistant to ffisease, and they present excellent cul¬ 
tural opportunities for micro-organismal growth when 
implantation has once taken place. The older and better 
informed people may take foolish risks, if they will; 
there should be no such option in the case of children. 

, Prom my own observation I am of the opinion that in 
many instances diseased caged birds, such as canaries, 
communicate tuberculosis, to a certain extent, among 
human beings. As about 400,000 canaries are reputed to 
be sold every year in the United Kingdom, and as it is 
stated that tuberculosis is one of the most common dis¬ 
eases of birds, it does not seem unlikely that the canary 
may have considerable influence in the distribution of 
tuberculous infection. (Dr. Tucker Wise: The Hospital). 

Dr. Paquin raises the question whether the marriage of 
consumptives should be discouraged. What should we, 
as medical educators, say in reference to the relation that 
marriage sustains to the propagation of consumption? 
Too long has the scientific world viewed this ground as 
too sacred for decisive invasion. The medical practi¬ 
tioner has avoided the duties which his knowledge com¬ 
mands he should exercise. We have earnestly labored to’ 
educate the people regarding the grave danger arising 
from the tubercular infection from all other sources, but 
the unavoidable danger in the marriage of consumptives 
has been either timidly considered, or, if at all, but slight¬ 
ly discussed as it should be. Science is justified in at¬ 
tempting to regulate the ground-work of human constitu¬ 
tions, so as to produce the best physical, mental and 
moral health. Scientific teachings are lax in exerting the 
force of their knowledge toward influencing the preven¬ 
tion of consumption as it occurs through the family rela¬ 
tions. I appreciate that in the study of this problem we 
are confronted at the start ’with complicafed and grave 
conditions to manage. The soul and moral forces of man 
and woman, -with respect to marriage, are hard to edu¬ 
cate. Marriages, as a rule, are universally entered into 
without proper ,reflection or regard of physical, mental, 
and moral defects. The close union and intimaev- of 
married life brings the infectious principles into each 
other’s lives. The home may become a foci of ttiberculous 
pollution. It therefore follows that the healthy person 
marrying a consumptive is very seriou.Gy e.xposed. in a 
wav. to contract the di.=ea=e. When this occurs you at 
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onto have two parties suflering from the disease instead 
of one. Children born of consumptives, whether their 
constitutions are weak or not, are predisposed to the de¬ 
velopment of the disease, because their surroundings are 
continuall}’ infectious; and those thus feebly consti¬ 
tuted have necessarily a favorable soil for the grouih of 
the germs of tuberculosis in their system. What means 
should we establish to prevent sueh marriages? As 
physicians, -we should assiduously discourage them and 
educate our patients to properly guard themselves 
against tuberculosis; again, public lectures should' be 
given as a means of general education on this subi'ect. 

Dr. llavenal says: “Of all diseases to which the ani¬ 
mals from which we derive our food are liable, tuber¬ 
culosis is the most prevalent, the most far-reaching in 
its cflccts, and it seems not unlikely that there is a close 
connection between the prevalence of the disease in man 
and in our food animals.’’ An examination of the geo¬ 
graphic distribution of tuberculosis reveals the fact that 
there is a close connection between the presence and ab¬ 
sence of tuberculosis and the presence and ab¬ 
sence of health}’ cattle. In northern Norwa}', Sweden, 
Lapland and Finland, where reindeer constitute the bulk 
of fam animals, or about the Hudson Bay, and in the 
island-s of the Pacific, where no cattle exist, in the Scot¬ 
tish Hebrides. Iceland and Newfoundland, where there 
are only a few cattle, tuberculosis is far less prevalent in 
man. In Algiers the cattle are few, and live, for the most 
part, in the open air, away from cities, and it is found 
that tuberculosis does not increase among the natives. 
In Italy, where cattle are housed, Perroncito states’that 
tuberculosis has become the scourge of man and beast. 
No disease known attacks more numerous genera of ani¬ 
mals than does tuberculosis. The bo\ine species^ is the 
most susceptible, hut the disease is found in chickens, 
guinea-pigs, swine, rabbits and goats, and also frequently 
in caged apes, lions, kangaroos, deer, elk, gazelles and 
birds, and in one case, noted by Theobald Smith, in a 
tame bear. Among animals usually thought to be ex- 
envpt, such as dogs, cats, sheep and horses, the disease 
can readily be produced by inocirlation. 

The conclusions of the royal commission on tuberculosis 
are: .4s to the proportion of the tuberculosis acquired by 
man tlirough has food or through other means, we can 
form no definite opinion, but we think it probable that 
an appreciable part of the tuberculosis that affects man 
is obtained through his food. No doubt the largest part 
of the tuberculosis which man obtains through his food is 
by means of milk, containing tubercular matter. The 
remedy lies in the careful inspection of milch cows and 
the immediate weeding out of all diseased animals found. 
Milk from suspected cattle should be sterilized before 
using and especially should not be given to infants or 
inv.alids. Inspection of the animals should be at inter¬ 
vals frequent enough to prevent the disease from gaining 
headw.av before being discovered, ililk containing the 
bacillus' of tuberculosis may be the cause of tubercular 
meningitis and t.abes mesent'erica of infants, the infection 
being bv way of the intestinal glands. The benefit of 
strict inspc-ction of cattle slaughtered for food is shown 
bv the distineruishingly lower mortality from tuberculosis 
a'mon" the .tews in our American cities, as shown by the 
results of recent censuses. This fact is all the more 
strikinrr wb.en we consider that these people do not 
nlwavs live under the l^est hygienic conditions, and it 
must be ascribed, in the very large part, at least, to their 
rigid meat inspection. 

The spre.ad of tulierculo=i= by means of sputum and 
fine dronlots expelled during coughing has been e.vhaust- 


ively investigated by Flugge of Breslau. He concludes 
that infection with dried sputum, ground up into fine 
dust, is unquestionably possible. The dried sputum 
alone is dangerous. There is another mode of infection, 
namely, the expulsion of fine drops of saliva mucus con¬ 
taining bacilli during the cough of tubercular patients, 
which constitutes a great danger. Of thirty-five tuber¬ 
culous patients, 40 per cent, deposited droplets of mucus 
sputum containing tubercular bacilli on a slide held a 
half meter away from the mouth. The size of these drop¬ 
lets containing bacilli reaches as much as 30 mm. in di¬ 
ameter. The bacilli were found mostly in groups in 
the mucinous central part of the droplet. The intensitj' 
of the cough is of considerable influence; the stronger 
patients, who are walking about, throw a spray of 
sputum with tubercle bacilli farthest. Short violent 
coughs, while the mouth is partly closed and the lips 
somewhat puckered up, cause the droplets to go farther. 
The crucial demonstration of the liabilit}" of tuberculous 
infection, occurring in this manner, is furnished by an¬ 
other set of experiments in which Flugge succeeded in in¬ 
fecting guinea-pigs directly by the coughing of tuber¬ 
culous patients. The guinea-pigs were placed in a disin¬ 
fected room, and put into a specially constructed box so 
that their heads were turned toward the coughing pa¬ 
tient; the distance between the latter and the heads of 
the guinea-pigs varying from 20 to 45 cm. The animals 
were exposed every second day for about three hours, for 
from several weeks to months. The result was that of 
twentj’-five guinea-pigs which did not die from other 
causes, six developed symptoms of an inhalation tuber¬ 
culosis. Thus the liability of infection through the e.x- 
pulsion of tubercular matter by means of coughing seems 
fully demonstrated from all points of view. The prac¬ 
tical results of these experiments, generally outlined 
here, is that a person in the neighborhood of a coughing 
consumptive may inhale tuberculous droplets which are 
expelled from the consumptive during efforts at cough¬ 
ing, sneezing, or talking. Flugge formulates the follow¬ 
ing conclusions: Booms in which tubercular sputum 
becomes dried on the floor, or other particles of dust, 
either caused by dry dusting of the room or by currents 
of air, offer danger of tubercular infection. Intimate 
association ^vith coughing consumptives, especially when 
one frequently approaches the consumptive nearer than 
one meter, is dangerous. This applies especially to nurses, 
workers in factories, and other places where the room be¬ 
tween the individuals is small. Both these sources of in¬ 
fection may be completely neutralized, or their danger 
much reduced, by simple preventive measures. Infec¬ 
tion by coughing is easily preventable by the patient 
holding a cloth or handkerchief before the mouth during 
cough. 

In preventive medicine there are two great lines of 
procedure: the first aims to remove or avoid the disease- 
producing agent—destroy tuberculous sputum; the sec¬ 
ond looks to an increase of the disease-resisting power, to 
render the individual or race less susceptible—^more im¬ 
mune to the disease agents. What prevents ideal condi¬ 
tions which look to removing tuberculous sputum? 
Ignoranceof the people,both rich and poor, and disregard 
of what constitutes real cleanliness of mind and body. 
.4 scientific demonstration of the spread of tuberculosis 
by infection has had the natural consequence of develop¬ 
ing preventive measures. The general application of 
these measures, however, has been verv’ much neglected. 
Properly conducted sanitariums for consumptives not 
only serve as hygienic educators of individuals but edu- 
c,ators of communities as well. There can be no objec- 
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tion to the establishment of municipal sanitariums or 
special hospitals for consumptives. The sanitary bene¬ 
fits derived by all communities, large or small, have been 
clearly demonstrated. It can be shown that through 
the manifold creation of special institutions the com¬ 
monwealth will be the financial gainer, and that these 
establishments would not increase the abuse of medical 
charitj'. According to the latest published report of the 
commissioners of public charities in iSTew York City, the 
daily expenses per capita of the general hospitals is 
$1.16; thus a patient costs the eitj", up to his death 
$522 outside of the money expended for the family of 
the patient, should the latter have been its only bread¬ 
winner. The general hospitals claim many cases of pul¬ 
monary 'tuberculosis, and it seems almost as if this 
money had been uselessly spent, since a general hospital 
can not even be considered a safe place for isolating a 
consumptive. If the same patient had, for example, 
been treated at a properly-equipped sanitarium, and been 
sent there at an early period of his disease, he would 
. have had 60 per cent, more chances for his recovery and 
would have cost only $1 a day, and that during a period 
of perhaps six or nine months. 

Knowing the soui'ce of the disease and its methods of 
infection we have the means in our hands of controlling 
it, and that too without working hardships on loved 
ones, but in reality making life pleasanter and the 
chances of their recovery manifoldly greater. 

The most fertile source of infection is from the 
sputum which, when dried, finds an entrance into the 
body. Therefore all patients must destroy the sputum 
before it passes from their control. The following sug¬ 
gestions will be helpful, as formulated by Dr. F. W. 
' Keilly: 

1. At home, expectorate into a cup kept for that pur¬ 
pose. This cup shordd be half full or three-quarters 
filled with a solution consisting of one part of carbolic 
acid to twenty of water. A solution can be made and 
kept on hand. The commercial carbolic acid is as good 
as the refined and is much cheaper. Burn the contents 
and boil the cup. 

2. Never expectorate into a pocket handkerchief or 
cloth which will be allowed to dry. Keep the sputum 
wet, and best with the above solution. Soak handker¬ 
chiefs in the same and immerse them in boiling water 
before storing them with the soiled linen. 

3. For use on streets, or when away from home let the 
patient be provided with thin Japanese napkins. After 
using fold them up noth the sputum inside and burn at 
the first opportunity. A special pocket lined with water¬ 
proof material should be provided for these used nap¬ 
kins, and. these pockets should be frequently sponged 
with the above-mentioned solution. Napkins can be had 
at a low price, about $1 per 1000. 

4. Do not spit where domestic animals have access to 
this matter. Cattle and fowls are very susceptible and 
become in turn sources of infection. In fact, do not 
spit at all where sputum is not'-destroyed before it can 
dry. 

5. Do not spit on streets, and never swallow the 
sputum. 

6. No tuberculous person should kiss any one on the 


7. Tuberculous patients should be smooth shaven. It 
is not possible to keep a beard clean and from being in¬ 
fected. 

8. The tubercular must always sleep alone. 

9. All bed clothing should be changed often —every 


day when the case is far advaneed-^and should be at 
once immersed in boiling water for five minutes. 

10. Have separate table utensils and cause them to be 
scalded as soon as used, and washed separately. 

11. Do not permit others to use a patient’s personal 
property. 

12. A tuberculous mother must not nurse her baby 
nor kiss it on the mouth and, in preparing its food, must 
observe special care. 

13. Tuberculous persons should not engage in occupa¬ 
tions where they are compelled to handle food-supphes. 
If this is unavoidable use every precaution to prevent 
infection. 

14. Be careful not to infect sleeping berths when trav¬ 
eling. There is no need of isolating patients nor of de¬ 
priving them of a single home comfort. 

Next, I give a few directions to those who would avoid 
contracting the disease: 

1. Avoid resorts devoted to the treatment of the tuber¬ 
cular. 

2. Summer and winter, women must wear skirts that 
clear the walks by not less than four inches, and five or 
six would be better. Avoid all kinds of fur or soft trim¬ 
mings around the lower border of dresses. Americans 
are e.xpeetorating animals and all the laws in the world, 
and all the good advice that may be offered, will serve 
only to diminish, but not eradicate, tliis nuisance. Note 
the filth, especially the sputum, on sidewalks. Skirts 
dragged through this are taken home, dried), brushed and 
cleaned, and then infection is introduced into the house¬ 
hold. Especially reprehensible is the prevailing fashion 
of long “en train” skirts. It had been hoped the bicycle 
would prove to be the physical emancipator .of woman, 
but if she persists in wearing long skirts it is a step back¬ 
ward, not forward. 

3. Do not move into a house where your predecessor 
was tuberculous, without an efficient disinfection of the 
premises. To secure such disinfection have the walls 
cleaned of old paper and wash with a solution of mer¬ 
curic chlorid, 1 to 1000. The woodwork should be 
painted after cleaning with this solution and all the 
floors thoroughly saturated with it,;, The solution is a 
poison. 

4. Do not share a consumptive’s bed nor use the per¬ 
sonal property, including dishes, belonging to one. 

5. Avoid tuberculous foods. Fowls and cattle are 
found to be especially susceptible of tuberculous infec¬ 
tions. However, when food is thoroughly cooked infec¬ 
tion is destroyed. Milk, especially that for children, 
must be from cattle free from infection. By heating it 
to 180 F., for half an hour, it becomes non-infectious. 

6. Never put coins or other money in the mouth. 

7. Never use a pipe or wind instrument belonging to a 
consumptive. 

8. Probably the most important of all is to see that the 
digestive functions are kept in perfect order. Dyspepsia 
is more often a forerunner of tuberculosis than any other 
disease. The secretions of a healthy stomach will dis¬ 
pose of a large amount of infected material, but when 
diseased, the stomach is the principal avenue of infec¬ 
tion. 

9. Spend as much time in the sunlight and open air as 
possible. Keep sleeping and living rooms well aired and 
filled with sunlight, which acts as a powerful destroyer 
of the germ. 

10. If possible to choose the site of your home, locate 
it on porous soil: if not. see that the drainings arc per¬ 
fect. 
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11. Protect all raw or vouuded surfaces from any 
possible tuberculous infection. 

l:^. Do not forget that every case of consumption 
comes from a preceding one. 

Aou- that tuberculosis is known to be a communicable 
disease, and therefore a preventable one, the importance 
of recognizing cases, and of assuring purit}- of their sur¬ 
roundings, must be obvious. This can not be effected, 
liowever, without a knowledge of the existence of such 
cases, on the part of some centralized authority with in¬ 
telligence and power to act. It is for this reason that the 
notification of cases of tuberculosis to health boards, or 
otiier like, or specially designated bodies, is of the utmost 
importance, and particularly so when the disease is 
among those who, by reason of carelessness, ignorance 
and want, are the most e.xposed and most subject 
others to the dangers of infection. Recent action on 
these lines by the government of South Australia, as 
cited by the British Medical Journal, is therefore worthy 
of the highest commendation and deserving of intelli¬ 
gent imitation. According to the legal act of 1S98, as¬ 
sented to Jan. 4, 1S99, by the government, with the 
advice and consent of the Parliament of South Australia, 
every medical practitioner attending on, or consulted by, 
any person suffering from pulmonary tuberculosis shaU, 
so "soon as the fact becomes known to liim, report the 
same to the local board of the district in which the per¬ 
son resides. If the case has been previously reported, a 
second notification is not necessary. The practitioner is 
entitled to a fee of 2s 6d for his certificate. Disinfection 
is provided for at the discretion of the medical attend¬ 
ant or the health officer. Provision is made for the in¬ 
spection of cattle and meat, and the destruction of tuber¬ 
culous cattle, with compensation only when the diagnosis 
has been at fault, llilk from tuberculous cows can be 
sold onlv after having been boiled for ten minutes, and 
the board notified. The adoption of measures like the 
foregoing inspires the hope of a reduction of the preva¬ 
lence of-'and the mortality from, tuberculosis, that hav¬ 
ing alroadv been set in motion, will go on with increased 
and increasing moinentiTm.” 

If anv aovemraent is in earnest in its endeavor to 
cffcctuallv combat tuberculosis, besides the enforcement 
of laws against bovine tuberculosis, and thorough hy- 
frionic and prophylactic measures against this disease in 
man. it must take on itself the care and the treatment of 
the curable and incurable cases among the poor. We 
mitrht create a commission of general practitioners and 
hc.alth officers to investigate the cases on the following 
lines: 1. determine the applicant’s condition by a med¬ 
ical examination; 2. visit his home and insti^te such 
livtricnie measures as seem necessary; 3, examine other 
nimbors of the family and see if they have contracted 
the disease and if so institute proper treatment; 4, report 
in full to the sanitarv authorities concerning the condi¬ 
tion of the patient’s dwelling. The dwelling may he so 
satur.itcd with tuberculosis as to make it imperative to 
brine .about its destruction, owing to the condition of the 
soil and of other sanitary defects. 

To nnwent the hopeless c<ases from communicating the 
di-'-.ise to the Larrre number of susceptible individuals 
vdih whom thev will come in contact, to give the tuber¬ 
culous natient.'vet in the early stages of the disease.^but 
wifi! little, or no mcan=. the best possible chances of be- 
coxninz a well man and a useful citizen, we need munic- 
iral :anit.arium=. let physicians, statesmen, and phil- 
unifo to further tho creation of such insti- 
t':on=. for through them we will not only alleviate much 
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suffering, but will solve one of the moat important and 
difficult problems in medical and surgical science. Pub¬ 
lic school children should bo instructed in sanitary 
science, and particularly to avoid spitting on the floors. 
The old slate, with its saliva, bred disease, and shoidd be 
replaced by one that receives thorough antiseptic washes 
each day. The school floors shotild be thoroughly swept 
at least twice a week, and painted and sprinkled with 
antiseptic solutions. There is nothing wliich will do 
more for the next century than to impress on the chil¬ 
dren of to-day the lessons of prudence in sanitation. It 
costs but a trifle to prevent the spread of the disease in 
the schools, but it may cost many lives and vast sums of 
money to follow the neglected and industrious germ and 
attempt to repair the havoc which it has wrought'. When 
we have properly cared for our public schools we may 
consistently demand from manufacturers and those who 
control public buildings the care which the city ought 
to assure to every child sent to the schools to take up 
life’s work. 

Churclies are frequently a center from which is spread- 
tubercular infection. The sacred communion cup may, 
and often does, become .loaded wdth tubercle germs. The 
holy rite it commemorates, wliile saving the soul, may 
destroy the body. Individual cups, if only on sanitary 
grounds, should always be supplied. Again, the ventila¬ 
tion of churches is notoriously defective, the disease¬ 
laden air being confined, for the most part, from one 
Sunday night until the following, Saturday, when a more 
or less perfunctory ventilation and. superficial sweeping 
is instituted. Tins becomes a serious matter when we 
reflect upon the millions 'who frequent our churches. 
Urgent and stringent measures of reform on these lines 
are to be earnestly commended. 

The British [Medical Association gives these recom¬ 
mendations for the prevention of tuberculosis: Every 
house newly erected should bn on a drj' site and dry 
foundation, and have sufficient space around it to allow 
a free access of air and sunlight. These conditions 
should be enforced by regulations of a national and not 
a local character. Properly qualified men should be ap¬ 
pointed as meat inspectors. Public slaughter-houses 
should be provided, and a compulsorj'^ examination of 
ever}’ cargo of imported meat, -with large air-spaces in 
cow-sheds, that -will permit a free ventilation. There 
should be a systematic inspection of all dairies and cow¬ 
sheds from which millris sent, and exclusion of the milk 
if application of the tuberculin test to any cow, suspected 
of being tuberculous, is refused. The inspector should 
have power to take samples of milk from any special cow 
or cows, and power to prohibit the entrance of milk into 
any district, if there are reasonable grounds for sus¬ 
picion of its being tuberculous. Local authorities should 
undertake, free of charge, the disinfection of the house 
in which a tuberculous patient has resided, together 
with the bed clothing and other articles capable of re¬ 
taining infection. Local authorities should be encour¬ 
aged to provide suitable accommodations for the treat¬ 
ment of consumptive patients. Medical health officers 
arc advised to draw up leaflets for distribution, describ- 
in,g the precautions to be taken -with patients, to prevent 
the spread of infection. A circular, stating the best 
method of selecting, collecting and preserving sputum 
and other excretions for bacteriologic e.xaminatjons 
should be issued to medical practitioners. There should 
be compuIsoT}' disinfection of hotel rooms, sleeping-car 
berths, steamer cabins, and prison cells, which have been 
occupied by consumptives, before any other persons are 
.allowed to occupy them. Railro.ad and steamship lines 
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are constantly carrying invalids in great numbers. The 
transportation companies, which receive vast revenues 
from this traffic, should be compelled to thoroughly dis¬ 
infect all cars and beddings so as to avoid the possibility 
of re-infection to others. Dr. Baker says: Three, thous¬ 
and new causes of tuberculosis each year, three thousand 
deaths, and six thousand persons constantly sick with 
consumption in Michigan implies a loss of more than 
$3,000,000 a year, and such an amount of human suffer¬ 
ing, so entirely unnecessary, is simply appalling. 

The annual reports of the Bureau of Health of the 
city of Denver, for the years 1897 and 1898, illustrated 
the good work that can be dohe by a well-organized and 
well-directed body, and they appear opportunely as a 
rebuke to, and a condemnation of, the political methods 
that have led to the removal of the efficient health com¬ 
missioner under whose supervision most satisfactory re¬ 
sults were brought about. Among interesting matters 
taken up was a collective inquiry as to opinions with re¬ 
gard to the communicability of tuberculosis and the 
means to be taken to prevent its dissemination. A ma¬ 
jority of the 233 replies agreed in the communicability 
of tuberculosis and in the practicability of the restric¬ 
tion; were in favor of reporting and registering cases, 
of furnishing the patient with an educational leaflet giv¬ 
ing information as to the' care of the expectoration and 
the secretions, to be issued by the health board, and of 
disinfection by the health officers, of all apartments in 
which tuberculous patients have lived; and approved of 
the present plan of requesting the public, by placards, 
not to spit on the sidewalks or on the floors of public 
buildings or conveyances. A large number—108— 
favored making the spitting on floors of public convey¬ 
ances and on sidewalks a nuisance and misdemeanor, 
punishable by fine; 163 opposed the placarding of apart¬ 
ments occupied by tuberculous patients in tenements and 
lodging-houses. - 

Tubercidosis is the prevalent disease in reformatory 
institutions, and is due to the close confinement of the 
inmates, absence of proper ventilation and sunshine in 
their sleeping accommodations, as well as when at labor. 
Warden McClaughry, of Joliet, says: The average death- 
rate the last ten years from tuberculosis has been 16.3 
per cent, in everj’-1000; two died from it to one from any 
other cause. One reason for the scourge at Joliet is 
found in the condition of the cells. At present they are 
four feet wide, seven feet in length, and seven in height. 
In such narrow quarters two men are frequently put. 
Even with appliances for pumping air into the cells the 
ventilation is bad. The walls are of stone, and damp; 
hence the conditions are ripe to develop incipient cases 
of tubercular disease. They might never develop if the 
men were not brought there. But once in the damp cells, 
with their narrow limits, and crowded quarters, and 
their bad air, together with the mental depression and 
brood to which the convict is subject, if he has the taint 
in his system it develops. The object of imprisonment is 
for moral regeneration: not physical disintegration. 
We are justified in demanding of state authorities such 
hygienic environments as will, by their salutary' effects, 
make impossible the acquirement of tuberculosis among 
the inmates, through an}' exciting cause within the walls 
of the institution. This is a simple humanitarian propo¬ 
sition, and its truth is so evident that it calls for no 
further elaboration at this hour. 

• Our sister republic, Mexico, in the city of that name, 
has furnished to the world an example of the ideal peni- 
tentiar}'.. Under the supervision of Dr. Liceaga, she has 
constructed a building in general contour like the spokes 


of a wheel radiating from a central hub. Each wing has 
an abimdance of outdoor ventilation, because entirely 
apart and free from contact with adjoining walls. The 
cells all face on green foliage, flowers, a variegated land¬ 
scape, and have an abundance of sunlight. A large sup¬ 
ply of pure rrmning water is automatically sent to each 
cell every three minutes, day and night. Under such 
enlightened sanitary measures the physical well-being of 
the convicts is assured. Oh, that my own state might 
pattern after the example of the City of Mexico in these 
matters! 

Having in this general way considered the underlying 
principles on which the prevention of tuberculosis must 
rest, having given in some measure the details for the 
carrying out of many of the principles of prevention in¬ 
volved, let us rally around these great principles for the 
maintaining of life and longevity, on which rests so 
much of the future happiness and prosperity of the 
human race! 

The age of practical sanitation has come. This great 
work in the cause of humanity is in the hands of physi¬ 
cians and sanitarians. There is every probability that 
the absolute extinction of tuberculosis in the world is 
not far distant. It is inevitable that when the race be¬ 
comes fully cognizant of the dangers from tuberculosis 
and the simple measures necessary to stanip it out of 
existence, they will rise and forever make this scourge a 
thing of the past. Most hopeful is the outlook for the 
accoinplishment of this great result. Hot alone are the 
masses awakening to the needs of the hour, but those in 
high places, even royalty itself, in England, is champion¬ 
ing the cause of race emancipation from tuberculosis. 
Innumerable societies are springing up in every village, 
hamlet, and city throughout the land; prevention, like 
territorial expansion, is in the air, and so comprehensive 
is this reform in its scope that a great international con¬ 
ference for war on tuberculosis has, but recently, held 
sessions in Berlin. 

“Let us all do something to restrict this disease, so 
that with the dawn of the new century, we may hope to 
see the tuberculosis problem solved, conquered at least 
in Horth America, by the most humanitarian methods; 
thanks to the combined efforts of physicians, statesmen, 
philanthrophists, health officers of states, provinces, and 
cities, and the good mil of an intelligent people.” 

DISCUSSION ON TUBERCULOSIS. 

Dr. r. D. Derguson. of New York—I linvc devoted some 
time to this work, and, during the twenty-five years tliat I 
have been making post-mortems, I have taken every opportun¬ 
ity to study this disease, and I have found, in my e.xpcrionce, 
that about 00 out of every 100 persons who die from any c.ause 
are to some extent affected rvith tuberculosis. Some time ago 
I made up my mind to go into sanitary work, and just to-day 
I have been tiying to get on -a committee to investigate and 
report on means of preventing tuberculosis. From a pathologio 
point of view it is the most loathsome disease that we have; 
from a sanitary point it is the most widely scattered; and, 
furthermore, it is the disease that carries off more than any 
other one. 

I have conducted sever.al e.xperimcnts with articles with 
which we all come in contact every day. and do you know tliat 
the paper bills that we carry in our pockets may contain 
tubercle bacilli which can be cultivate<l? I found that in ex¬ 
periments of some years ago. Again, the towels suspended in 
the lavatories of New York restaurants contain tubercle bacilli, 
as I also found. And these bacilli were in the circulating 
library books too. They are everywhere, and wo come in con¬ 
tact ■with them whether we wish to or not. The gra'p of the 
hand, the touch of the lip may carry infection, to say nothing 
of the danger of the communication of that disc.a>=e from the 
lower animals to the higher. Facilities for contracting tulrer- 
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culo-ii? .arc prncticnlly inniimorablo. After an injury one nmy 
develop the di?case. Over and over again injured joints have 
tiirncd out to contain tuberculous matter. The human body is 
not a solid formation. When we examine it ndth a microscope 
we will find it is full of little lymphatic spaces, which com¬ 
municate with larger ones, with the oar, the ankle-joint, the 
hip-joint, the peritoneal cavity, the pericardium, and there 
we find these spaces communicating with larger cavities, and 
where those spaces appear a hundred bacilli could march 
abreast; there they find the proper culture at the proper tem¬ 
perature. 

Xo one disease, I insist, is more potent than tuberculosis. 
Xo greater subject comes before this convention, and I earnest¬ 
ly hope that we shall combine all the different Sections of the 
American Medical Association and make one great Section 
that will deal with tuberculosis from every point of view, and 
impress on this government with all our combined efforts the 
importance of caring for this question in some way, because 
the welfare and prosperity of any nation must depend on the 
health of that nation, and its health depends on that of its in¬ 
dividuals. Xo one disease in the United States carries off more 
])eoplo than tuberculosis. You can not count the number, on 
account of the difficultj' of diagnosis. Here is your meningitis! 
You do not know the origin of that. It is tubercular menin¬ 
gitis. And how about tubercular pericarditis? Are* j’ou 
familiar with the tuberculosis of typhoid fever, with tubercular 
peritonitis, and with the majority of joint diseases? 

Yet we are allowed to come in contact with this terrible dis¬ 
ease every day, through the communion cup, the common drink¬ 
ing fountain, the common drinking cup on the trains. These 
arc just the facilities for the spread of it, and just as it in¬ 
volves all the nations of the earth, so too it involves every 
single organ and tissue of the body; and so too it pays no 
respect to persons or to sex, while health can not stay its 
progress. It sits upon its throne swinging its fatal scepter, 
proud king of mortality, and all persons, all classes, and all 
conditions must bow before it. 

Dn. E. Fletcher Inoals, Chicago—The remarks of the 
last speaker on this subject emphasize the great prevalence of 
tuberculosis. Surgeons tell us that SO per cent, of the human 
family have tuberculosis in one form or another, and it is 
jirobable the percentage is even larger than this, for many 
recover who do not consult a physician or surgeon. This being 
so, it is more than likely that everj- one of us has tuberculosis. 
The reader of the second paper cited the well-knouTi fact that 
in from two-fifths to three-fifths of all dead bodies, where there 
had been no evidence of tuberculosis before death, tubercle 
bacilli may bo found in some of the organs. Possibly if all the 
organs in these bodies had been examined bacilli would have 
boon found in them. The first paper brings us taco to face 
with the fact that we have to deal with much more than indi¬ 
cated in the more optimistic papers. 

Are we going to prevent tuberculosis by isolating or coloniz¬ 
ing patients? Are we going to prevent it by the various bac¬ 
tericides? Are we in a position to stamp out tuberculosis? 
The experience of the reader of the first paper would seem to 
indicate that we are not. The isolation of patients, the free 
use of antiseptics, and greater care will have some elToct now 
and then in checking the disease, but the tubercle bacilli are 
so univer.=ally diffused that we can not reasonably entertain 
these optimistic views about stamping out the disea.se. and I 
too believe that it is not by destruction of the tubercle bacilli 
that we are going to accomplish much, for the army is too 
"reat. We. can not overcome il. but must direct our clforts 
to keeping the people as well as possible, and to building up 
tlie vital resistance. If SO per cent, of the human family have 
tuberculosis, and only a small per cent, of these die with the 
disease, surely the vital resistance has a great deal to do with 
the recovciy of the remainder. 

One question arise.s which 1 hope the profession will c-are- 
fully study, viz; Wiere does this bacillus come from? It is 
not* at all* probable that it is a new org.inism. or that it is 
atiackinc the human family now for the first time, or that it 
m.ade the initial attack at any time within the recollection of 
historians. On the contrary, it is more than likely that tuber¬ 
cle bacilli wore numerous long bc-fore history was written. Are 
we to supi'ose that tubercle bacilli originated in the dim past 


with some one individual, and were from him transmitted to 
others, and finally scattered broadcast until they became dif¬ 
fused throughout the world? The bacilli being vegetable in¬ 
stead of animal bacteria, therefore the question arises: Is it 
not possible that they were originally, and are still, developed 
from some of the plant life about us? It docs not seem to 
me reasonable that they have at all times developed in ani¬ 
mals of some kind. JIbller, whose standing and skill ns a 
bacteriologist are beyond question, claims to have found tuber¬ 
cle bacilli in great numbers on certain grasses. If this is 
true, does it not seem natural that cattle should get tuber¬ 
culosis from feeding on'the grass? If bacilli, like the pollen 
of certain flowers, may be carried many miles by the winds, 
is it surprising that they should spread all over the earth, 
excepting in deserts and other regions where these grasses 
can not grow? Let all reasonable measures that are effective 
for the spread of this disease, by the communication of germs 
from one patient to another, be adopted, but do not let us 
deceive ourselves into thinking that ■when we have done this 
we have the battle won, and that tuberculosis will speedily bo 
stamped out. 

Dr. Walter Wyjian, Washington, D. C.—^I wish to briefly 
mention the work of the United States Jlarine-Hospital Serv¬ 
ice in trying to determine how far this disease is transmitted 
through the medium of the railway coach. We have had, under 
the direction of the director of the laboratory, Dr. Kinyoun, 
a large number of experiments conducted during the last two 
or three years, but not yet completed. The first thing wc 
started on was to find just how dangerous the Pullman coach 
is in disseminating tuberculosis, and then to find a way of 
thoroughly disinfecting the coach'. The two investigations have 
been going on simultaneously. We have not yet prepared a 
report on the amount of infection, but in a general way the 
infection is much less than is generally supposed. At the 
same time it is necessarj- to disinfect these coaches, not only 
for tuberculosis, but for many other diseases. The director of 
the laboratory, two or three years ago, eonducted a series of 
experiments with formaldehyde gas for the purpose of finding 
a method of disinfecting the coach without ruining it. Very 
complete experiments were made as to its eflect on the various 
fabrics used. The Pullman Company sent us specimens of 
every kind of fabric that they use, and these wore subjected to 
the action of this gas. It w'as found that there is no deleteri¬ 
ous elTcct whatever, so we have really finished that part of our 
work, and wc have published a report on the proper way to dis¬ 
infect the railwaj" coach, and hope to publish, later, the result 
of the experiments with regard to the amount of infection or 
danger of infection in the Pullman coaches. 

Dr. W. a. Evans, Chicago—When I came to this meeting of 
the AiiERiCAN JIedical Association, I did not expect to dis¬ 
cuss this question, and this is my apologj’ for some lack of 
accuracy in references and in figures, for the difljcultj’ in 
quoting the latter exactly will be apparent to you. 

I wi.sh to argue on four propositions: 1. Tuberculosis is the 
most widespread of all diseases. 2. It is the most costly of all 
diseases. 3. It is the most important economic problem that 
confronts the American people. 4. Tuberculosis is, relatively, 
gaining in frequency. 

As to the first proposition, according to Ilirsch, the number 
of people in the entire world dying each year is 33,000,000. 
Of this number 5,000,000 die of tuberculosis. It is held, that 
in the United States, each year, 1.30,000 die from this disease, 
according to the census of 1890. 102,000 during that year. It 
is safe to say that in statistics of this character there is a 
large i-atio of error. .\ny statistics bearing on any question 
that involves the expecUincy of life, that affects the marriage 
relation, or tliat increases the premium on life insurance must 
:\Iways be subject to a very considerable percentage of error. 
I take it that you will agree with me that 10 per cent., as a 
range of error on the subject of tuberculosis, would easily be 
within the Iiounds of safety. In all France, according to sta¬ 
tistics, there die each year from 150,000 to 200,000 people with 
this disease. In Germany, according to Ix-gden, each yc;ir 
170,000 die from it. According to Tatham's statistics for 
England. 241 out of each 100,000 inhahTtants die from tuber¬ 
culosis annually. For Vienna, the statistics are a“ follow.s: 
out of e;tch 100,000 inliabitants 4.30 die each year from this 
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disease. In Budapest the statistics are 646 for each 100,000. 
In Philadelphia the average death-rate from tuberculosis is 
approximately 2S00, or 11.8 per cent, of the total death-rate. 
In New York City, according to Biggs and Prudden, there are, 
it is safe to say, 20,000 people walking the streets each day 
affected by tuberculosis and carrying the possibility of infec¬ 
tion to the other people of that city. 

In Chicago, from 1851 to 1896, 39,000 people died from this 
disease. This constituted one-tenth of the total mortality. In 
the last six months, according to the Bulletin of the Health 
Department, there has been one death from tuberculosis to 8.4 
deaths from all other causes. During the last six months 1552 
people died in Chicago from tuberculosis, this being at the 
I’ate of 31.4 for the twelve months. In Prance, Germany. 
Austria, Italy, approximately one out of every five of the total 
deaths is due to tuberculosis. The figures that are given for 
the world at large, and the figures that are perhaps more 
nearly accurate for America, especially for the United States, 
are one in seven. According to Vaughan, out of the people of 
America one in sixty at any given date are affected by tuber¬ 
culosis. According to the conclusion arrived at by the Worms 
commission in Germany, at any given date, one person out of 
every fifty of the entire population, of all ages and conditions, 
was affected with tuberculosis. 

On the basis of one out of every sixty, which is perhaps a 
better figure, and a more accurate basis for America, there are 
to-day in the limits of the United States 11,100,000 people 
who are due to die from tuberculosis, who are to-day and every 
day moving among their fellow men, sources of contagion and 
infection to everyone, not only those with whom they are direct¬ 
ly or immediately in contact, but to those with whom they come 
even in remote contact. In Chicago, according to these esti¬ 
mates, there are each day 30,000 people walking the streets, 
acting as points of infection for the other inhabitants. 

Let us for a moment compare the statistics of tuberculosis 
with some of those on other diseases that engage the attention 
of the public. We know the commotion that is widespread 
whenever contagion threatens American shores. We know that 
if a telegram tells us that a case of Asiatic cholera has left the 
Far East, bound for America, instantly the wheels of com¬ 
merce are paralyzed in order that America may be sheltered 
from this dread disease. We know that when the cable informs 
us that yellow fever has left the countries of the Gulf for the 
States, a panic of fright seizes at least one-half of this United 
States, and then for many months all endeavor, all effort, all 
striving in that region is at rest. Yet we have right among us, 
always, a disease in comparison with which the diseases that 
I have mentioned are pnny and inconsiderable. 

According to German statistics, tuberculosis kills thirty 
times more people than smallpox and scarlet fever combined. 
It kills sixteen times more than typhoid fever; it kills eight 
times more than diphtheria, and four and one-half times as 
many as all of these diseases combined. 

According to the statistics of Laveran, in France, from the 
year 1832 to the year 1854, cholera.killed 57,335; tuberculosis 
killed the same number of people in one-third of a year. Ac¬ 
cording to the statistics of Celli, in Italy, from 1865 to 1893, 
cholera killed 214,551 people; tuberculosis in the same space 
of time killed 2,000,000. The Bulletin of the Health Depart¬ 
ment of Chicago demonstrates that tuberculosis kills nearly 
four times as man5' people in Chicago as does diphtheria, that 
it kills nearly seven times as many as does scarlet fever; that 
it kills 1 2/3 times as many as does diphtheria, smallpox, scar¬ 
let fever, typhoid fever, measles and meningitis combined. 

Not only is the question of great importance as regards 
mankind directly, not only is it most widespread in the human 
subject, but it is spread perhaps usually widely throughout the 
animal kingdom. The statistics of (^rmany show that 6.9 
per cent, of the cows of Germany are affected with tubercu¬ 
losis; that 3.6 per cent, of the oxen have this disease, 2.6 per 
cent, of the bulls and 1/10 of the calves. The importance of 
this you will understand. It is seldom that we take our meats 
uncooked, therefore we do not care very much as to any of 
these animals except the cow.- ililk is the one large food ele¬ 
ment that is eaten uncooked, and by reason of this the fact 
that 6.9 per cent, of cows are affected with tuberculosis be¬ 
comes a matter of exceedingly grave moment. The German 


government report for 1889 said that 2 per cent, of all the 
stock was affected by tuberculosis. The investigation made by 
the United States Veterinary Association,' in 1889, showed that 
of the cows of the Eastern States, especially those contiguous 
to the large cities, from 10 to 15 per cent, had tuberculosis. 
Statistics of France show that 1 per cent, of the stock of 
France have tuberculosis; in Belgium, 4 per cent.; in Holland, 
2 per cent. Beng of Copenhagen claims that from 15 to 16 per 
cent, of the stock of that country have tuberculosis. Statistics 
show that 10 per cent, of the imported cattle of the Argentine 
Republic die of tuberculosis. In Berlin, in the years 1892 and 
1893, 15.1 per cent, of the slaughtered animals were demon¬ 
strated to have tuberculosis. 

I have in my possession replies from the agricultural sta¬ 
tions of ten of the states of the Union. Letters were sent to 
many and ten have replied. Professor Russell of Wisconsin 
stated that of the stock that had been examined in his state, 10 
per cent, had tuberculosis. He said that a large percentage 
of this stock had been examined because tuberculosis was sus¬ 
pected. He stated further, however, that they had examined 
some cows in which no tuberculosis was suspected. In spite 
of these facts, 10 per cent, is probably higher than the actual 
percentage of that state. My reply from Colorado was that 
in cows in dairies close to the city there was 3 per cent, of 
tuberculosis;-in cows on the range there was practically none. 
The reply from Vermont was perhaps more valuable than any 
other. It said that one-fifth of the cattle of Vermont had been 
treated with tuberculin, and these observations showed that 2 
to 3 per cent, of the cattle of that state had tuberculosis. My 
reply from Pennsylvania was to the effect that the probable 
amount of tuberculosis in cattle in that state was from 2 to 3 
per cent. 

My second proposition is that tuberculosis ig the most costly 
of all diseases. You can understand the difficulty of arriving at 
statistics along this line. It has been estimated by Knopf that 
the cost of a tubercular charity patient in the city of New 
York is $522. The figure $522 might be high for the charity 
patients throughout America, but it is a low one for the 
average patient, both charity and pay, throughout the Ameri¬ 
can continent. At this figure the cost of tuberculosis each year 
in America is $574,000,000. If we figure on the basis of those 
who die of tuberculosis, and count the cost at the legal com¬ 
pensation for the life of an individual, we find that the cost 
of tuberculosis to the American people each year is $750,- 
000,000. 

Kohler tells us that of the people who die between the ages 
of 15 and 60, one-third die from tuberculosis. Let us under¬ 
stand the force of this proposition; until the child becomes 16 
he is dependent on the effort of his parents, and after a per¬ 
son has passed 60 years of age he again becomes a dependent, 
as a general proposition. He is dependent either on the state, 
on his family, or on the accumulation of his years of greater 
activity. Thus do we divide mankind into two great classes, 
the class of dependents and the class that bears the burden of 
the world, and therefore, the class on whom everything that 
this world accomplished depends. Of those who die in these 
years of greater activity, in these years of greatest usefulness, 
one-third die from tuberculosis. According to statistics 60 
per cent, of the people who die of this disease die between the 
years of 20 and 35. According to German statistics, the source 
of which I have not at hand, 75.8 of the people who die from 
tuberculosis die between 20 and 00 years of ago. I trust that 
you ulll see the full force of the statistics that I have just 
quoted to you. It means that during the years when a man 
should be caring for a family, that during the years when a 
mother should be rearing her children, he or she is a dependent 
for an average of fifteen months. IVlien we know that 75 per 
cent, of tuberculosis subjects come from the working class, and 
that 25 per cent, onlj' are from the non-working classes, wc 
then remember that one-third of the providers are carried off 
with tuberculosis, and we see that into the marts of trade, into 
the field of labor, into competition with people who are depend¬ 
ing on their endeavor for broad are thus ruthle.'sly Ihroivn 
people who must provide, at any wage, not only for the fam¬ 
ilies that should not depend on them, but for th'o invalid wlio 
should be providing. 

I call your attention to another feature: A man bat small- 
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pox. The course is run in two or three weeks. He is then de¬ 
pendent for a short time only. A man has tuberculosis. For 
from one to three years, averaging fifteen months, that man is 
a care on his family. Kot only is ho taken out of the list of 
wage earners but is put into the list of dependents. 

As to my third proposition, that tuberculosis is the most im¬ 
portant cconomie problem that confronts the American people, 
1 must confess that I have not the abundant staFistics at hand 
that I would like and could offer under somewhat different 
circumstanees. I wish to call attention to the fact that tuber¬ 
culosis kills 152,000 people in the United States each year. In 
the late war there were killed in all directions and in every 
way, 0300 people. I wish to call your attention again to the 
fact that this disease costs the United States, easily, $574,000,- 
000 each year. The war loan for the prosecution of the last 
war was I?! 50,000,000. 

The last proposition is that tuberculosis is gaining relatively 
in frequenej*. I do not mean that there is as much tuberculosis 
now as there was some time ago. It seems to be established 
that in England the percentage has increased, and to be well 
established that in certain places the amount of tuberculosis 
is less than it has been. But that does not alter the fact that 
the proportion between the tubercular and the general death- 
rate'is increasing. This is as true of England as it is of Chi¬ 
cago, and of the balance of the United States. There are some 
reasons for this. In the first place tuberculosis is a disease 
that increases in frequency and importance as men are gath¬ 
ered together in masses, and the Americans are becoming a 
people of cities. This would indicate that the amount of tuber¬ 
culosis is increasing. Whatever other considerations there- 
maj' be, this fact you can keep clearU' in mind, that every germ 
that is parasitic to man finds in man a place in which it can 
grow and propagate to good advantage. 

It doesn’t matter particularly what wo think as to whether 
the bacillus is spread alone by moist excretions, or whether it 
can bo spr-cad as a dry powder. Each of the contestants on 
these points has shown very good reasons for his opinion. As 
Comet has had the last say, his views appear the most clearly 
proven, but for our purpose it matters little what side of 
the controversy we take. We know that there are few organ¬ 
isms that are so little tenacious of life outside of the body 
as the bacillus of tuberculosis. The importance of this we 
can understand when we know that two or three billion 
bacilli are expelled from each tubercular patient in twenty- 
four hours. The very fact that we are alive must be a demon¬ 
stration that tlic tubercle bacillus can not be an organism that 
is tenacious of life outside the body. Tlmt which does concern 
us is that every susceptible human being may be a culture-tube 
for the bacillus, wherein it can grow, propagate and spread. 

European statistics demonstrate the fact that tuberculosis is 
more abundant there than it is here. Our death-rate from 
tuberculosis is perhaps one in seven; their death-rate in this 
is one in five. They arc gathered together more closely than 
we. Again, the Indian on the western frontier is comparatively 
free from tuberculosis. The disease increases, however, as the 
Indian approaches civilization, and the death-rate in those 
scattered resen-ations that are left in the East is something 
enormous. 

The statistics of Chicago show that tuberculosis from 1891 
to ISOO made up, approximately, 10 per cent of the total 
mortality; the statistics for IS'JS to 1899 show that of the 
total mortality tuberculosis made up 11.9. Understand that 
on the basis of each 100.000 inhabitants the percentage has 
f.allen materially, but it has not fallen in comparison with the 
other diseases that arc killing mankind. In the same period 
of time diphtheria has fallen 40 per cent Typhoid fever in 
1891 and 1892 furnished 0.4 per cent of the total mortality. 
Typhoid fever in 1893, ’94, ’95, ’90 and ’98 furnished approxi¬ 
mately 2.4 of the total mortality, a fall of more than 50 per 
cent " The statistic? from Philadelphia show that while there 
lias been a marked decrease in the percentage of tuberculosis 
for each 100,000 inhabitant', there had been no material de¬ 
crease as compared with the death-rate from all diseases. 

I have purposely refrained from entering into any discussion 
of Uic question as to how we are to combat this most terrible 
of all diseases. That is not the need now. Thu great need is 
to awaken the people. I differ from the speaker who says 


that the future holds nothing of hope. It holds everything of 
hope (applause). The statistics of Beng demonstrate that the 
policy of separation of tubercular cattle in Copenhagen has 
reduced the percentage amongst those herds to one-seventh of 
the original figure. He will, within a few years, by no policy of 
killing, but by simple seclusion, completely wipe out tuber¬ 
culosis from the cattle that he had under his supervision. The 
future is pregnant with hope. We will stifle tuberculosis. I 
will live to see the day, and many of you far older than I will 
live to see tuberculosis become of secondary importance. 

Dr. H. M. Br.\cken, St. Paul, Minn.—^The figures that have 
been presented are appalling. We all appreciate the import¬ 
ance of doing what we can to eliminate or eradicate this dis¬ 
ease. The question naturally arises: What are we going to 
do? It is known to some of you. probably, that much has 
already been done, not only by individuals who are interested 
in this work, but by various associations, and it is simply a 
reference to such work that I wish to make. Two years ago, 
tuberculosis was under discussion at the Conference of the 
State Board of Health. There was a resolution presented urg¬ 
ing the state officials to bring about, so far as possible, the 
isolation of tuberculous patients in state institutions. The 
various state officials, I presume, followed this matter up on 
their return home. 

It was not necessary to go to Mexico to find a state peni¬ 
tentiary where isolation has been carried out. In 1897, on 
inquiring as to what the various state institutions in Minnesota 
were doing, I found that the physician at the state prison at 
Stillwater had for several years isolated the tuberculous pris¬ 
oners. The disease had been reduced to a minimum by this 
action. The diet of these prisoners was entirely different from 
that of the others, their mode of life was different; they were 
kept in separate cells, their cells and their bedding were care¬ 
fully cared for, and on the death of one hi,s cell was thoroughly 
disinfected. The isolation was so apparent that this particular 
row of cells was known as the “tuberculous row.’’ It pleased 
me to find that such action had been taken at this prison. 

There is another thing that I wish to refer to. It has been 
mentioned that the Hebrew is exempt, to quite an extent, from 
tuberculosis; as an explanation for this fact the manner in 
which he selected his meats has been cited. It is well kno\vn 
that meat is not a very marked source of infection, for the 
reason that it is usually thoroughly cooked before being used 
as food. You must find some other reason for the exemption of 
the Jews from tuberculosis than their methods of inspecting 
meat. I know it to be a fact that Hebrew butchers will go into 
the market and buy cattle that are kno\vn to bo tubercular, 
for the sake of getting them cheap. 

Dr. Wm. H. Daly, Pittsburg, Pa.—Serious inaccuracies 
often creep into statistics. It is not in accordance jvith my 
observations that the Jews arc more immune to tuberculosis 
than other people, and I do not think, even if granted they arc 
immune, that it is due to their manner of inspection of cattle. 
The inspection of cattle by the Jews is done more to prevent 
the consumption of cattle that have had pleurisy, as evidenced 
by the presence of pleuritic adhesions. So far as I know, they 
make no microscopic investigation as to tuberculosis in meats. 

The great prevalence of tubercle bacilli makes us wonder 
that it is not more infectious than it really is. I find that 
when I am attending to my private practice, which is largely 
in diseases of the chest and throat, and while working in the 
consumptive wards of the Western Pennsylvania Hospital, 
Pittsburg, any day while I am at work I can find the tubercle 
bacilli on my pharyngeal mucous membrane. I do not want to 
detract for one moment, or by one word, from the great im¬ 
portance of our giving attention to the prevention of contagion, 
and I am well aware that in the discussion of tuberculosis 
more time is given as to how prevalent it is and as to how 
infectious it is than to the taking care of and curing the cases 
we have to deal with. The former is too evident, the latter too 
insufficient. Such work as General Wym.an is engaged in is 
worthy our best attention and skill by looking farther, if pos¬ 
sible, into the cure and regulation of tuberculosis. But in its 
regulation in such ca.'es ns this penitentiary spoken of, where 
they have cells four feet wide, etc., needs no comment; the 
facts are sufficiently opprobrious. I would rather take one 
page of experience and careful observation, honestly reported. 
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than whole tomes of theory or statistics, especially if they are 
not gotten up by painstaking and accurate people. I am not 
questioning any statistics for their honesty, but I would feel it 
proper to question statistics for their accuracy. 

In my observations of over thirty years in Pittsburg, in 
active practice, I have not observed that consumption is more 
prevalent among the working classes pure and simple than any 
other class. But you take that portion of the working classes 
who are vicious, a subclass who only work occasionally, then T 
admit that if you include only that vicious class among work¬ 
ing people, it is veiy prevalent, indeed, hut the physical vigor, 
pure blood and wholesome constitutions are seen at their high¬ 
est type in the working classes alter the vicious element or 
subclass is eliminated. It is a serious question and, as far as 
I am personally concerned, I feel at a loss as to what is best 
to be done. I have lost confidence in sending advanced patients 
away for a cure, especially to sanitaria ^yhere consumptives 
congregate, and if my advanced patients have proper surround¬ 
ings at home, I do not send them away. I know of hundreds who 
have gone to such places only to die, but if they can go to a 
properly selected climate early, and live in their own establish¬ 
ment, if that may be only a tent, and have some occupation and 
proper food, and I wish'to emphasize the latter, then it is well. 
But in advanced cases a modest, clean home with the family 
is quite as advantageous to the patient as a poor room and 
poor food in a strange land. The end is the same in either 
case, but the home treatment is more merciful to the advanced 
one. 

Dr. T. M. McIntosh, Thomasville, Ga.—^As I live where 
consumptives, in all stages of the disease, come, I wish to say 
that I think physicians do wrong in sending patients with 
advanced phthisis from home at all, unless they be people of 
wealth who can obtain all comforts anywhere. I have often 
been pained at the personal and financial discomfort that sur¬ 
rounds these poor unfortunates, slowly dying, away from home 
and friends, with the vain, hope of climatic cure. In reference 
to the spread and prevention of consumption, the best and most 
practicable means to this end is a matter of personal hygiene— 
fresh air, sunshine, sleeping, eating, clothing, exercise. 

My observations do not lead me to believe as strongly in the 
contagiousness of consumption as is now done by the majority 
of the profession. The high death-rate in prisons and peniten¬ 
tiaries from consxmiption, as well as from other diseases 
not referred to, is due to the confinement and resulting 
bad effects on the general health. The penitentiary system 
of Georgia, of hiring out the convicts, which puts them in dif¬ 
ferent parts of the state—mining; farming, saw-mills—is the 
best in the world, for the death-rate from disease will compare 
favorably with that among any other class or condition, being 
13% per 1000. It is highly proper and desirable to establish 
sanatoria, and set apart large tracts of lands for consumptives, 
for this will give them pure, fresh air, and the conditions con¬ 
ducive to the most perfect physical existence, but that these 
means, and the isolation of consumptives will eradicate the dis¬ 
ease can but fall far short of realization. The public must be 
taught more clearly the methods and importance of personal 
hygiene, and of perfect physical condition, as the safeguard 
against consumption, and not lay too much stress on the idea 
of contagion. As to what climate is most suitable for con¬ 
sumptives, broadly speaking and not considering the individual 
case, that climate is best where one can have the purest air, the 
most sunshine, be most out of doors, and have the most agree¬ 
able surroundings, physical, mental and financial. 

De. B. Stanton, Cincinnati, Ohio—I was a little surprised 
at the statement made by Dr. Evans in regard to the death- 
rate from tuberculosis. As I understand it, there has been no 
relative decrease in this death-rate in the last ten years. In 
an investigation on this subject, which I made last winter, in 
regard to the cities of Ohio, I found that the last ton years did 
show a proportional decrease. I am not able now to give the 
figures, but every Ohio city which published reports in the 
last ten years, and that had published reports for the ten 
years preceding, showed a reduction in the proportion of the 
death-rate from tuberculosis. I was under the impression that 
the same condition would be found in nearly all the cities. I 
did not attribute it to any medical treatment for these cases, 
or any improvement in the medical care, but I believe that it 


is attributable to the decrease in the disease because of better 
sanitation, from the work that is being done by such sections 
as we have here to-day. 

Dr. W. J. Fairfield, Anderson, Ind.—^The germs of this dis¬ 
ease haunt all civilization, and sanitarians are everywhere 
striving to formulate methods for stamping them out, but the 
tubercle bacilli, like the poor, we will always have with us. 

I'believe it is a perfectly acceptable proposition to every one 
in this hall, that the best preventive of consumption is good 
health. And while it is all right to practice the rules of the 
various health boards, as they are in the right direction, yet, if 
our municipalities and states would offer a premium on good 
health, and set to work systematically to lay out lines which 
the people could follow to bring them up to a high physical 
condition, we would have the question practically settled. How 
many of us are following the lines of hygiene, the science of life, 
regarding food and habits, best adapted to keep and support 
the body in the best possible way to attain a high grade of cell 
vitality, on which the immunity depends. 

With a good degree of vital resistance, and no derangement 
of mucosa, teeth, mouth, throat, and stomach, all ivith normal 
integrity, the great open gate to consumption is practically 
closed; but with bad teeth, dental caries, ulcerated gums, 
cracked and fissured tongue, catarrhal tonsils, nose and 
throat, and most of all, a defective stomach, a favorable oppor¬ 
tunity and soil are furnished for the introduction, planting 
and growth of the tubercle bacilli. 

Our bodies are the most wonderful and admirable of all 
things, in which we have the highest expression of unknowable 
intelligence. And the greatest work of the physician is to have 
the body so related to all the conditions of life to secure the 
best man, physically, mentally, and morally. Secure this high 
attainment and the home ivill realize the promise of the 
Psalmist: “Neither shall any plague come nigh thy dwelling, 
and with long life will I satisfy thee.” 

Dr. Walter Wyiian, Washington, D. C.—I have very little 
to say in closing except that I believe that there is a climatic 
cure for most cases. The same climate is not always beneficial 
in every stage of a given case, nor to all cases, but by careful 
selection and trial a climate can bo found that will benefit 
nearly every one. The medical profession will probably look 
with great interest for the results of our experiments at the 
Marine-Hospital Sanitary Ranch, at Fort Stanton. We pro¬ 
pose there to carry on a very careful course of experiments, 
keeping very accurate records and testing the latest discoveries 
that are brought to our attention, and if these experiments 
prove that the sanitarium there, and the way it is conducted, 
is of great value to this class of patients, it seems to me that it 
will lead to the establishment of like sanitariums in the same 
region by each individual state. I believe that some day this 
sanitarium will prove to be of very great value to the country 
at large and to the different states. 

De. H. M. Thomas, Chicago—^The central point in this sym¬ 
posium was pertinently expressed by Dr. N. S. Davis. It is clin¬ 
ically established that it is simply a question of vital resist¬ 
ance. My own experience would tend to demonstrate that. In 
the course of my clinical work in tuberculosis I have had three 
physicians associated with me, all working under the same con¬ 
ditions, and all of whom succumbed to tuberculosis of the lungs, 
while I. working under essentially the same environments, 
escaped. That illustrates, in my omi experience, the observa- 
lion of Dr. Davis as to the varying vital resistance of indi¬ 
viduals. 

Ill regard to the scepticism of Dr. Ingals that we are too 
forward in our hope that the tubercular germ can be e.xtcrmi- 
nated, I feel that we can not place too much emphasis on the 
fact that we can control tuberculosis. The germs may have 
antedated the earlier civilization with which we are familiar, 
but our knowledge of them is so extensive, now, and our means 
of controlling them so great that 1 feci that with the intelli¬ 
gent co-operation of the vast number of highly-educated physi¬ 
cians in this country, and the people as well, it is not a 
Utopian dream to say that tuberculosis udll be prevented and 
eontrolled, and that not at a far distant date. Our immunity 
from tuberculosis rests on four fundamental principles: tlie 
necessity of every individual having an abundance of pure air, 
pure water, pure food, and judicious exercise. 
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Dn. Is. S. D.vvis, Chicago, in closing—I do not svish' to tres¬ 
pass on the time of the Section longer. In my paper I freely 
admitted the importance of all reasonable means for destroying 
the tubercle bacillus or preventing its diffusion, but I also en¬ 
deavored to emphasize the importance of removing alt those 
causes that diminish man’s vital resistance to the invasion of 
tuberculosis and all other infectious diseases. And as nothing 
has been said militating against the correctness of this vieW, I 
■\vill not consume your time by presenting further illustrations. 

Dr. W. a. Evans, Chicago.—=I ■would like to offer the follow¬ 
ing motion: Resolved, That, whereas it is the sense of the Sec¬ 
tion on State ^Medicine that tuberculosis should be systemati- 
callj' investigated, and that an effort should be made to awaken 
public intelligence and public conscience on this subject; there¬ 
fore, we instruct the President of this Section to appoint a com¬ 
mittee on tuberculosis, said committee to proceed along such 
lines as their judgment may direct. 

The motion was carried. 
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BOSTON. 

My attention ■was directed to this subject by the ap¬ 
parent frequency with which a rosary was met ■with in 
the routine examination of infants. There seemed to be 
but two explanations for this frequency—either rickets 
was much more common in infancy in this vicinity than 
was commonly supposed, or else a rosary was normal 
and not an evidence of this disease. 

In order, if possible, to answer these questions, 400 
infants under 2 years of age were examined in the medi¬ 
cal out-patient department of the Infants’ Hospital, dur¬ 
ing June and July, 1898, for evidences of rickets. 
The majorit}' of these children came from the more 
densely populated districts of Boston, Cambridge and 
Somerville; the rest from other parts of these cities and 
from the neighboring towns. The hygienic conditions 
of their homes were probably often of the worst, usually 
bad and rarely good. These 400 cases were consecutive, 
none being omitted for any reason. The cause of their 
attendance at the hospital was not, except in a few in¬ 
stances, rickets, but a great variety of diseases, mainly 
gastro-enteric in origin. 

In this investigation evidences of rickets were sought 
for mainl}' in the bones. It was recognized, of course, 
that as the result of the impaired nutrition in rickets 
changes occur in all the tissues. It was deemed impos¬ 
sible, however, to detect these changes, or at any rate to 
be able to attribute them with certainty to rickets, 
except in the case of the bones. Here only could the 
changes be considered at all characteristic. 

The following changes in the osseous skeleton- were 
considered as evidences of rickets and were sought for 
in ever}’ case; 

1. Increase in size of the frontal and parietal emi¬ 
nences. 

2. Failure of the anterior fontanelle to diminish in 
size as rapidly as normal or to close at the usual time. 
The normal time of closure was placed at eighteen 
months; late, if anything. 

3. Open sutures and craniotabes. 

4. Delayed eruption of teeth. It was considered that 
an infant should have 1 tooth at 8 months, 2 teeth at 9, 

•Pres-jnted to the Section on Dlseaies of Children, at the 
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6 at 12 months, 12 at 18 months, and 16 at 2 years. 
These figures are all rather later than the average. 

5. Eosary. In order to avoid error only those en¬ 
largements were considered as a rosary which could be 
felt both parallel and vertical to the long axis of the rib. 
Three grades were distinguished; slight, medium and 
marked. 

6. Other deformities of the chest: a. Protrusion of 
sternum, h. Retraction of sternum, c. Retraction at 
the insertion of the diaphragm and flaring of the lower 
chest 

7. Enlargement of the epiphyses at the wrists and 
ankles. 

8. Deformities of the long bones of the extremities: 
a. Bow-legs. h. Knock-knees, c. Bowing of the arms. 

Three other points were also studied as being import¬ 
ant and common manifestations of rickets, although not 
diagnostic, as are the skeletal changes. These were: 1. 
Weakness of the spine. It was considered abnormal if 
the infant was not able to hold up its head alone at 3 
months, and sit alone at 8. Marked general kyphosis— 
the curve of weakness—was also considered abnormal 
even if the infant could sit alone. 

2. Marked enlargement of the abdomen. 

3. Splenic enlargement. The spleen was considered 
enlarged only when it could be felt. 

Only 82 of the 400 cases, or 20.6 per cent., showed 
none of the above signs of rickets. This number, more¬ 
over, is really larger than it should be, as it includes 
many babies only a few days or weeks old. At this age 
perceptible osseous changes have hardly ha^ time to de¬ 
velop. Unfortunately no accurate data were kept with 
regard to the diet and surroundings of these cases. My 
impression is, however, that the great majority of them 
were breast-fed, and that they had no better surround¬ 
ings than the others. 

The fact that 20 per cent, of these 400 infants had no 
rosary shows conclusively that a rosary is not a normal 
occurrence in infancy, but an evidence of disease. Cor¬ 
roborative evidence in this connection is the fact that a 
considerable number of infants examined in private 
practice, who were properly fed and lived in the best 
hygienic surroundings, failed to show a rosary. Further 
proof that a rosary, palpable during life, is abnormal, is 
furnished by the fact that slight headings, imperceptible 
during life, are often found post-mortem and micro¬ 
scopically show marked rachitic changes. 

Three hundred and eighteen, or 79.6 per cent, of the 
400 cases showed more or less marked evidence of rick¬ 
ets. That is, if these 400 may be considered representa¬ 
tive, and there seems no reason why they should not be, 
80 per cent, of the poorer classes of Boston, Cambridge 
and Somerville suffer from rickets. This percentage is 
larger than a priori would have seemed possible. The 
explanation probably is that a large proportion'of the 
cases were mild and would not ordinarily have been 
recognized as rickets unless a careful examination had 
been made. It is probable too, I think, that rickets is 
absolutely on the increase. 

The ages, by months, of these 318 cases were as fol- 


lows; 
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19 months .1 22 months . 2 

20 months .10 23 months . 4 

21 months. G 

These figures are of little value as showing the rela¬ 
tive frequency of rickets at various ages, because they 
show only the relative proportions in the 318 cases, and 
not the proportion of cases of rickets to the total number 
of children living at these ages. They do not show, for 
example, that rickets is more common in the first year 
than in the second, but only that more babies under 1 
year were brought to the hospital than from 1 to 2. They 
do, however, emphasize the fact that rickets is very 
common in the first year, and that well-marked bony 
changes may be produced, even in the first month of life. 

The analysis of the individual symptoms in the 318 
cases, under the conditions detailed above, gives the fol¬ 
lowing results: 

1. Enlarged eminences: frontal alone, 7; parietal 
alone,-35; frontal and parietal, 18; that is, 60, or 19 per 
cent. The youngest of these patients was 4 months old, 
hut only 12 were under 9 months. The shape of the 
head was hydrocephalic in type in 2, and asymmetry of 
the head and flattening of the back of the head were 
each noted in 1 case. 

2. The anterior fontanelle was larger than normal in 
49 cases, or 15 per cent. The youngest of these was 5 
months old. The posterior fontanelle was open in 5, 
varying in age from 5 to 10 months. The anterior 
fontanelle was prematurely closed in 4, whose age ranged 
from 7 to 11 months. 

3. The sutures were open in 1 patient, and craniotabes 
was present in 1 other. 

4. Dentition was delayed in 98 of the 190 infants 8 
months or more old, i. e., 52 per cent. 

5. Eosary: This was slight in I72, or 64 per cent., 
the only symptom in 103, with one other in 40. It was 
medium in 103, or 33 per cent., the only symptom in 24, 
with one other in 23. It was marked in 43, or 13 per 
cent., the only symptom in 4, with one other in 3. Of 
these 318, it was therefore the only symptom in 131, or 
41 per cent., with one other in 66, or 21 per cent. 

BOSAEV AND ONE OTHEE SYMPTOM. 
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That is, a rosary was present in every case. It was 
the only sign in 41 per cent., and was associated with hut 
one other sign in 21 per cent. Slight degrees of beading 
were much more common than the more marked and, as 
would be expected, were more often the only sign than 
were the severe forms. Dela 3 "ed dentition was the most 
common single associated symptom, and enlargement of 
the cranial eminences the next. This relation corre¬ 
sponds to that given by them when considered as single 
sjmiptoms. 

6. Other deformities of the chest were: protrusion of 
sternum, 1; retraction of sternum, 2; retraction at dia¬ 
phragm and flaring of lower chest, 43, or 14 per cent. 
Eut 4 of these were under 9 months old. 

7. Enlargement of epiph 3 'ses occurred: wrists alone. 


in 48; ankles alone, in none; wrists and ankles, in 2, 
a total of 50, or 16 per cent. The youngest of these 
was 5 months old. Only 8 were rmder 9 months. The 
great preponderance of enlargement at the wrists is 
striking. 

8. Deformity of the long bones of the extremities was 
noted as follows: bow-legs, 16; knock-knees, 1; both, 1; 
bowing of arms, 2; a total of 20, or 6 per cent. The 
age of these was rather evenly distributed among the 
months between 5 and 23. The very small nmnber pre¬ 
senting deformities of the lower extremities is probably 
to be explained by the fact that the great majority of the 
children were rmder 1 year old, before which time little 
or no weight is borne on the legs. 

Weakness of the spine was noted in 42, or 13 per cent.; 
13 of these were under 9 months old. 

Marked enlargement of the abdomen was present in 
47, or 15 per cent.; 15 were under 9 months, 4 of them 
being only 3 months old. . 

Splenic tumor was detected in 24, or 8 per cent.; 9 
of these were under 9 months, and one was but 2 months 
old. 

Too much importance must not be attached to these 
last three signs, as they are not all characteristic of rick¬ 
ets and may occur as the result of many and varied con¬ 
ditions. In these cases they may as well have been symp¬ 
toms due to the same cause which produced the rickets, 
or to complications, as to the rickets. 

A summary of these figures shows that a rosary is the 
most common symptom of rickets, in fact that it is an 
invariable symptom. It may be developed very early, 
even in the first month of life. It is the only symptom 
in about 40 per cent, of the patients under 2 years old. 
When it is the only symptom it is more likely to be small 
or medium-sized than large. It is accompanied by but 
one other S 3 Tnptom in 20 per cent, of the patients. This 
associated symptom is most frequently delayed denti¬ 
tion; next, enlarged cranial eminences. The next most 
common symptom is delayed dentition, which occurs in 
more than 50 per cent, of all eases. Enlarged cranial 
eminences are present in about 20 per cent. Abnormal 
size of the anterior fontanelle, retraction of the chest at 
the insertion of the diaphragm, with flaring of the lower 
ribs, and enlargement of the epiphyses each occur in 
about 15 per cent. Although these deformities are oc¬ 
casionally found in infants as young as 4 months, but 
few of them are met with under 9 months; that is, com¬ 
pared with the rosary, they are symptoms of somewhat 
late development. This is more evident when we con¬ 
sider that the majority of the patients were not over 
9 months old. Enlargement of the parietal eminences is 
much more common than that of the frontal. Granio- 
tabes is very unusual. Other deformities of the chest, 
besides retraction at the insertion of the diaphragm and 
flaring of the lower ribs, are rare. Enlargement of the 
epiphyses at the uwists is common; of those at the ankles, 
rare. Deformities of the long bones of the extremities 
are uncommon under 1 year of age. 'Bow-legs is 1)3' far 
the most frequent form. Weakness of the spine and 
abdominal enlargement are met with in about 15 per 
cent, and splenic tumor in about 8 per cent, of the cases 
of rickets in patients under 2 years old. These symp¬ 
toms, while probably due in many cases to the rickets, are 
certainly not in all. 

The parentage of the 318 patients was as follows: 
Eussian .and Polish Jews, 122 ; Irish, 93; American, 
32; English, Scotch and Canadian, 17; Negro, 15; 
Italian, 15; German, 11; French, 7; Swede, 2; Finn, 
2; Portuguese and SyTian, each, 1. These figures must 
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not be taken, however, as denoting the relative frequency 
of rickets in the various races. The}’ merel}’ show the 
relative proportions of the races that attend the clinic 
and make up the poorer classes. They are of importance, 
nevertheless, in that they show that no race is exempt 
from the disease and that the cause must he sought else¬ 
where. 

An attempt was made to determine what had been 
the diet of tliese infants. It was foimd impossible, how¬ 
ever, to make anytlung out of that in those over 9 months 
old, as the children of the classes from which these came 
are almost invariably given everything to eat after that 
age. The diet of the ISO not over 9 months old was as 
follows; breast onl)’, 31; breast and cows’ milk, 20; 
breast and condensed milk, 11; breast and general diet, 
12;'breast and proprietary foods, 3 (=77); modified 
cows’ milk, 17; cows’ milk and water, 24; cows’ milk and 
general diet, 7; condensed milk, 26; condensed milk and 
general diet, 2; various proprietary foods, 27. 

The great varietj' of foods used in these cases and the 
large number of children which were fed on the breast 
alone—the ideal food—or on the breast in combination 
with other foods, seems to show rather clearly that the 
food can not have been the most important factor in 
their etiologj'. 

Since race and diet are not sufficient to satisfactorily 
account for the origin of the rickets in these cases, some 
other influence, acting on them all, must have been at 
work. The only one common to all is improper hygienic 
surroundings. These, therefore, must be considered, 
in this vicinity at least, to be the most potent cause of 
rickets in infancy. 

COITCLUSIONS. 

The following conclusions seem to a certain extent 
justified: 80 per cent, of the children under 2 years old,- 
of the poorer classes of Boston and the adjacent cities, 
have rickets. A rosary is not a normal phenomenon but 
is an evidence of rickets. It is a constant s}Tnptom of 
rickets. It is the earliest sjTnptom to develop and in 
40 per cent, of all cases in patients under 2 years old, is 
tlie only sj-mptom. The next most common s 3 Tnptom is 
delayed dentttion. Other symptoms, while they may 
show themselves at any age, do not, as a rule, develop 
earlier than the tenth month. The cause of rickets in 
Boston and vicinity is to be found in improper hygienic 
surroxindings rather than in race or diet. 


JIENTAL FATIGUE.* 

BY EDWARD THORYDIKE, Pn.D. 

CLE\XLAXD. OHIO. 

The science of psycholog)' has lately been coming into 
closer relationship with the science of medicine, and 
much may be expected from this connection. Psychol- 
ogv', the science of mental phenomena, ought surel}' to 
contribute something to medicine, which cares for the 
preservation and restoration of health to both body and 
mind. But up till recently the contributions were most 
frequently the other way around. The greater part of 
our knowledge of abnormal states of mind has been the 
gift of medical science to psychology. However, as the 
latter grows and solves some of her own peculiar prob¬ 
lems, she will doubtless turn and try to help medicine, 
one of her nearest neighbors. As a sign perhaps, of such 
an attempt, I wish to present the results of a psychologic 
study of mental fatigue. 

The word fatigue may mean either a fact or a feeling. 

•rrfscnted to the Eeetlon on rbysIoIoCT and Dietetics, ot the 
Flfileth Annual lleetlng of the American Medical Association, held 
al Columbus, Ohio. June G-0. tSOO. 


By the fact of fatigue one means relative inabilitj’ to do 
mental work—mental incompetency; while by the feel¬ 
ing of mental fatigue, one ordinarily refers vaguely to 
feelings which lead us to stop or avoid mental effort. In 
tlie fact of mental fatigue the student or medical practi¬ 
tioner may rightly be interested because of the part that 
it may play as a cause of, or a sj-mptom of, nervous 
exhaustion, and because as a matter of mental hygiene, 
everybod}’ doing mental work needs to know how to do it 
economically, to the best advantage, and when to stop. 
Each may rightly ask of the psychologist a clear, definite 
description of this thing, mental fatigue, an account of 
its causes and conditions. The feeling of mental fatigue 
is important because it is one of the common mental 
symptoms w’ith wliich the physician has to deal. Even in 
normal ordinary life it is important in a high degree, be¬ 
cause of its influence on conduct. Psychology should be 
required to more accurately describe the different mental 
conditions in people, which might be referred to by the 
words,* H feel mentally tiredto discover to what degree 
these feelings are evidences of real mental inability, what 
connection there is between the feeling and the fact of 
mental fatigue, etc. 

A common, if not a general, notion about the facts of 
mental ability and temporary inability or fatigue, is that 
the mind stores up during rest a sort of energy which it 
expends when it thinks. The mind is thought of as 
something like a storage-battery, or even like a barrel, 
which fills up ivith water as a consequence of nutrition 
and lets it run out when thinking goes on. A corollary 
of this view has usually been that as the mental energy 
was expended, the mind, by a sort of instinctive economy, 
spent it more and more slowly, that the rate of expendi¬ 
ture decreased as the amount to be expended diminished, 
that consequently the rate at which mental work could 
be done, the amount that could be done in, say ten min¬ 
utes, decreased in proportion to the amount already done 
since the last rest. Something like this is Kraepelin’s 
view. He says in his pamphlet (“Zur Hygiene der 
Arbeit”): “ . . . the fact of fatigue is . . . 
an inseparable companion, nothing but the necessary 
consequence of work. So if we take the matter strictly, 
the fact of fatigue begins as soon as work begins”— 
beginnt mit der Arbeit selbst. The common view of the 
feeling of mental fatigue has been that it is a particular, 
'uniquefeeding,which parallels thefact of mental fatigue, 
and is directly caused by the latter. 

During the last few months I have been studying 
tlie fact and the feeling of fatigue in myself and others. 
Jly conclusions differ decidedly from the common view 
stated, and also from the special views of some other 
investigators, particularly of Kraepelin, Griessbach, 
Henri and Vanned. I present them, accordingly, only 
as h}q)othese3 which one may from his own experience 
correct or approve. 

■When we consider mental activity, we find that it fol¬ 
lows the general biologic type of a reaction to a certain 
situation. A boy is asked; “How much is 13 multi¬ 
plied by 17?” He reacts to this situation, viz., having 
the sense impression of the sound of that question— 
by remembering the way to multiply, by recalling the 
association formed in school between 7X3 and 21, by re¬ 
calling 7 as the proper associate of 7X1> and 9 as the 
proper associate of 7-f-2. So he gets 91, and similarly 
13, and so on vith the other associations necessary to 
complete the example. The value of the reaction de¬ 
pends on the accuracy of his associations; its speed de¬ 
pends on their readiness. Again, a person faces the sit¬ 
uation of ha\nng to decide whether an animal, say a 
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of v^'ork done, nnd is among the least prominent of the 
complex elements which make np my feeling of mental 
inability. 

If others are like me in this matter it would seem that 
Xat\ire"s preventive of overwork and nervous exhaus¬ 
tion is not one simple warning sign, a definite feeling of 
inabilih' like the feeling of hunger by which she warns 
us to cat, but that it is a mixture, in fact a confusion of 
different influences. Moreover, these warnings can far 
more readily be set aside or neglected than those of 
hunger or muscular fatigue. It is more common for 
men to kill themselves by mental overwork than by will¬ 
ful starvation or bodily labor. One might rougUy say 
that the first sign was boredom, ennui, emotional re¬ 
pugnance to mental work; the second would be definite 
pains, headaches, etc., and feelings of sleepiness; the 
tliird might be such utter mental prostration as really 
mokes mental work impossible. Now the first two sets 
of signs arc habitually neglected by a majoritj' of mental 
workers. But the last signal is not of oncoming, but 
of already-present, danger. It is not comparable to 
the feeling of utter physical fatigue which is normal 
and from which one normally revives, but is a patho¬ 
logic loss of function wliieh has to be slowly regained. 
The evolutionist might see, in the imperfection of the 
first two sets of signs, in their inabilitj' to check mental 
work, evidence of the ne^vness of mental work in the 
world's histor}’. The danger from mental overwork, he 
might say, is a new danger that has not 3 'et been provided 
for. A future race of men may be warned to stop mental 
work as clearly as we are warned to eat. 

At all events we need a thorough account of these 
different warning signs, of their relative importance, 
of their abnormal appearances, of the physical and men¬ 
tal causes, such as bad diet on the one hand or woi^' 
on the other, which prevent sleepiness from doing its 
proper work and providing rest for the mentally weary 
even against their will. We need, too, a careful study 
of the conditions of effective mental work, so that we 
maj’ provide them; of the unnecessary mental exhaus- 
tives, such as worry, overexcitement, muscular tensions 
and irritabilitj', so that we may eliminate them; of the 
general diathesis of a mind incapable of much mental 
work, so that we may proscribe limits which such minds 
must not overstep. 

Perhaps the most important question, at least at the 
start, is the question of the relation between the fact 
of fatigue, or mental inability, and these feelings. In 
how far are these warning feelings measures of real 
inabilih’? How justifiably can one reason from the pres¬ 
ence of these feelings to the existence of the fact ? Many 
of my experiments were directed toward the solution 
of this problem. Mental work of various sorts was done 
late in the evening when the subjects—students—had 
stopped their regular work because they felt too tired to 
go on with it. Yet the qualih- of the work was then al¬ 
most—and in some cases just—as good as that of the 
work done in the middle of the forenoon after a good 
night's rest. As one of the subjects said: “1 hate to 
do' it at night, and I don’t feel like working at aU, but 
I can do it just as well.” These feelings of mental fa¬ 
tigue, then, ma\’ be present in considerable intensity 
with no diminution in the ability to work. That is one 
reason why they are neglected. Mental workers find that 
the_v can do as well in spite of these feelings, and fool- 
ishiv think that because they can work, thev’ are fit to. 
But we have seen, too. that it is at least possible that the 
power to do mental work is not a consequent of the 
amount of work done, and may not diminish gradually 


but persist unimpaired tlirough a long period of ex¬ 
cessive work, and then may drop to the minimum found 
in nervous prostration, and may therefore be consistent 
with danger to mental health. Because a man can do 
mental work may not be a proof that he ought not to rest. 
I do not mean to say that more mental work is the cause 
of man)', or even any, nervous breakdowns, but I only 
aim to show that a sudden immense drop in the curve of 
mental ability may be possible. 

To sum up the matter presented in this paper: mental 
work is not a simple matter of mental cnerg)', of quant¬ 
ity of positive or inhibitory nervous diseharges, but of 
their direction as well; mental fatigue is not like a 
physical weariness, and requires diferent treatment; 
its warning signs are more complicated, less efficacious 
and so more often neglected; there is, in particular, 
no pure feeling of mental ineompeteney whieh might 
be a reliable symptom; the feelings that we do have are 
not measures of the degree of inability but indefinite and 
at present ill-understood signs of danger; the degree 
of mental inability does not vary proportionately to the 
amount of work done u-ithout sufficient rest, but in¬ 
creases much less quickly up to a certain amount of 
mental work and then may increase much faster, so 
that one straw of mental work may then break the camel’s 
back. These facts seem only to make the problems of 
mental fatigue harder than they were before, but I am 
sure that a realization of their complexity, even without 
a solution, is better than a false solution on an artificial 
and over-simplified basis, and is the first step,toward a 
scientific hygiene of mental work. 

Teachers’ College, Columbia University. 

THYEOID FEEDING IN OBESITY.* 

BY A. W. SHERMAN, M.D. 
nunuNOTON, iowa. 

Physiolo^sts are agreed that obesity is due to a per¬ 
verted nutrition, and that this perversion is due to many 
different causes, the chief of which is heredity. It is a 
difficult matter to determine just where it begins and 
healthy nutrition ceases; but soon after the boundary 
line is passed we observe several concomitant ailments 
which are closely associated with obesity, viz., anemia, 
weak circulation, scanty menstruation and sterility. 
History shows that obesity, sterility and amenorrhea 
have always been associated. 

Hippocrates observed that “enormous fulness of wo¬ 
man is responsible for their frequent sterility, and their 
slaves, who are lean, conceive as soon as they have con¬ 
nection uith men.” The indolent habits and rich diet 
of the wealthy favor obesity and sterility, while the 
hardships and privations of the poorer classes favor 
leaness and large families. 

Under normal conditions about one-twentieth of tbe 
weight of the human body is made up of fat. It is de¬ 
rived either from fat ingested with food, or is elaborated 
in the body from carbohydrates and proteids. The tis¬ 
sues in which it is normally deposited are bone marrow, 
subcutaneous and subserous tissues. If the amount of 
fat-forming substance ingested is too great, or if the 
body is unable to properly consume it, there arises a 
disturbance in the balance between fat production and 
fat consumption which leads to an accumulation of 
adipose tissue in the body. This in time, if unchecked, 
leads to a pathologic condition in which the functions of 
the body are seriously deranged. The tissues first af¬ 
fected are the bone marrow and the subcutaneous and 

•Read before tb<?TIa*tcm lo^ra Medical Afsoclation, Fairfield, lovra, 
Jcce ro, 
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eubserous tissues. Subsequently, fat appears in regions 
where it is not normally found, as in the connective 
tissues between the muscular fibers of the heart, in the 
lining of the endocardium, the auricles and ventricles, 
and in the perimysium of the skeletal muscles; finally 
it is found deposited within the cells of the liver. It 
is first seen here as small drops of oil; gradually these 
coalesce into larger ones, which ultimately fill the en¬ 
tire cell. This condition of obesity may continue till 
death closes the scene by weakening the heart and circu¬ 
lation. Again, it may gradually disappear, the large 
drops of fat breaking up into smaller ones andi ulti- 
- mately disappearing altogether, ■ the connective tissues 
and hepatic cells gradually regaining their original form 
and resuming their normal functions. 

According to Voit, the important factor in the elab¬ 
oration of fat within the body is the cell, and not 
oxygen. Its protoplasm possesses the power to break 
up complex chemical compounds and convert them 
into simpler ones. The substances most easily thus 
acted on are the carbohydrates and soluble albumins. 
If fat is supplied to the cell in too great quantity, or if 
the metabolic power of the cell is lowered so that it 
is no longer able to break up fat into simpler chemical 
compounds, it remains within the protoplasm of the 
cell; when the cell thus produces fat in excess within 
■ its protoplasm, and is lowered in its metabolic power so 
that it is unable to further break it up into simpler 
forms, we have the most favorable conditions in the 
production of obesity. 

Two indications in treatment are thus clearly sug¬ 
gested. 1. Diminish the ingestion of fat and fat-pro¬ 
ducing foods. 2. Eestore to the individual cells of 
the body their lost power to break up fat into simpler 
chemical compounds. 

Heredity plays an important part in the production 
of obesity. It is a matter of daily observation that cer¬ 
tain families are always lean, while others are always 
fat, regardless of diet or station in life. A study of the 
family history will show that these are family charac¬ 
teristics, and it matters not what the mode of life, the 
offspring of the lean families will remain lean, while 
those born to obese parents will in time become obese. 
There are at times apparent exceptions to this rule, but 
if the family history is carefully traced back for a few 
generations, it will be found that somewhere not many 
generations back, there is a history of leanness or 
obesity, as the case may be. 

It is a matter of constant observation that the bal¬ 
ance "between fat production and fat consumption varies 
greatly at different periods of life. During youth and 
adolescenee obesity is only exceptionally seen; after mid¬ 
life, however, there is a general tendency toward fulness, 
which often amounts to obesity, if such is the family 
tendency. This is one of the early signs of senile decay. 
It is clearly stated by Paget, who says: “Some people, 
as they grow old, seem only to -wither and dry up— 
sharp featured, shrivelled, spinous old folks, yet -withal 
-wiry and tough, clinging to life and letting death have 
them, as it were, by small instalments slowly paid. 
Such are the fiean and slippered pantaloons,’ and 
their shrunk shanks deelare the prevailing atrophy.” 
Others, women more than men, as old and as ill-nour¬ 
ished as these, make a far different appearance. With 
these, the first sign of old age is that they grow fat, 
and this abides -with them till, it ma}' be, in a last illness 
sharper than old age, they are robbed of even their fat. 
These, too, when old age sets in, become pussy, short- 
-winded, “pot-bellied,” pale and flabby; their skin hangs. 


not in wrinkles, but in rolls, and their voice, instead of 
rising toward a childish treble, becomes gruff and 
husky. Such indi-viduals bear sickness and hardships 
badly. Their feeble hearts, the crippled condition of 
all their glandular organs and, lastly, the low proto¬ 
plasmic power of aU the different individual cells in the 
body, make them a ready prey for disease, yielding easily 
to death. 

It is on account of these conditions that obese people 
bear surgical operations badly. It is the custom with 
many surgeons to prepare their obese patients by reduc¬ 
ing their weight before undertaking an operation, thus 
reducing the danger and deriving better results. 

Treatment .—^Broadly speaking, we may say that any¬ 
thing that improves the general nutrition diminishes the 
amount of fat; the very treatment that makes lean peo¬ 
ple fat makes fat people lean. It embraees diet, exer¬ 
cise, massage, baths, electricity and the use of various 
medicinal substances. While all these different means 
of treatment are of value, either singly or combined, I 
shall only speak of thyroid feeding; and in speaking 
of this I shall not diseuss its value in the treatment , of 
other diseases for the cure of which it has proved so 
valuable. Its use in the treatment of obesity was dis¬ 
covered by aecident. The rapid loss of weight, when 
treating eases of myxedema, suggested the possibility 
that it might also be of value in reducing obesity. 
EmpirieaUy it was tried in numerous cases with most 
gratifying results, and to-day it is thus used by thou¬ 
sands of physieians all over the ci-vilized world. 

Many different theories have been suggested as to its 
modus operandi. There are two leading ones to which 
I call attention: 1, the auto-intoxication theory; 2, 
the internal secretion theory. The first assumes that 
certain toxic substances eirculate in the blood, and it 
is by the action of the thyroid gland that these are 
removed from the system. Should the gland be re¬ 
moved or diseased, these toxins remain in the body and 
produce harmful results. According to the second 
theory, the thyroid gland secretes certain substances 
which are necessary to preserve a healthy condition of 
the body. This secretion is taken up by the lymphatics 
and carried to the different tissues of the body, where 
they play an important r61e in the biochemical changes 
there taking place, or, as Ewald says, “The secretion of 
the gland acts as an antitoxin against certain toxins 
that appear as the bj^-products of tissue change.” 

As to the exact manner in which it affects obesity, it 
is at present impossible to say. If it is true that the 
important factor in the production and consumption of 
fat is the protoplasm within the cell, and the oxygen in 
the blood only plays a secondary role as an oxidizing 
agent, then it would seem reasonable to suppose that 
thyroid in some Avay increases the metabolism in the 
ceils of the body and enables them to more vigorously 
split up the fat -within their walls. 

It has been shown by Thierfelder, of Berlin, that: 
1. The metabolism of nitrogenous substances is only 
slightly increased. 2. The effect on general nutrition 
is sho-wn by a decrease in the weight of the body. As 
the elimination of nitrogenous products is not increased, 
the loss must come chiefly from the non-nitrogenous 
elements of the body. Those are the fats or carbohy¬ 
drates. To prove this he shows that: 1. There is a 
marked increase in the elimination of COj; this shows 
increased oxidation of carbonaceous material. 2. The 
loss of weight is most marked in obese people. 

During the past four years I have used thyroid e.xtract 
in a number of cases, to reduce obesity. My results 
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have been ven- satisfactory, both to myself and to my 
patients. Unfortunately, in most of these cases I have 
not prcsorv-ed notes shoving the exact results, and con- 
scqxiently it is impossible to report them. However, 
the rcsidts compare very favorably with those of the 
case I report below. In many of the patients I made 
no attempt to regulate diet and habits of life, nor did I 
hear complaints of weakness or derangement of cir¬ 
culation. I did, however, combine the thyroid treat¬ 
ment with iron and bitter tonics, and always gave es¬ 
pecial attention to the excretory organs. 

Eecentlj’ I have had one very interesting case, the 
notes of which I give below: 

iliss X., aged 26 years, gave a good family history 
except that her parents arc quite fleshy. Her past his¬ 
tory was negative, except that she has always been con¬ 
stipated and had frequent headaches. Feb. 12, 1899, 
her weight was 215 pounds. She complained of severe 
pain in her feet, headache, severe constipation, menstru¬ 
ated every’ three weeks with pain, was obese and anemic. 
She was especially anxious to get relief from her 
obesit}’, as her weight was a burden to her. She found 
it difficult to stoop down to lace her shoes or do anything 
that required stooping. Her size was also a great em¬ 
barrassment to her. 

I placed her on 2.5-gr. doses twice a day, and grad¬ 
ually increased to 5 gr., which dosage was continued to 
!May 29, when the thy’roid was omitted till June 17, 
tliinking a short rest would cause the medicine to have a 
better effect. 

The following record of weights and measures will 
bo of interest in showing her progress: 


Fcbru.An 

1, 

1899, her weight 

wns 

21.5 

pounds. 

^^nrch 

0. 

t( « <( 

it 

200 

tt 

If.areh 

13. 

<• t: 

« 

204 

tt 

March 

20, 

i* it ti 

tt 

201 

tt 

April 

1. 

4t it t. 

tt 

202 

it 

April 

4. 

** it tt 

tt 

10914 

“ 

April 

a. 

«• ti 

tt 

10S»4 

it 

-•tpril 

7, 

<• it ti 

it 

197 


April 

10, 

ti <( it 

ti 

190 

ft 

April 


1* «( 

tt 

195 


April 

IS, 

ti tt ti 


194 

tt 

April 

20, 



19.5 

it 

April 

21. 

.« *• 


192 

ti 

April 

22 

“ t. ti 

(« 

194 

tt 

April 

20, 

ti it ti 

if 

193 

** 

April 

2S. 

ti ft it 


191% 

ti 

April 

29. 



ISO 

** 

M.1V 

3. 

it a it 

it 

1S9%. 

ti 

M:iv 

o. 

.. 

tt 

I SSI/. 

tt 

Mav 

S. 

it it (> 

tt 

1S7 

ft 

Mav 

10. 

a it 

tt 

187%. 

tt 

Mav 

12, 

it it it 

tt 

1S7 

tt 

May 

15. 

• i •* it 

ti 

134% 

ti 

Mav 

10, 

it tt it 

tt 

ISl 

ft 

Ma'v 

17, 

ti tt 

it 

ISl 


Ma'v 

25, 

t. it i. 

it 

179% 

(( 

.Afav 

20. 

tt tt ii 

it 

177% 

ti 

May 

27. 



17S% 

tt 

June 

7, 

t( tl 


177% 

ti 



JIEASBREMEKTS. 



March (i 


April 20 


Mav 21 

Bust 


\V.aist 



Hips 

42 


32 



■17% 

40 


52 



44 

3S 


23 





From February 1 to Alay 29 she decreased from 215 
to 17St^ pounds, or SG’A pounds:^ 

J JdIt C?, her ^raa ICS pounds, bust measurement SS. 

•praist d"*, and hips 42 inches. This make; a total loss of 47 poands. Of 
late I hare used thyroid extract, gr. x, cominff and ereninp. Her healtli 
U much iaproTed. 


As a result of her treatment she feels stronger and 
does not get fatigued so easily. Her form is greatly im¬ 
proved and her present weight is not a burden to her. 

My observation in ordinary cases is that, if thyroid 
tablets are used occasionally after regular treatment 
has been .stopped, the weight can bo kept doivn almost 
indefinitely. I have used them only as the weight begins 
to increase. After a few days it is discontinued until 
needed again. 

In presenting this paper I make no special claim for 
the treatment, more than that it reduces weight, adds 
to comfort, and I have seen no deleterious effects from 
its use. I believe that in properly selected cases it is of 
very great value. 


CASE OP DOUBLE CONGENITAL LUXATION 
OF THE HIPS; ONE EEPLACED BY 
MANIPULATION AND THE OTHEE 
BY OPEEATION.* 

BY GWILM G. DAVIS, JI.D. 

VHILADELrUIA. 

The patient, a little over 5 years of age, started to 
walk when 9 months old. It was noticed that her gait 
was unnatural and, as she grew older, her back became 
hollow and her buttocks prominent. At the age of 3i/^ 
years, after she had been walking for two years and nine 
months, she came under my care at the Orthopoedie 
Hospital. She then possessed the marked waddling gait 
of this affection. Lordosis was quite marked, the hollow 
in the back being pronounced. Both trochanters were 
weU above Nekton’s line. In standing she did not hold 
herself perfectly erect, but slightly flexed both the hips 
and the knees. Ether was administered and tenotomy 
of the adductors of both thighs performed. Then, by 
manipulation, both femurs were restored to their sockets. 
Both the luxations being dorsal ones, the limbs were put 
up in plaster of Paris, in an abducted and o\itwardly 
rotated position. They Avere so kept for six weeks, and, 
on examination, the right hip was found still in position 
while the left Avas again out. The right leg showing a 
tendency to inward rotation, a silicate of soda dressing 
Avith an iron strip was applied to keep it in proper posi¬ 
tion. Extension was applied to the left hip. The pa¬ 
tient then had an attack of measles, and, about six 
months after the right hip had been replaced, the left 
Avas again put in place and an incision made doAvn to the 
capsule and it was gathered together and sewed Avith 
three, chromicised catgut sutures. The wound was 
packed Avith gauze. It was thought that perhaps enough 
contraction might be produced in the capsule to hold the 
bone in place. On removal of the plaster cast six weeks 
later, the hip was found to be again out of place, so two 
months afterward the joint Avas opened and a fairly well- 
deA’cloped femoral head was found. The capsule was 
stretched and the acetabulum was nothing more than a 
flat surface about the size of a thumb-nail. Bj’ means 
of a gouge and rose-burr (for a description of which see 
Trans. Am. Orthopedic Assn., 1899), a new acetabulum 
was formed and the head of the femur placed therein. 

About tAvo months after this operation a belt Avith 
perineal straps Avas fitted around the trochanters, and the 
patient was allowed to Avalk around. Shortening on the 
operated side was about a quarter of an inch. A skia¬ 
graph, kindly taken for me by Professor Goodspeed, a 
short time after, shoAved both hips in place. At the 
present time, eleven months since the last operation and 
a year and ten months after the non-operative replace- 
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ment of the right hip, she walks with a slight limp. The 
shortening amounts to one-half inch, and she has entirely 
lost the waddling gait. The back is now straight, the 
lordosis haying disappeared. About three months ago 
she had an attack of scarlet fever, and since that time 
has not worn her hip belt nor any apparatus whatever. 

255 South Sixteenth Street. 


PROGEESS IlSr BACTERIOLOGY.* 

BY EDWIN C. BAI.DWIN. M.D. 

DIBECTOR OF TICE LABORA-TORY OF HYGIENE, 

PRINCETON, N. J. 

As there have been no epoch-making discoveries in 
bacteriology during the past year, I shall not confine my 
remarks , to what has been brought to light during that 
time, but rather attempt to show what bacteriology of 
to-day is in its relation to the sphere of medicine, and 
incidentally mention a few of the resuts of more recent 
investigation. 

While bacteriology is still in its infancy, and thousands 
of bacteriologists are devoting their best energies to the 
development of the science in its various phases and 
along different lines, we are all of us aware that the bene¬ 
fits which it already affords to the practitioner and to the 
public are manifold and far-reaching. Though bro^ad in 
their scope, they are definite and tangible. Some of the 
most patent ways in which bacteriology has contributed 
to the advancement of medicine are; 1, in afford¬ 
ing a quick and certain diagnosis; 2, in affording valu¬ 
able remedies for the prevention and cure of certain dis¬ 
eases, and 3, in giving us more definite knowledge as to 
the nature of disease and the prevention of its spread. 

So important and valuable has the work of diagnosis 
become, that many municipal, state, and other public and 
private laboratories have been established for its execu¬ 
tion. Thus, in the laboratory, by the examination of 
cultures, excreta, diseased tissues, and their products, we 
are able to make a diagnosis which is practically certain 
in a large number of diseases. Of these I may mention 
cholera, plague, yellow fever, influenza, septicemia, pneu¬ 
monia, meningitis, malaria, gonorrhea, anthrax, gland¬ 
ers, hydrophobia, typhoid fever, diphtheria and tuber¬ 
culosis. In most of these the diagnosis is equally certain 
and can rarely fail when properly performed, though 
much depends on the stage of the disease at which the 
test is made. Some of them; either because of necessary 
delay or because we seldom or never have to deal with the 
disease for which they are performed, are of little practi¬ 
cal! value to us. Those diseases in which the laboratory 
diagnosis is perhaps of most value to us are tuberculosis, 
diphtheria, typhoid fevef, gonorrhea, malaria and hydro¬ 
phobia. 

In tuberculosis, for instance, we are able, on account 
of the peculiar staining qualities of the bacilli, and their 
power to resist decolorization, to make a diagnosis from 
the sputum or pathologic tissue of tubercrdous patients. 
It is possible to make the diagnosis in cattle by another 
method quite as simple, i. e., by the use of tuberculin, 
which will be mentioned later in its relation to the pre¬ 
vention of disease. In diphtheiaa, by the examination of 
cultures from the 'diphtherial exudate, it is possible to 
make a nearly certain diagnosis, on account of the pecu¬ 
liarities of morphology as brought out by staining. In 
hydrophobia, though we have not as yet discovered the 
germ which we have good reason to believe is the cause of 
the disease, we are able in the laboratory to make a posi¬ 
tive diagnosis. In gonorrhea we are not only able to 
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make the diagnosis from the examination of the usual 
discharge, but it has recentlj' been shown by Drs. Thayer 
and Lozier,^ and by others, that the gonococci may be 
present in the blood and tissues of patients during the 
various complications and sequelaj of gonorrheal ure¬ 
thritis. The' results of their work are summed up as 
follows: 1. Acute gonorrheal urethritis may be the 
starting-point for a grave general septicemia. 2. It may 
be a mixed or secondarj^ infection. 3. Endocarditis is 
sometimes a complication of gonorrhea. 4. Endocarditis 
may be transient or rapidly fatal. 5. Endocarditis fol¬ 
lowing gonorrhea is due usually to gonococci alone, but 
may be a secondary or mixed infection. 6. Pericarditis 
may occur, but is less frequent. 7. Grave myocardial 
changes are common in severe cases. 8. In some cases 
the diagnosis of gonorrheal septicemia may be made from 
blood, culturally, during life. 

But perhaps the diagnostic test which is most striking¬ 
ly useful and reliable is one which is much newer than 
any of these, and which is performed in quite a different 
manner, i. e., not by finding the organisms in the ex¬ 
creta, etc., but having the organisms in pure culture, by 
the effect produced on them when brought in contact 
with the blood or serum of patients afflicted with the 
disease of which the}’’ are the cause. I refer to the serum 
reaction of Pfeiffer and Grueber. This is due to a certain 
agglutinating property in the blood and serum of pa¬ 
tients affected with many of the bacterial diseases, and is 
specific for the bacteria which cause a given disease. It 
is especially useful to us in the diagnosis of typhoid fever. 

'While everj'one is more or less familiar with the test, 
there may be some who are not familiar with the methbd 
and the reliability of the test. I will, therefore, briefly 
go over the method as performed in most laboratories. 
Blood is obtained by pricking the finger or the lobe of the 
ear of the suspect, is placed in neat drops on a glass slide 
or piece of hard-finished paper and allowed to diy; or 
preferably the serum from a small blister is drawn in a 
capillary tube which is then sealed and sent to the labo¬ 
ratory. Some of this blood or serum is there mixed with 
water, a loopful of a fresh bouillon culture is then added 
and mixed—^the exact dilution being noted—and the 
preparation is examined under the microscope. If the 
case be one of t)phoid fever, the bacilli will usually be 
seen to lose their power of motion, and will collect in 
clumps or small rafts. The test may also be performed 
b}"^ the use of dead bacilli, as has been shown by 'Vanda 
Valde, Widal and others. I have used the dead cultures 
in hundreds of cases, and have found them quite as reli¬ 
able as the living. The reaction when present is abso¬ 
lutely diagnostic when occurring in high dilutions. 
When not present, the converse can not be said, for the 
reaction is not always present, especially early in the 
disease, and may not occur until convalescence. It usual- ■ 
ly occurs by the end of the first week. 

For obvious reasons, none of the ordinary tests as per¬ 
formed in routine diagnostic work are reliable when 
taken apart from clinical data and their circumstances. 
There are several bacilli which closely resemble tubercle 
baciUi in their staining properties, such as those found 
in timothy ha}', in smegma, in lepros}', and in the early 
lesions of syphilis. A bacillus has recently been dis¬ 
covered which not only has these characteristics, but 
which 'also produced similar lesions in domestic animals. 
The bacilli can, however, be differentiated culturally, and 
the diseases can be differentiated by the use of tuberculin. 
There are several bacilli closely resembling the bacillus 
of diphtheria, but which do not usually occur in the 
throat. Recently,* however, one has bc-en discovered 
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whicli does occasionally occur in tliis location, but -vvlucli 
causes general septicemia, and none of the local diph¬ 
theria lesions in animals. 

In passing, we may mention a few of the results of 
recent inve-stigation. J. E 3 Te^ has discovered the 
cause of a disease which he terms diplo-bacillary con¬ 
junctivitis, in the bacillus lacunatns, so named from its 
peculiar method of growth. Koplik has discovered the 
bacillus causing whooping-cough. 

llecent research has shoum that the bacillus of tuber¬ 
culosis is probably not a bacillus but a minute fungus." 
Xocard, Rou.v and iSletchnikoil were among the first to 
call attention to the branched forms, and Babes, Levaditi, 
Friedrich and others have succeeded in producing, intra- 
cranially, ray-like colonies resembling actinomycosis. 
The cause of cancer," according to a number of investi¬ 
gators, has been showm to be a blastomyces. Many dis¬ 
eases which are at present only named by terms refer¬ 
ring to the part of the body affected will perhaps in the 
future be more clearly defined and diagnosed bacterio- 
logically. In the modification of media and along other 
lines, there is here a wide field for investigation. 

We will next turn our attention to bacteriology in its 
relation to therapeutics. Following the discoveries of 
Behring and Koch, much more was hoped for serum 
therapy in the treatment of all manner of diseases than 
is hoped at the present day. For most of the sera which 
have thus far been tried have proved of little or no benefit 
in the prevention of disease. This is largely due, no 
doubt, to our lack of knowledge as to the nature of toxins, 
antitoxins, immunization, etc., and partly to the fact that 
certain diseases from their very nature are not amenable 
to such treatment. 

Therapeutic sera act in one of two waj's: They either 
prevent the growth and activities of the bacteria, elimi¬ 
nating them from the system or holding them in abey¬ 
ance ; or they counteract the effects of the poisons which 
the bacteria' produce, by fortifying the tissues against 
these poisons, or by so combining vdth them as to render 
their action neutral. In no case can they repair the 
damage already done, and in many they are of little bene¬ 
fit once the disease is under way. The exact nature of 
none of these substances or of their action is as yet under¬ 
stood, and perhaps never will be, though recent research 
is throwing much light on the subject. 

But against a number of diseases we are able to wage 
successful warfare, be it by fortification or by open com¬ 
bat. Against diphtheria we have an antitoxin so potent 
that 1/700 of a c.c. will immunize a guinea-pig against 
100 fatal doses of diphtheria toxin. Against tetanus 
we are able to obtain a serum of such strength that 1 c.c. 
will protect against 1,000,000 times the fatal dose. Of 
the efiicacy of diphtheria antito.xin in animals, there 
can be no'more question than of the fact that a stone, 
when severed from its support, will fall to the ground. 
As to its value in the treatment of diphtheria as it oc¬ 
curs in man, practitioners of the civilized world, with 
few exceptions, are agreed that it is equally certain in its 
effects when applied before the disease has made its rav¬ 
ages on the system and that even late in the disease it 
is" of some benefit. The few who arbitrarily deny that 
it has am* value would seem to be almost as lacking in 
the abilih- to reason as the learned member of the K. C. 
S. E. who has recently, in an elaborate article, as arbi¬ 
trarily denied that bacteria are a causative agency in, 
but rather the result of, disease. 

Tetanus antitoxin in its acHon is even more potent 
than is that of diphtheria. In immunization and early 
in the disc.ase before violent symptoms appear it is cer¬ 


tain and reliable. But in the treatment of the disease 
as usually applied, it has much less value, for two rea¬ 
sons: 1, because the disease is not usually discovered 
until the s}Tnptoms appear and the toxin has already 
poisoned the tissues j 2, because when used thus late in 
the disease it can not repair the damage already done by 
the toxin of tetanus. 

A method of administration, however, has recently 
been discovered, by which, even after violent sj'mptoms 
have appeared, we may stiU protect the patient from its 
ravages and save his life. That is, by the intracerebral 
injection of antitoxin. Wasserman was the first to show 
that when tetanus toxin is mixed with emulsion of nerv¬ 
ous tissue of a susceptible animal and this mixture in¬ 
jected, no symptoms appear, and that therefore tetanus 
toxin has a special affinity for nerve tissues and is a 
direct nerve poison. Semple has shown that though an 
animal is injected with a protective dose of antitoxin, 
and later subdurally with the toxin, it wiU stiU develop 
cerebral tetanus. Following these discoveries Eoux and 
BorreF brought out the fact that the disease may be 
treated successfully even after violent symptoms have 
appeared, by injecting the antitoxin intracerebraUy. 
Therefore, in practice it is recommended to inject sub¬ 
cutaneously, if the disease is suspected, or has only just 
appeared; if late, and violent symptoms have appeared, 
to inject intracerebraUy. The first case actually treated 
in tWs wa}' was in April, 1898, by Chaufford and 
Quenin®. Since then many eases have been treated with 
good results. 

For plague we have an antitoxin which has been shown 
to be antitoxic, bactericidal and curative. Opinions dif¬ 
fer as to the therapeutic value of tuberculin. The anti- 
streptococcus and antipneumococcus sera are uncertain 
and unreliable in their action. The antitoxin of typhoid 
fever has been shouTi by Wright and Kemple to have 
some value in immunization. The Pasteur treatment 
of hydrophobia has proved to be thoroughly reliable in 
the hands of many investigators. Some experiments by 
Dr. Cobat® on cauterization in hydrophobia, are worthy 
of mention. He finds that cauterization with finning 
nitric acid, within twenty-four hours after infection, 
will save 91 per cent, of cases. 

We have seen a few of the ways in which bacteriology 
has contributed to medicine in the diagnosis and treat¬ 
ment of disease. In its relation to personal and public 
hygiene the results are still more notable. Time wiU 
not permit me to go into the subject in detail, and I 
shaU have to be content with simply hinting at a few of 
the most striking illustrations. 

By affording us a more definite knowledge as to the 
cause of diseases, the manner in which they spread, the 
conditions which are favorable and unfavorable for the 
growth of bacteria both inside and outside the body, 
and the limitations of their resistance to deleterious 
agents, bacteriology shows us how we may and may not 
prevent the propagation of disease. I will briefly men¬ 
tion a few of the results of recent investigation as bear¬ 
ing on this subject. 

Theobald Smith'*'’ has shown by some careful experi¬ 
ments that the death point for tubercle bacilli in sus¬ 
pension is GO C., in fifteen to twenty minutes, and that 
the scum of milk, after sterilization as orffinarily per¬ 
formed, may contain living, virulent tubercle bacilU. 
Careful comparison of bovine and human tubercle bacilli 
has shown the bovine variety to be more virulent to ani¬ 
mals**. In tuberculin we have a reliable diagnostic test 
for tuberculosis in cattle. We can thus, by destroying all 
tuberculous cattle, remove all danger of infection from 
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taberculoES meat and milk. Mitchell and Cronk’^^ have 
shown that onr ideas as to the value of sunlight as a 
disinfectant need modification, for they found that tu¬ 
bercle bacilli on soil may still live after an exposure to 
direct .surdight for thirty-five hours, and that dried 
sputum is therefore dangerous even after long exposure. 
When, by the education of the masses, we can secure 
proper cleanliness in their habits, the principal sources 
of danger will be removed. In regard to typhoid fever, 
it has been shown by Hiss^®, by Richardson^*, and by 
others, that the feces and urine of typhoid patients con¬ 
tain typhoid bacilli until far into convalescence, and may 
therefore be a fruitful source of danger unless the ex¬ 
creta are carefully disinfected. 

That flies, mosquitoes, and other insects are a prom¬ 
inent agency in the spread of disease has long been sur¬ 
mised, but by recent investigation this has been proven 
beyond a doubt. Major Ronald Ross, in a recent number 
of the Ann. de I’lnstitut Pasteurj has given us the results 
of a very careful series of experiments on the role of 
mosquitoes in malaria. He has found the organisms in 
the stomach and in a gland, the venomo-salivary, which 
is connected mth one of the styles with which the mos¬ 
quito pierces the skin. The cycle he shows to be com¬ 
plete. The hemotozoa enter the stomach of the mosquito, 
grow in its walls and give rise to germinal filaments. 
These penetrate the venomo-salivary gland and thence 
are disseminated through the capillaries of the sound 
subject. These experiments were' performed on birds, 
but probably hold true for man. Huttall has found the 
bacillus of plague in the stomach of flies. In some of 
our camps, during the late war, it was shown that flies 
were an important factor in the spread of typhoid fever. 
These are sufficient hints to show us the importance of 
protecting aU infectious material from flies. 

In the matter of disinfectants, as a result of many 
careful experiments, our ideas have undergone consider¬ 
able modification. It is no longer considered rational, 
for the purpose of disinfecting a room, to set out dishes 
containing a disinfectant or to hang up cloths saturated 
therevdth; To be efficacious the disinfectant must be in 
direct contact with the organisms for a sufficient length 
of time and under suitable conditions to destroy them. 
The best disinfectant known at present for rooms, cloth¬ 
ing, bedding, etc., is formaldehyde; but even this has its 
limitations, which are well brought out in an article by 
Dr. Park in the Medical Neius of May 13, 1899. 

Many of the great problems of bacteriology are still 
unsolved. Most bacteriologists are simply following in 
the lines of a few leaders. As in other fields, only now and 
then does a great genius arise to bring forth some new 
and important discoverJ^ Perhaps the time will come 
when, by the use of suitable media and of suitable 
methods, we shall be able to find the cause of all diseases, 
and. a specific cure for most of them. 
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Disinfection After Measles .—The Lancet of March 10 
says that in 1S9.5 disinfecting operations -^t^re undertaken in 
3S.OOO cases, and during 1S9S, in 63,000, mostly cases of 
notifiable disease. 
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SOME OE THE COMPLICATION'S ANB SEQUELAE ATTENDING 

OE FOLLOWING EEDUOIBLE OE lEEEnuCIBLE DISLOCA¬ 
TIONS, -WITH -A BEIEF EEVIEW OF THE VAEIOUS 
MODEBN OPEBATIVE MEASUEES NOW EM¬ 
PLOYED FOE TIIEIE TEEATMENT.* 

BY THOJIAS H. AEANLEY, M.D. 

Visiting Surgeon to the Harlem Hospital; Professor of Surgery 
in the New York School of Clinical Medicine. 

NEW YORK CITY. 

The subject of the displacement of bones from their 
articulations constitutes one of the most interesting and 
important in traumatic surgery, though of late years, 
since regional and visceral surgery has so engrossed our 
attention, we find that in current medical literature but 
comparatively little attention has been bestowed on it. 

It can not be said that the treatment of shoulder 
luxations has shared in the advance so notable in other 
directions, through the discovery of anesthetics and anti¬ 
septics ; nor that we always have a proper under¬ 
standing of aR the anatomic factors involved in the 
various phases and types of dislocations, their path¬ 
ologic changes or clinical features. Holmes has noted 
our indefinite knowledge of the pathology of shoulder 
luxations, and observes the ■wide diversity of views be¬ 
tween the English and French surgeons. Pott declared 
that ‘'no part of surgery is thought so easily understood 
as that which relates to fractures and dislocations, for 
even the most inexpert practitioner deems himself per¬ 
fectly qualified to fulfill the part of the surgeon here.^’ 

Pott inveighed against the abject servility of his time, 
and shows that a century since “authority” had been a 
dead weight on scientific progress, and he adds, “when a 
thing is submitted by a living writer it ought to have as 
much weight as though it had proceeded from the re¬ 
motest antiquity; its use and not its date should give it 
value. If practitioners since the time of Albucansis had 
been contented with his doctrines and never ventured to 
think for themselves, surgery would not be what it is 
to-day, and its greatest reliance would have consisted in 
a multiplicity of hot irons.” 

Progressive science and ever-enduring art have revolu¬ 
tionized our therapy of osseo-arthritic lesions, and led 
to restoration of function, and the sparing of much which 
formerly had to be sacrificed; still, not until very re- 
c'ently have those made any special impress on the man¬ 
agement of the complications attending the luxations of 
joints. 

The stagnant state of progress in this direction may 
perhaps in part explain whjq with but unimportant ex¬ 
ceptions, the same stereotyped, indifferent, and inaccu¬ 
rate descriptions of shoulder lu.xations are servilely cop¬ 
ied from one author to another ■^vithout an}' material 
alteration or amendment. And if the descriptions of the 
causes and conditions existing are faulty or deficient, 
their pathology and morbid anatomy have, until late 
years, been quite generally ignored. But the painless, 
aseptic, exploratory incision and skiagraphy have revo¬ 
lutionized all this. 

CONFU.SION AND MI.SAPPBEHENSION THEOUGH AN INDEF¬ 
INITE AND MISLEADING NOICENCLATUEE. 

Through the absence of a clear conception of the com¬ 
plex functions of the shoulder, of a practical knowledge 
of its mechanisms, and the faulty designation of some 
of its traumatisms, mistakes and oversights have been 

•Presentca to the Section on Sorgery nnfl Anatomy, nt th* 
Fiftieth Annual Meeting of the American Medical Aaaoclatlon. held 
at Colnmbns. Ohio. June C-9, 1893, 
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committed througli wliicli improper or iniudieious treat¬ 
ment maj' follow. 

Before it is possible to have a clear comprehension of 
what a shoulder dislocation is, it is well to know that 
there are three articulations at the shoulder, that the ar¬ 
ticular head of the humerus moves under the acromian 
vault, and that the outer head plays under the coracoid 
process j what Bichat designated “the accessor}' or physi¬ 
ological articulation.-" 

^Ve^ speak of the ‘diead"’ of the humerus, sometimes 
meaning one thing, and sometimes another. What is 
commonly understood by “the head” is the greater tuber¬ 
osity of the humerus, Astley Cooper being the only au¬ 
thor wlio correctly called it the external head. The ar¬ 
ticular head has no osseous socket, but moves on a nearly 
flat surface. 

The physics of the h-umero-scapula joint is exceedingly 
complex, and has not yet been adequately explained. 

^ In obedience to custom, though in violation of scien¬ 
tific nomenclature, the term dislocation of the “shoulder” 
■^vill be used for the humero-scapula, joint here. 

GENERAL OBSERVATIONS ON SHOULDER DISLOCATIONS. 

Dislocations at the shoulder or humero-scapula artic¬ 
ulation present many striking and unique features. As 
to their frequency, they are about as numerous as all 
others combined. In 1828 there were admitted in the 
service of Dupuytren 1515 surgical cases, of which 12 
were shoulder dislocations—1 to 126. In the years 1818 
and 1819 there were admitted into the Hotel Dieu, 3900 
surgical cases, of which there were 20 dislocations—1 to 
»145. Malgaigne, in estimating on these statistics, very 
properly observed that the proportion of dislocations in 
a surgical service must depend very largely on the class 
there treated, and stated that at the St. Louis, where 
traumatic surger}' predominated, the ratio was 1 to 26. 
But in our time, when the domain of operative surgery 
lias so enormously expanded, the proportion of cases of 
dislocations to all others surgical is very greatly reduced. 

Through the kindness of Dr. Schoonover, house sur¬ 
geon of Harlem Hospital, New York City, I have had the 
k total number of surgical cases preceding 1898, and find 
that 6694 were admitted, of which 79 were shoulder dis¬ 
locations—1 to 84. The greater number of cases ad¬ 
mitted to this service are traumatisms—about two-thirds. 
Statistics show that the ratio of dislocations to fractures 
is 1 to 10; those of the shoulder to fractures of large 
shafts—1 to 30; klalgaigne placed the figures 1 to 12. 
Into the Harlem Hospital service there were admitted 
during the decade from 1888 to 1898, 2607 fractures of 
the long shafts and 79 shoulder dislocations—1 to 33. It 
may be said that in general practice they are seldom met 
with. 

Varieties and Complications .—In no other articulation 
do we encounter so many distinct varieties of luxation as 
at the shoulder; and in' none are complications so com¬ 
mon or so serious in the extremities, if we exclude the 
knee. In many instances it is quite impossible to decide 
at the primary"examination just what type of dislocation 
is before us. or what the character or degree of compli¬ 
cation is. 

Causation .— ^Violence, direct or indirect force or mus¬ 
cular contraction alone, -will displace this articular head 
of the humerus. A verv remarkable case of the latter is 
recorded by H. Watson. The patient was seized with 
pain in his arm during sleep: the patient was first treated 
for rheumatism. ^fcLaren has published another of a 
similar character, where the attending physician ^fit 
believed that the patient had neuralgia and treated the 
patient with hypodermics of morphin. 


Sympiomaiologi/ and Diagnosis. —^In a considerable 
number, the symptoms following shoulder dislocation are 
so indetoite that we may go on for days or weeks without 
suspecting the real character of the injury; and no dis¬ 
location is so often attended ivith difficulty in diagnosis. 
In some of these, unless great caution is observed, the 
most ex-perienced surgeon may fall into .error in ^ag- 
nosis, may even go so far as to labor in vain, to reduce a 
dislocation wliich docs not exist. 

EFFECTS OP DISLOCATION AT THE SHOULDER; ITS COM¬ 
PLICATIONS AND SEQUELAE. 

A complete dislodgment or luxation of the humeral 
head must always entail a subsequent impairment in ac¬ 
tion and strength of the joints. Such dislocations, Erich- 
sen declared, were often followed by serious effects on all 
the joint structures. 

_ Fractures of various descriptions complicate disloca¬ 
tions here, in many the muscular, neural, and vascular 
structures suffering serious damages. 

Incomplete dislocation of the humeral head is very fre¬ 
quent. _ It is rarely found in any other arthrodia, and 
for various anatomic reasons may at times be equally as 
serious as the complete. The number of sequelfe of 
these dislocations is large. Some of them are of a con¬ 
stitutional character, depending on morbid susceptibil¬ 
ities inherited or acquired; besides there are the sequelra 
inherent to the injury itself. 

In a young growing chlid the most marked changes 
induced by a complete dislocation, whatever may be its 
cause, or however soon reduced, is an evitable alteration 
in the nutrition of the tissues. Hippocrates noted that 
the limb of a child which had been dislocated did nof 
make as good progress as the other unaffected. 

Irreducibility is always a serious sequel. In shoulder 
dislocations, we observe some of the most remarkable 
vagaries in their resistance to efforts at reduction. Some 
of them can not be reduced by any means short of sec¬ 
tion; sometimes after the complete failure of all ex¬ 
pedients, they undergo spontaneous reduction during 
sleep or by the ordinary handling of the limb. Velpeau 
cites a case in which the arm was reduced in helping the 
patient to rise. A woman had a dislocated shoulder 
which resisted manipulation and traction; the folio-wing 
day she accidentally fell on her shoulder, after which 
the shoulder was found reduced. Many times reduction 
is effected automatically by manipulations of the patients 
themselves. 

It is my belief that a considerable number of disloca¬ 
tions of the shoulder are spontaneously reduced when 
complications are not present. Many dislocations are 
said to be “reduced” when this is but incomplete. 

Malgaigne noted this at the Hotel Diou, where, he said, 
after reduction there yet remained a lengthening of the 
arm, and the external head remained rather below the 
acromian. This he ascribed to a diminution of the .ca- 
pacit}' of the glenoid cavity. -In my e,xperience, this 
descent of the arm has been found to more generally de¬ 
pend on pathologic changes in the muscles. 

(To he Continued.) 


Trea-tment of Kera-titis Profunda. 

E. Guttraann -nrites to the TVicTicr Klin. Jtund. of Fchniaty 
II that treatment of keratitis profunda with silver nitrate— 
small children excepted—is inofTccttial and has rather a ten- 
dencT to be injurious. Atropin has no influence on the process 
in the cornea, and should therefore he sparingly u.s^, and 
irritating measures of all kinds avoided. On the other hand, 
the systematic application of cocain has a favorable effect on 
the corneal process and is to be recommended for its freedom 
from irritating properties and its direct healing influence. 
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Methylene Blue in Malaria. 

In certain individuals, the administration of quinin gives 
rise to unpleasant symptoms, says J. W. P. Smithwiok in the 
February number of Merck’s Archives. The untoward results 
have caused investigators to search for some substitute for 
quinin. For several years certain physicians have been experi¬ 
menting with methylene blue, and have found it to possess 
very decided antimalarial properties. The medicinal prepara¬ 
tion is a simple hydrochlorate of tetramethylthionin and is free 
from arsenic and zinc. It is usually administered in two-grain 
doses si.x times a day, in the form of capsules or pills. It will 
appear in the urine about an hour afterward, making it in¬ 
tensely blue. It acts as a diuretic, which is a valuable consid¬ 
eration in cases where there is a tendency to hematuric compli¬ 
cation. 

A table of fifty cases of different types of malaria accom¬ 
panies the article. Of these, there were 24 cases of quotidian, 4 
of tertian, 3 of quartan, 5 of estivoautumnal, 3 of hemorrhagic 
and l.of double quotidian malarial fever. All but 7 recovered; 
3 of these refused to take methylene blue after the first day, 
and the remaining 4 were in had physical condition, their deaths 
resulting from organic disease. The remedy has a two-fold 
effect in the hemorrhagic type of malarial fever—that of a 
parasiticide and a diuretic. A relapse in one instance re¬ 
sponded to the treatment, in this respect differing from the 
usual results of quinin administered under the same condition. 
The treatment was continued ten days after the last chill. He 
concludes that cases need not be selected on account of idiosyn¬ 
crasies, £ts the methylene blue produces no bad effects if given 
intelligently; he believes it to be a perfect substitute for 
quinin. It is of especial value in the malaria occurring during 
pregnancy, as it has no oxyto.xic effect and increases elimina¬ 
tion by the kidneys. 

Motes 'for the General Practitioner on the Treatment of 

Iritis. 

N. B. Jenkins {New York Medical Journal, Feb. 24, 1900) 
says that this is one of the most deceptive and destructive of 
eye diseases and is often mistaken for conjunctivitis. Predis¬ 
posing causes are syphilis, rheumatism, or disease or injury 
of the cornea; the symptoms are severe pain in the temple, 
forehead, or cheek and eyeball, these being increased by light, 
redness of the white of the eye, and generally an increased 
secretion of tears, and an unusually small pupil. The diag¬ 
nosis is made by placing a few drops of 2 per cent, solution of 
cocain into the eyes and having them closed for a half hour. If 
iritis is present, there will be little or no dilatation, or dilata¬ 
tion will be irregular, slight discoloration of the iris, the deep 
vessels of the white of the eye back of the edge of the cornea 
will be congested, the pupil will not respond to light and the 
eyeball will generally become harder to the touch. If not pres¬ 
ent, the pupil will be dilated and perfectly round. 

Tlie results of iritis are liable to be complete attachment of 
the pupilary margin of the iris to the lens capsule, stopping 
the flow of the aqueous fluid through the eye, and an increased 
tension of the eye-ball, either of which may destroy the eye 
in a few hours. 

When iritis is eaused by constitutional diseases, treat these. 
Hot foot-baths, salts, and small doses of calomel are nearly 
always serviceable. The eye should be treated with one drop of 
2 per cent, atropin solution, not oftener than three times a day 
and less often if extreme dilatation can be maintained. The 
patient should be kept in the dark and hot compresses applied. 
Where but one eye is affected, one drop of a 1/5000 atropin 
solution, should be placed in the other once a day, to overcome 
the consensual influence of the sound e3'e; where this is done a 
smaller quantity will be required to fully dilate the diseased 
ej'e. In extreme cases, where the maximum dose of atropin 
■ivill not keep the pupil dilated to the utmost, the cornea should 
be punctured to relieve intraocular pressure. This operation 
may be performed several times if necessary. He thinks that 
this simple operation is performed once where it is indicated 
one hundred times, as the persistent use of atropin not followed 
by dilatation will eventually destroy the eye, especially in the 


aged. Congestion and pain may be relieved by saturating a 
large pad of cotton in a corrosive sublimate solution, 1/50,000, 
.and applying to the ej'e for a half hour several times a day. 
He prefers to pad the eye with wads of soft cotton wool kept 
in position with strips of adhesive plaster and covered with a 
mask or bandage, to keeping the patient confined in a dark 
room, but absolute darkness must be maintained in acute cases 
except at examinations. All hot compresses must be applied in 
a dark room, and undue pressure from these or bandages must 
be avoided. 

In chronic iritis, the oculist should select dark glasses, as 
those found in the shops are full of defects. 

Morphin-Chloral Treatment of Eclampsia. 

Forty-five patients with puerperal eclampsia recovered under 
Stroganoff’s treatment with oxj'gen during the attack; imme¬ 
diately afterward a hypodermic injection of .015 gm. morphin, 
repeated once or twice at inter\'als of an hour or possibly less. 
Two to four hours after the last injection a rectal injection 
of 1 to 8 grams of chloral is given, and the patient kept 
slightly narcotized for forty-eight hours by giving 1 to 5 
grams of chloral per os or per anum. The mouth and nose 
must be watched for obstruction with mucus. Milk or tea 
with brandy is given frequently, with rectal injections of salt 
solution or mil.k as necessary. {Med. Ohoz., 1899, 10). He 
considers diaphoretics or chloroform dangerous. Delivery is 
accomplished at once, if free from danger for mother and 
child. All the children were saved but 11 per cent. Ho adds 
that 25 per cent, of 70 patients, treated by other methods, 
died. 

Cough of Influenza. 

Carpenter highly recommends the following prescription: 


H- Ammon, muriat.Siss 

Morphin® sulphatis.gr. ii 

Tinct. sanguinari® 

Syrupi ipecac, fia.Siv 

Sytupi glyoyrrhiz®.Si 

Aqu® .Sii 


M. Sig. Dose one teaspoonful. 

BACCELLI’S PO'WDERS FOB INFLtrENZA. 

In cases in which the fever and the nervous symptoms are 
severe, Baccelli recommends the following formula: 


B. Quinin® salioylatis.gr. iii 

Phenacetin ....' .gr. iiJ4 

Camphor® .gr. 3/10 


M. Sig. Six such doses may be taken in twenty-four hours. 
Fatty Heart. 

Dr. A. Kobin recommends the following: 


B- Sodii arsenatis.gr. 1/64 

Potassii iodidi.gr. 3/4 

Pulv. nucis vomic®.gr. 1/8 

Pulv. rhei.gr. 3/4 

Ext. dulcamar®.gr. iss 

M. Ft. pil No. 1. Sig. One pill daily. 

Bartholow advised the following in fatty heart anemia: 

B. Ferri redact!.gr. xx 

Pulv. digitalis.gr. xx 

Quinin® sulphatis.gr. xx 

Pulv. Bcillre .’. ...gr. x 


M. Ft. massa et in pil No. xx, div. Sig. A pill three or 
four times daily. 

A Hemostatic-Anesthetic Solution. 

Legrand {Journ. des Prat., quoted in Therap. Gazette) em¬ 
ploys the following solution, particularly in lesions of the 
mouth where it is desired to produce anesthesia and arrest 


small hemorrhages: 

B. Gelatin, pure.gr. xxx 

Sodii ehloridi.gr. viii 

Acidi carbolici.gr. ii 

Eucain B hydrochloratis.gr. viii 

Cocain® hydrochloratis.gr. ii 

Aqu® destil.^.Jiiiss 


Arsenic as a Corrigent in Thyroid Medication. 

The Lyon Mddical cites Dr. lAon Mabille, of Bheims, as hav¬ 
ing found that Fowler’s solution, in daily amounts of from 
five to fifteen drops, prevents the tachycardia, the nervous de¬ 
rangements, and the loss' of flash that are apt to be occasioned 
by.thyroid medication. 
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TTse of Digitalis in Heart Affections. 

J. B. McGee, in the Cleveland Journal of Mcdicijic of Feb¬ 
ruary, says the nio«t important thing in chronic heart disease 
is to maintain the integrity of the cardiac muscle—that while 
it is in a condition to maintain the compensation, treatment is 
rarely required. Wlien compensation is diminished, its restor¬ 
ation must be secured along the lines of lessening the heart 
labor, increasing its power, and improving the nutritive supply. 
.Almost universally, the profession agrees to assigning to digi¬ 
talis the first place among remedies to bring about these condi¬ 
tions. Physical rest is considered the most important aid in 
treatment. The drug is eliminated slowly and hence doses at 
long intervals are suflieicnt to keep up the repair. Its cumu¬ 
lative effect may be feared where free diuresis does not follow, 
but this may generally be avoided by giving medium or small 
doses, diminishing them, and occasionally skipping a dose, as 
dropsy and other symptoms disappear. When the heart be¬ 
comes normal, a substitute may be employed. 

Of the four constituents of digitalis, he has confined himself 
almost e.xclusively to digitalin, but refers to the favorable re¬ 
ports of clinicians in the use of digito.vin. In the presence of 
high tension a vasodilator should be combined mth the drug, 
and in such case, nitrogh’cerin is oftenest used. The value of 
the latter lies in its relief to resistance, rather than any stimu¬ 
lating efTcct. When indicated, the two drugs may be given 
separately—the nitroglycerin frequently and the digitalis at 
longer inteiwals. 

There are occasionally cases of dyspnea and dropsy where the 
representative remedies are followed by slight result; these 
distressing sjTnptoms comraonlj’ disappear when a mercurial 
is added to the list. In such eases he prefers a mild chlorid, 
one grain three times a day. He thinks the benefit is due not 
wholly to the diuresis, but partly to the stimulation of secre- 
torj- activity and diminishing hepatic congestion. With proper 
care, the mercurial may be coptinued over a week, but should 
then bo unthdrawn for a short time, to be renewed after an 
interval if needed. 


After-Treatment of Internal Hemorrhage. 

In the January issue of his journal, Thcrapic dcr Gcpcnicart, 
G. IHempercr calls attention to the necessity of restricting ns 
much as possible the ingestion of fluids after internal hcin- 
orrliage, if the bleeding vessel has not been found and tied. 
If merely closed with a thrombus, no fluids should be allowed, 
and thirst should be quenched by rinsing out the mouth and 
by the use of ice; morphin or codcin if necessary. 

Ichthyol in Joint Affections. 

Edlefsen describes his method in Thcrap. ilonatshcft for 
January. Ho pours 10 drops of a 10 per cent, solution of 
ichthyolized vnsogen on the joint and works it into the skin 
with energetic massage, terminating with frictions with a little 
larger amount. He finds this procedure more clTcctive than 
any other he has ever tried. 

Syphilitic Anemia. 


H- Potassii iodidi .oviiss 30| 

Fcrri. cit. ammoniat .Si 4] 

Tinct. nuc. vomie.3ii 8j 

Aqum destil.oviiss 30| 

Tinct. cinchona: comp. q. s. ad.3xxx 1201 

m _ ^ _ j. . _ _ ’ 


Two to four teaspoonfuls in water daily.— Ordhoxccr. 

Insufldation of Air in Tuberculous Peritonitis. 

Salvolini describes, in the Clinica Med. Itah, 18D0, 11, six 
obsenmtions of ascitic, tuberculous peritonitis treated and 
cured by first evacuating the fluid and then insufflating air. 
He ascribes the benefits of laparotomy in such cases to the 
admission of air, and enhances this effect by insufflating a 
quantity. 

Toxi-Alimentary. Epilepsy. 

Do Fleury has cured a great many eases of mild epilepsy 
by suppressing alcohol, moderate dieting or an c.xclusive milk 
or milk-vegetable diet and lavages of the stomach, or all com¬ 
bined. He \VTites to Revue de Therap. that ho is convinced 
that in many cases the cause of the epilepsy is toxi-aliraentary. 


Treatment of Male Genital Tuberculosis. 


E. Albert, in Tlierapic dcr Gegenxeart, Januaiy, denounces 
castration in the treatment of tuberculosis of the epididymis. 
It is not such a dangerous condition as to require removal 
of the affected organ, or else it involves the seminal vesicles 
Land castration is useless. He has bad a typical case under 
robscn'ation for ten years, in which the lesions have remained 
comparatively insignificant and circumscribed. On the other 
hand, if rectal examination discloses one of the vesicles en¬ 
larged and indurated, it is probabl}' already tuberculous. He 
restricts intervention to incision and evacuation of the nodules. 
L. Longuct writes to the same effect in the Revue dc Chxrurgxc 
for January, advocating early conservative operation, as sav¬ 
ing of tissues as possible, with an experience of thirty cases 
to support his statements. When the abscess has been evac¬ 
uated he curettes, cauterizes or scars it with very hot water, 
or all combined, generally “marsupializing" the cavity and 
leaving a nnek of gauze in it. “The results surpassed e.xpecta- 
tion in cases thus treated.” Others have related their ex¬ 
perience recently, showing that castration in numberless in¬ 
stances is powerless to cheek the spread of the disease. 

For Gastroenteritis in Children. 


H- Acidi lactici .gr. xv 

Aqux chloroformi—.5 per cent.siiss 

Essence anthemis .m. ii • 

Essence anisi .ovi 


M. Sig. A teaspoonful every two hours. This should 
bo used with a carefully regulated diet.— Emclcn: La Pressc 
iledxcalc, October, 1S99. 


Bubo. 

To abort the inflammation in the early stage of this trouble 
the following has been recommended by Dr. E. Q. Thornton: 

H. Emplastri hydrargyri.oiv 

Emplastri plurabi.3iv 

Olei terebinthina:.-_3i 

Ichthyol .3ii 

IlI. Sig. Apply to gland upon new unbleached muslin. 


HTcbtcoIegal. 

Exempted from Taxation.—^Under such a provision ns 
that of article 207 of the Louisiana state constitution of 
1879, exempting from taxation all buildings and property used 
exclusively for school purposes, places of religious worship 
or burial, and all charitable institutions, providing the proper¬ 
ty so exempted be not used or leased for purposes of private 
or corporate profit or income, the Supreme Court of Ix)uisi- 
ana holds that hospitals or infirmaries whose objects are 
charity are exempt from taxation, though such institutions 
take pay from patients who can pay. But under such a 
provisions, property used for gardening, by a retreat for the 
insane, the court holds. State vs. Board of Assessors, is not 
exempt from taxation. On rehearing, December, 1899, the 
court further holds that, while institutions organized exclu¬ 
sively for charitable purposes are exempt from taxation, pro¬ 
vided they are conducted to relieve the worthy, helpless, and 
infirm, the moment amounts arc collected to provide revenue 
to pay large salaries or wages to favored employees, or to con¬ 
duct a business for income, the exemption ceases. 

Free Transportation to Hospital Implied.—In Gulf, Col¬ 
orado & Santa Fe Railway Company vs. Harney, the Court 
of Civil Appeals of Texas affirms a judgment against the 
company for 8300 damages for failure to furnish a section- 
hand with a pass to a certain hospital and necessary medical 
attention while he was sick, having been taken suddenly and 
severely ill with what was designated as cholera morbus. 
Conceding that the hospital association formed for the benefit 
of the employees of the railway company and the company 
were different organizations, yet the court thinks that there 
was such an intimate relation between them, and that there 
were such reciprocal obligations and duties provided for, that 
the obligation to provide free medical service at the hospital 
for the sick and injured employees of the railway, in 
eration of fees deducted monGili^ frflm /ree’trans- 

necessanly, in the court finds itself unable 

portalinn. 
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to say that there was no evidence showing, or tending to show, 
a contract for such transportation. There was, it may be 
added, some evidence that it was customary with the com¬ 
pany to furnish such transportation, and that if the fore¬ 
man’s letter asking for it for this employee had been received, 
or the foreman had yielded to his repeated requests to tel¬ 
egraph for it, it would have been furnished in this instance. 

Validity of Pure Milk Laws.—Considerations for the 
health of the citizen, the Supreme Court of Minnesota says, 
demand and require the passage and enactment of such police 
regulations as will prevent the maintenance of diseased ani¬ 
mals from which the milk-supply of cities is obtained, and 
the selling and disposing of impure and unwholesome milk. 
There can he, it continues, no question as to the validity of 
such laws. They are everywhere upheld. And the right of 
the legislature to confer upon cities the right and authority 
to enact them is also upheld. Such laws are not enacted by 
the state, nor authorized to he enacted by cities or other 
municipalities, for the purpose of producing a revenue, but 
solelj' as police regulations, and in the interest of the public 
welfare. Nevertheless, in cases where the authority is con¬ 
ferred upon cities, and such authority is silent as to license 
or inspection fees, the authorities all hold that the right to 
impose, as incident to the exercise of the power, such reason¬ 
able fees as are necessary to defray the legitimate expense of 
administration, is implied. But chapter 203 of the General 
Laws of Minnesota of 1895, which authorizes the city council 
of any city to provide for the inspection of milk and of dairies 
and of dairy herds kept for the production of milk within its 
limits, and to issue licenses, “for which no fee shall he 
charged,” for the sale of milk, etc., the court holds. City of 
St. Paul vs. Peck, does not, by implication or otherwise, con¬ 
fer upon the city council of a city authority to impose an 
inspection fee for the inspection of dairy herds kept for the 
production of milk within the city. 

Sued for Slander.—reputable physician and surgeon of 
many years’ practice attempted, with the assistance of an¬ 
other doctor and a medical student, a surgical operation de¬ 
signed to drain the chest of a patient afflicted with pleurisy, 
whom he had attended for three months. Noticing immediately 
an unfavorable effect when the chloroform was administered, 
the attempt was abandoned and efforts made to restore the 
patient to consciousness, without avail, death resulting. When 
the alarming symptoms appeared, the wife ■was sent for, and 
when she entered the room she wildly accused the doctor of 
causing her husband’s death, and declared he would be made 
to pay for it. Then, without the knowledge of this doctor and 
his assistant, she engaged another doctor to make an ex¬ 
amination of her husband’s body. He insisted that those 
present at the operation which resulted in death should also 
be present at the post-mortem. Five surgeons were present, 
including these two. When they were about to commence the 
examination, the widow entered the room, and said, “You 
doctors who were not sent for can get out.” The one who 
had attempted the operation did go out at her Invitation and 
the urgent request of the other doctors, and had a conversa¬ 
tion in the kitchen. Both were excited, and probably both very 
angry. She accused him of malpractice, and he indignantly 
denied it. He also charged her with perjury, in that, on the 
preceding day, at the coroner’s inquest, she had testified that 
the day the chloroform was administered her husband was 
much better, while, the doctor alleged, she had told him be¬ 
fore the operation that he was much worse. For this accu¬ 
sation of perjury, she brought suit for slander. Twice has 
the case been tried, resulting each time in a verdict for the 
plaintiff. After the first trial, the verdict was set aside by 
the court, and the judgment on the second trial is reversed 
by the Supreme Court of Pennsylvania for error in awarding 
vindictive damages, the verdict being for $1052. The court 
evidently appreciates the situation, as it propounds the querjq 
could there be circumstances of greater provocation or prob¬ 
ability of anger than those preceding the utterance of the 
slander! for it holds that it was slander, the first statement 
of the woman referred to by the doctor not having been made 
under oath so as to constitute perjury under the law. Hence, 
it does not consider the doctor chargeable with malice, so as 


to make him liable for “smart money.” It says that when he 
first uttered the slanderous words out of court, at the wo¬ 
man’s dwelling, this raised a cause of action in her favor. 
But it holds, Thompson vs. McCready, that it was error to 
allow the jury in the second trial to treat as a repetition of 
the slander that the doctor’s defense on the first trial, wherein 
he did not deny that he was technically guilty, but gave his 
version as to what occurred, and sought to show extenuating 
circumstances in mitigation of damages. 

Eights of County Board of Health.—^Henderson (Ky.) 
County Board of Health vs. Ward was an action brought 
against the county judge and others, composing the fiscal 
court of said county, for a mandatory injunction to compel 
the defendants to turn over to the plaintiff the control of the 
county pest-house, and the charge of certain smallpox pa¬ 
tients therein; it being alleged that public safety required 
the change. It appeared that there had been an epidemic 
of smallpox-in the county, and, on the fiscal court undertaking 
to scale the salaries of the physicians and others employed 
by the county board of health for the care of patients in the 
pest-house, the members of the board, and the physicians em¬ 
ployed by them, resigned their offices. The fiscal court there¬ 
upon appointed a committee of its members to take charge 
of the smallpox patients until such time as the vacancies in 
the board should be filled. The committee thereupon employed 
physicians, nurses, and guards to care for the patients. The 
epideinic had by this time much abated, and in a few days the 
greater part of the patients had been discharged, as well as 
most of those held in custody under suspicion of being in¬ 
fected. The state board of health reappointed the county 
board, and its members sought to take charge of the pest- 
house and patients, alleging that some of the patients had 
been prematurely discharged, and that public safety required 
the board to have control of the measures adopted for stamp¬ 
ing out the epidemic. This being refused, this suit was 
brought, and the trial court dismissed the petition upon the 
ground that the pest house was the property of the county, 
in charge of the fiscal court, which had authority, in case of 
necessity, to employ physicians, and take charge of patients 
suffering from epidemic diseases, and that a court of chancery 
could not compel the representatives of the county to surren¬ 
der the custody of the county’s property. This judgment, 
the Court of Appeals of Kentucky reverses. It holds that the 
propriety or impropriety of the resignation of the members 
of the county board of health “cuts no figure” in this pro¬ 
ceeding. Upon their reappointment by the state board, they 
had the same rights—no more, no less—that they would have 
had had they been other individuals appointed to the place. 
It was undoubtedly proper for the fiscal court to take charge 
of the epidemic during the time there was no local board. But 
the court of appeals adds that it seems to be undeniable that, 
under the grant of power to the county board of health to 
“bring the infected population under prompt and proper treat¬ 
ment during premonitory or other stages of disease,” the 
board had authority to take charge of those suffering from 
the epidemic or suspected of infection, and this necessarily 
implied the custody and charge of the pest-house, wherein the 
patients were confined. In executing this power, it was, of 
course, necessary to employ physicians, nurses, etc. The board, 
however, had no power to fix their compensation. That com¬ 
pensation, like the compensation of the members of the board 
themselves, was left to diseretion of the fiscal court—not to 
its arbitrary discretion, but to the discretion governed by the 
value of the services. Moreover, while the county board of 
health, is not by statute made a corporation, the court of ap¬ 
peals says that it is created as an agenej- of the state, and 
that a similar agency has been held suable ns a corporation. 
It also holds that, while penalties are imposed for failure to 
observe the regulations and orders of the board, the enforce¬ 
ment of such penalties by the criminal courts is not its only 
remedy. The board is a high governmental agency, endowed 
by law with distinct legal rights, and charged with corre¬ 
sponding important duties. In order to the performance of 
those duties, its rights must be enforced, and the courts of 
the commonwealth afford the proper means for their en¬ 
forcement. 
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AMEBICAMT, 

1. Recent Method in Cardiac Therapeutics.—Satterth- 
waite describes the Nauheim theratment of cardiac disease, 
with his own ideas on the subject. He points out that Bright’s 
disease is a contraindication to the bath treatment, and in 
Graves’ disease it is of doubtful value. His article is too 
detailed to be fully abstracted here. 

2. Milk Inspection in New York.—^Betz describes the 
regular routine of milk inspection in New York City, which 
appears to be very thorough and complete. 

3. Surgery of Epiphyses.—Scudder reports four cases of 
epiphyseal suppuration, with diagrams, illustrating the condi¬ 
tions. 

4. Unique Case in Obstetrics.—Parker reports the case 
of a woman in whom "apparent pregnancy came to an end, 
but two years later another went the full course, and pre¬ 
ceding it there was a casting off of an undeveloped and par¬ 
tially absorbed fetus, which was probably a relic of th4 former 
condition. As the author remarks, it is out of the usual course 
for a woman to carry a fetus for two years and then go 
through a normal, healthy gestation to term. 

G. Spirillum on TonsiUar Raise Membrane.—Craig de¬ 
scribes a spirillum found on a false membrane on the tonsil 
of a young man. It was thought that the organism might be 
that described by Miller and Arnt as occurring on the teeth, 
but examination found none "in that situation. The chief 


points of interest are: "Its large size, its extreme activity, 
its decolorization by Gram’s method of staining, and its oc¬ 
currence in almost pure cultures in a false membrane of 
which it -formed a considerable part, and in the crypts of the 
diseased tonsil. The case is of further interest beeause of the 
resemblance of the false membrane to that of diphtheria, and 
as showing the value of a microscopic examination of the 
e.xudate in all tonsillar affections.” 

7. Technique on Closure of Abdominal Wall.—^Noble 
describes the successive methods which he nas been led to 
use in suturing up the abdominal wall in laparotomy opera¬ 
tions. He has given up silkworm gut for abdominal suturing, 
and uses catgut exclusively, closing the walls in the following 
manner: 1, The peritoneum is closed with fine cumol catgut. 
2. The aponeurotic sheath of one reetus muscle (the right) 
is then separated from the muscle by blunt dissection, thus 
baring the under surface of the aponeurosis. The upper sur¬ 
face of the aponeurotic sheath of the left rectus muscle is 
then dissected clear of fat, with the object of suturing the 
under surface of the right aponeurosis upon the upper surface 
of the opposite aponeurosis. The suturing is then begun by 
passing the needle, armed with medium chromicized catgut-— 
sterilized by the cumol method—through the aponeurosis of 
the rectus muscle of the left side of the wound, and thereafter 
by continuous suturing, closing the rectus muscle until the 
opposite end of the wound is reached. The needle is then 
brought from below upward, through the aponeurosis on the 
left side of the wound. The aponeurotic layer is then closed 
by passing the needle from below upward through the 
aponeurosis on the right side; then passing it through the 
aponeurosis of the left side, as in the Lembert intestinal su¬ 
ture; and again from below upward through the aponeurosis 
of the right side, and so on till the end of the wound is 
reached, when a single knot completes the closure of the 
muscles and fascia. The subcutaneous fat is then closed with 
a continuous catgut suture in one or more layers, using fine 
catgut. The skin is next closed by the intracuticular stitch 
with fine catgut. Scrupulous care is given to these methods, 
to control all the bleeding vessels. The wound is washed re¬ 
peatedly with salt solution to prevent blood clots and remove 
the germs. The method of cleansing the patient and the oper¬ 
ator’s h.ands is given in detail and the different steps of oper¬ 
ation illustrated. From his results he concludes that celi¬ 
otomy wounds which can not be closed without drainage and 
suppuration can be reduced to 2 per cent, or less, and that post¬ 
operative ventral hernia can be reduced to a fraction of 1 
per cent. 

8. Anteflexion.—^An analysis of his experience in operative 
treatment of anteflexion leads Burrage to lay down the fol¬ 
lowing rules for guidance in these cases: 1. In anteflexion 
without ovarian or tubal disease, and free from shortened 
iiterosacral ligaments or posterior adhesions, dilatation, curet¬ 
ting and Dudley’s operation or amputation of the cervix, 
with a preference for the former. 2. In anteflexion with rotro- 
position and shortened uterosacral ligaments or posterior ad¬ 
hesions, and without ovarian or tubal disease, dilatation, 
curetting and division of the uterosacral ligaments or ad¬ 
hesions by colpotomy and Dudley’s operation or amputation 
of the cervix, with a preference for the former. Amputation 
of the cervix is a useful operation where the cervix is very 
long and also where there is extensive erosion of the crown 
of the cervix. In married women in both of the foregoing 
classes dilatation .and curetting without otber operation arc 
sufficient, because pregnanej' will usually straighten the uterus 
and stretch the ligaments and adhesions. Should pregnancy 
not supervene within a number of months, and should the 
symptoms persist, another curetting and Dudley’s operation, 
with or without division of the ligaments, may be done. 3. 
In anteflexion, with or -without retroposition, ha-ving ovarian 
or tubal disease, dilatation, curetting, Dudley’s operation, and 
suspensio uteri, the uterosacral ligaments being divided 
through the abdominal wound if they are shortened and 
whatever m.ay be necessary done to the ovaries and tubes. 

9. Gastro-intestinal Tracts in Nervous Diseases.—Four 
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the test correctly nre overwhelmingly convincing a? to its 
value in diagnosticating and prognosticating typhoid fever, 
and in the prognosis of disease such as pneumonia, diphtheria, 
septicemia, and especially tuberculosis. 

5G.—See abstract in Tire Joukxai, of Oct. 14, 1899, p. 977. 

57. —Ibid., Feb. 3, p. 29S. 

58. —Ibid. 

59. —Ibid. 

CO. Indications for Obstetric Operations.—Von Kamdohr 
criticises the text-books as uselessly burdening the minds of 
the students with unimportant details while the important 
matters are not sufTiciently emphasized. He thinks that we 
should not attempt to make general rulp.s for every typo in a 
specialist’s meeting, but should difTcrentiate to whom we are 
talking, and insist on that faet. Incautious remarks dropped 
in a debate are often taken up in good faith by the profession 
in general, and theoretic precepts carried out in good faith by 
unqualified followers. Ho thinks also that undergraduates 
should only have strict general indications given them to ar¬ 
rive at a result instead of giving them vague and devious 
roads which they can not properly appreciate. lie points out 
that in many cases the experienced can safely perform such 
operations as forceps delivery, symphysootomj", Cesarian sec¬ 
tion, etc., which are not always so clearly indicated for the less 
G-xpert. He puts all indications under one rule; “Wlienevcr 
mother and child arc threatened with danger, intcrferenco is 
necessarj' and indicated.” “That means, whenever the fetal 
heart-sounds arc cither increased by twenty or reduced by 
twenty a minute, whenever meconium appears in head presenta¬ 
tions, whenever a‘ head swelling loses its tenseness, this shows 
that it is time for it to be extracted. On the other hand, the 
mother shows up by an increasing temperature, by a heighten¬ 
ing pulse, by increasing respiration, or by hemorrhage or con- 
milsions that she needs to be delivered. Included are also non- 
normal proportions between tho maternal passages and the 
foetus, and mal-prcscntations and positions.” The real point of 
his article is that the teaching of strict indications lies at tho 
bottom of the whole teaching of obstetric operations. 

01. Conservative Gynecology.—The use of electricity for 
tho benefit of ov.arian and uterine diseases, prolapse or the 
relaxation of tho uterine supports is the chief point m Mas¬ 
sey’s paper. He condemns the use of tho sharp curette, steel 
dilator, pessaries, etc. 


02. Cancer.—^The summary of MacEvitt’s article is given 
in the following: It is doubtful if cancer of the uterus is more 
prevalent at the present time than in past periods, though its 
recognition is more general. Too little attention is paid to its 
genesis. Its early recognition is dilficult and can onlj’ be dis¬ 
covered through the use of the microscope. It Is generally in 
an advanced stage when referred to the surgeon for treatment. 
A clinical division for such process should bo adopted. The fol¬ 
lowing division will meet all practical requirements; Primary 
or sface of incipicncy. Secondary or stage of infiltration. 
Tertiary or stage of hnnpbatic infection. Quartenary or stage 
of adnc.xal and sy.stcmie infection. The selection of surgical 
measures depends on the stage of the disease. Tlie high ampu¬ 
tation by galvanocauterv- is tho best method when the infection 
is confined to tho cendx. When the disease is confined to the 
uterus or with but slight cncroaclimcnt beyond, hysterectomy 
is called for; when all the pelvic organs arc involved it is 
better to adopt p.alliative measures only. 

08. G.astric XHcer.—The symptomatologj- .and treatment of 
ga.stric ulcer are de.-^cril>ed by Webster. He advises rest, con¬ 
finement to bevj in serious attafks. and care ns to diet. In a 
maioritv of cases milk diet is preferable, but where thi.s docs 
not agr'cc others may 1*0 substitutes!. Indigestible foods of all 
kinds'should bo forbidden. For relief of pain he first speak.s of 
bismuth, which may Iv; combined with morphin if necc--?ary. 
and he gives it in 10-gmin do=es cvera- four to ax hours ac¬ 
cording- to the case. Other drug's .are nitrate o, silver and tinc¬ 
ture of iodin. which have .also Ix-sn report-d. as of va.ue. .als-a 
manain and c.inn.abis indiw. The u=e of bie-.>rbanati-s o. so-la 
and lim- ^itrr should b-: limited to wlmi-e there 
is'fia^^h^cy'^nJ fennentation. ^vage is useful 
Pelief of vomiting rnav l«* b-ad ly t.o- u-s o. ic fr •* .. 


in 


's'malT flu-antities. and .al-o .morphin 


of 


the stomach. Hemorrhage is l>esl treatcil by cold .and as. 
Iringcnts. For constipation mercurials arc con.siderctl in- 
juriou.s. Castor-oil is ns good as anything where it e.-in h' 
tolerated. Saline laxatives, especially sulphate of magnesia, 
arc useful. An occasional enema is alw.ays nilvioable, and 
where magnesia is not rcl.ained it is bettor to depend on 
cnemata for a while. In cases of perforation with spreading 
peritonitis, the need of operation is manifest. In oUier cases 
wlicre the .symptoms are b>ss marked the diagnosis may be difli- 
cult.^ The majority of authors insist on absolute rest and 
nutrient cnemata, but Llumc depends on opium, morphin, and 
iced milk every fifteen to thirty minutes. Tho disease often 
has intermissions followed by aggravations. In the midst of 
apparent improvement bomorrliagcs may occur and relapses 
nre always imminent. 

71. Obstetric Manipulation.—Lewis demonstrates Hognr's 
sign in early pregnanoy, and discusses the diagnosis. In med¬ 
icolegal practice the fetal heart-beat is the only certain sign. 
.\t other times the diagnosis is presumptive only. The treat¬ 
ment of delayed labor is considered, and at least one vaginal 
examination is advised to determine abnormalities, prolapse of 
cord, etc., unless a preliminary examination has been made. 
The treatment of shoulder prcscntiitions nccrssititcs version, 
unless a constriction ring predisposes to rupture. Extraction 
of the after-coming head is made by Smcllic’s method, and 
forcible expression is condemned. The necessity of delivering 
a living child who can continue to live is empbasired. Under 
other conditions s}'mpb 80 otomj' and Cesarian section must be- 
considered if the child is alive, and some mutilating operation 
must be done if it is dead. 

77. Intestinal Surgery.—lifann reports 29 ca.sc.s of opera¬ 
tions on tho intestine, with 9 deaths; 23 were primary oper¬ 
ations with 0 deaths, and 0 secondary with 3 fatal, the fatality 
being increased by the shock of the previous serious pro¬ 
cedure and great length of double operation. Several of the 
cases arc of interest, one of double resection by Hr. 11. Park 
and tho author. Several methods were used for end-to-end 
anastomosis, but the author cspccinlly favors cnlerorrhaphy 
with tho silk suture, Lembert’s stitch, a continuous suture 
interrupted after each four or five stitches, tho loop ;iscd for 
tying being cut ofiT and the suture continued with tho same 
thread ns long ns it lasted. In each instance a double row 
in fifteen minutes. MaunseH’s method was used lait once, 
of sutures, and resection has been accomplished by this mctliml 
but was very satisfactory. The Jfnrphy button was used three 
times in joining the sigmoid to the rectum, nnd ofice in joining 
the small intestine to the large. He thinks its value would lie 
ciiicfly in operations deep in the pelvis where suturing' is ex¬ 
ceedingly difficult. 

78. Intussusception.—Five cases of intussusception with 
operation are reported by III, with photographs of some of the- 
patients. The author thinks that surgery is the only satis¬ 
factory method of dealing with the.=o cases, nnd should im¬ 
mediately follow the diagnosis. Tho prognosis will depend 
on tho length of time that has elapsed, length of operation, 
the observance of asepsis, freedom from injuries to the Iiowel 
and extent of invagination, and to some extent on location of 
the lesion. It is very difficult, for example, to draw the ilium 
from its imprisonment by the Hcocnc.il valve. 

79. Post-Operative Ventral Hernia.—^Tlie common caii'c 
of post-operative ventral hernia is improper suturing of the 
.structures of the abdominal wall. It is iK-ttcr to leave the 
parts ns near ns possible in the condition in which they were 
found, nnd Morris gives di-tails of suturing. The adipose layer 
of tho alxlominal wall requires no suturing whatever. s\nother 
common cause of hernia is leaving a larg'c drainage ops-ning 
after operation in '■eptic ca'-r-s, .and he condemns the u*e of 
g.iuze drainage nnd consider.” dr.ainace tisiially unnecessary. 
Still another eanso is too early removal of .‘■iitun---. Ife thinks 
it is l)<?st to .alw.ays ti<t: no other material for buri'--*! sutures 
than catgut, as other” are liable to give trouble later. 
ops-ralive v<-ntrn! hernia is rapidly curable aeconling to bis 
experienes.-. if one folio-,v” the simple plan of di’‘ef.t;ng th-' 
s.rueturi-s irately in ‘■iich a i-.'.ay th.at they can lx, sej?arab-ly 
•■-ataresL 

80. Antenatal Factor In Gynecology.—fgan.'ntyn'- calls 
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attention to this factor in addition to traumatism and infec¬ 
tion: In morbid anatomy it is very evident. In symptomatol¬ 
ogy it should be considered, as there may be abnormal con¬ 
genital structures. Its relation to etiology is a necessary in¬ 
ference, and one can usually see how congenital deformities 
may lead to errors in diagnosis and prognosis as well as in 
therapy. In jurisprudence it is also of importance, for some 
conditions which might be attributed to parturition, such as 
split cervix, etc., may be congenital. This possible factor 
must bo remembered in this connection, and one must not be 
too positive in making statements in the witness-box. 

82. The Clinical Laboratory in Surgery.—^After noticing 
the value of the clinical laboratory to surgery in many ways, 
both in bacteriologic and chemical investigations, MacDonald 
calls attention to the importance of laboratory training for 
the surgeon. He thinks the successful surgeon should have 
had five years of bedside experience in general diseases, three 
years of laboratory training in physiology, chemistry, anatomy, 
comparative pathology, bacteriology, operative surgery on the 
cadaver, blood analysis, and finally a year of actual work at 
the operating-table. The modern surgeon must be able to 
direct if not conduct each department of investigation. 

,83. Classification of Infectious Diseases.—Thomson 
points out the modes of communication of infectious diseases, 
and says the public needs a number of authoritive statements 
defining the different classes. He sums up in the following: 
All the diseases caused by the presence of micro-organisms in 
the body are infectious, and therefore communicable directly 
as by simple proximity, and therefore contagious—chief pre¬ 
ventative, isolationj not directly, but by carriers, and not 
contagious—chief prevention through dealing with the medium 
by whieh they are carried; communicable by inoculation— 
chief prevention by dealing with the thing which inoculates. 
He believes that publication of a list of disorders of each class 
would serve a useful purpose in relieving panicky fears and 
giving correct ideas. 

90. Paraldehyde with Chloroform.—After noticing the 
various adjuvants of chloroform which have been suggested 
or tried, and reporting experiments of his own, Cosimo Noto 
calls attention to the use of paraldehyde for this purpose, 
reporting a number of experiments showing its value. He 
thinks the association of this drug with chloroform appears 
to be superior to all other methods of mixed anesthesia up to 
this time. By administering paraldehyde before inhalation 
of chloroform, we first of all remove the element of expecta¬ 
tion which is sometimes of great advantage, and the period 
of chloroform excitement is suppressed, as is also the vomiting. 
Paraldehyde does not at all affect the heart, which is an im¬ 
portant point. The dose of chloroform to be used is also much 
lessened. 

95. —See abstract in The Journal of Sept. 2, 1899, p. 621. 

105. Practure of Cervical Vertebrae.—Rees reports a case, 
with post-mortem, of cervical dislocation with fracture of the 
sixth vertebra, and discusses the subject generally. He em¬ 
phasizes the necessity of immediate action where operation 
is advisable, and the importance of handling the patient so 
that the manipulations are limited to act directly on the re¬ 
gion of injury. 

112. Pre-Jennerian Vaccinator.—^McCrae gives an account 
of Benjamin Jestj^, an English farmer, who seems to have an¬ 
ticipated Jenner in observation of the immunity produced by 
cow-pox to the infection of variola. He practiced vaccination 
in his. own family, but did not publish nor introduce the 
process to the world. Jenner’s work was independent. 

113. Hemophiilia in the Negro.—In the literature of this 
subject there has been heretofore but one case reported in the 
negro. But Steiner reports an interesting history of a case 
OTth full family tree showing four generations of hemophilia 
with its usual characteristics. 

114. Practure of the Patella.—Cumston’s article is illus¬ 
trated with cuts showing the different methods of treating 
patellar fracture. Results obtained by suturing are, in most 
instances, more than satisfactory, but he gives special cautions 
as to asepsis in this operation,- involving as it does a serous 
cavity. 

115. —See abstract in The Journal of February 10, p. 363. 


116. Intestinal Neuroses.—^The disorders noticed by Roth- 
well are peristaltic restlessness, rumbling, gurgling, croaking, 
or squeaking in the bowels which is very annoying, nervous 
diarrhea, concurrent spasms of round and long muscular fibers, 
colic, and anesthesia of the rectum. He thinks that hyper¬ 
esthesia of the intestinal nerves may account for many dis¬ 
agreeable sensations complained of by nemntics. Enteralgia 
is a distressing "disoi’der, and its unilateral character differen¬ 
tiates it from inflammatory affections and also from renal 
colic and the dermalgias described. Still another disorder 
is mucous colic, whieh is a very obstinate and troublesome 
one. These conditions are to he met by aiming to modify the 
underlying neuropathic states. In peristaltic restlessness, in 
addition to the general treatment, arsenic and methylene blue 
are especially valuable; in enterospasm, sedatives and anti- 
spasmodics must take the place of purgatives; in enteralgia, 
codein and morphin, and the best results will be obtained by 
suppositories of the aqueous extract of opium in doses of 
gr. ss. For mucous colic the indications are: 1, to evacuate 
the bowels by general laxatives; 2, to relieve pain without 
narcotics; 3, to prevent fermentation; 4, to counteract a pos¬ 
sible autointoxication. To meet the first indication, olive-oil 
or castor-oil is recommended; to relieve pain, extract of can¬ 
nabis indica, gr. % in pill, three times daily; as disinfectants, 
salol, resorcin, and salicylate of bismuth. 

119. Prevention of Tuberculosis.—Whalen does not be¬ 
lieve in the dangers of milk, at least to the extent which is 
now agitated, but that public education by furnishing families 
with such educational matter on the subject is advisable. 
He thinks the establishment of a hospital for the incipient 
cases among the poor would be a great advantage. 

120. —See abstract in The Journal of Oct. 14, 1899, p. 983. 

124. Nasal Bespiration.—^The points whieh Blake would 

emphasize are that nasal respiration is the normal kind and 
that proper physical and mental development largely depends 
on it; that nasal reflexes should receive due attention and that 
obstruction of the nasal respiration is almost always adventi¬ 
tious and not due to congenital defect, hence an obvious path¬ 
ologic cause should be sought. Relief may often be afforded 
by simple means, but radical measures are justifiable if they 
seem required. 

120. Koplik Sign.—Rose considers Koplik's sign the most 
valuable and the possibility of early diagnosis by it especially 
so in differentiating measles from other resembling diseases. 

132. Neuroses of the Skin.—The principle theme of Bray- 
ton’s article is the sensory skin neuroses, of which pruritus is 
the type, due to various conditions which give rise to neurotic 
disorder. He does not give much encouragement as to their 
cure, but insists on thoroughness of study and diagnosis in 
every case. 

138. Electricity in Dysmenorrhea.—Goelct believes that 
electricity intelligently applied will relieve dysmenorrhea due 
to stenosis, obstruction or flexion. He thinks that for this 
purpose, in the galvanic applications producing moderate neg¬ 
ative electrolysis, the strength of the current should not ex¬ 
ceed 10 milliamperes, and the duration of the applications 
should he three or four minutes. The frequency may be every 
second day for the first or second week, every third during the 
third week, cessation during menstruation and once or twice 
a week during the intermenstrual period. If complete relief 
is obtained at this stage, one application may be made im¬ 
mediately preceding the next two succeeding periods. The 
electrode may be inserted with a speculum or along the index 
finger, and strict asepsis must be observed. Following each 
of these galvanic applications the pelvis is submitted to faradi¬ 
zation with the current from the long, fine, wire coil, by mc.ans 
of the bipolar electrode in the vagina, for the purpose of over¬ 
coming pelvic hj’peremia which consfantl 3 ' accompanies this 
form of dysmenorrhea. These applications should bo continued 
for ten or fifteen minutes. Dysmenorrhea due to chronic hy¬ 
peremia of the endometrium and defective drainage—so-called 
catarrhal endometritis—is curable by the same plan of treat¬ 
ment; this maj', however, need to be more prolonged. In con¬ 
junction with the treatment, conditions tending to produce 
pelvic, hyperemia, such as inactive liver, should receive at¬ 
tention. He also uses this method ’ djvine ■ i , e to 
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ovaritis and salpingitis. That duo to anemia and impaired 
nutrition does not as a rule reguire loc.al applic.ations, but 
jiolds to vigorous application of static electricity, consisting of 
sparks to the spine, cspecialiy the sacrum, and to the hypogas- 
trium, repeated daily or every two days, and the application 
of stimulating static breeze applied generally. From two to 
three months will be required to effect a cure, discontinuing 
application during the period and using tonics, etc. Dysmen¬ 
orrhea due to imperfect development must be taken early, and 
he thinks stimulation of the uterus, and through it the ovaries 
in these cases, with static electricity, the correct treatment. 

142. Abdominal Incision.—Bouvicr describes Kucstner’s 
incision, which ho thinks is an ideal one where the abdominal 
walls arc thin and the size of the cut limited to one inch or so. 
He prepares the patient in the usual manner, then makes a 
vertical incision through the skin and aponeurosis of the ex¬ 
ternal oblique muscle, l^f; inches to the left of the median lino. 
At each extremity of this incision he makes another, at right 
angles, to a point one-half inch to the right of the median line; 
dissecting up the intervening skin and aponeurosis to the 
limit of the transverse incisions. A cut is then made in the 
median line through the remaining muscles and peritoneum, 
which gives an abdominal wall practically the thickness of the 
internal oblique, and transversalis muscles, fascia and periton¬ 
eum. In closing the deep wound, it the peritoneum is to be in¬ 
cluded ndth the deep muscles, absorbable suture material should 
be xiscd; if not, silk will give the best results, which, with thi.s 
incision, are to be obtained in the operation in the inguinal or 
iliac regions. The deep incision should be the opposite to that 
kno^vn as McBumej’’s, i. e., instc.ad of crossing the imaginary 
lino from the anterior superior spine of the ilium to the 
umbilicus, it should be parallel to it, and in the direction of the 
fibers of the internal oblique muscle. With such an incision 
hernia and secondary wound infection is almost an impossi¬ 
bility. The operation requires a little longer time to perform, 
but to the careful surgeon the difference in results will more 
than repay for the extra time. 

FOBEIGN, 


British Hedlcal Journal, Alarch 3. 

Clinical Lecture on Cases of Myasthenia Gravis Pseudo- 
paralytica. TnoitAS Buzz.ahd.—T tvo cases of the disease first 
noticed by Wilks, and characterized by increasing muscular 
weakness with later spinal and bulbar symptoms, are described 
by Buzzard. One of the most notable characteristics is the 
Eo-callcd “myasthenic reaction,"’ which consists in a rapid 
loss of elcctromuscular contractility, to be recovered again in 
a very short time by rest. In these cases the behavior of the 
knee-jerks was remarkable, as the reflex was produced con¬ 
tinually on tapping the tendon, wthout any diminution in 
vigor of the response. The occurrence of myasthenic reaction 
in both cases is considered by Buzzard to prove their identity, 
though many cases reported are probably of different patho¬ 
genic origins. He thinks that cases of multiple neuritis af¬ 
fecting especially the motor nerve.s h.aye been confused with 
this disease, and' it is possible that there arc various diseases 
that merge into each other. Tlie myasthenic cases usually 
show tlie following features: Symptoms of bulbar paraly.-is 
not usually very strongly marked, with ptosis and sometimes 
ophthalmoplegia, weakness, and rapid fatigability of the 
muscles of the trunk .and extremities as well as of tho.^M? in- 
nen-ated from the bulb; absence of muscular atrophy and 
fibrillarv tremors; normal e.xcitability by induced currents 
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is not to be di.scovcrcd. but probably motor rolls of the roit-'V 
arc the scat of the morbid proet-ssrs. With our ignnr,iiu-r of 
the pathogeny there i? little to be said about tio.Umcnt. Thy- 
roid seemed to do good in one of these two rast-s; npp.ui'ntiv 
the best results arc obtained by rest, removal from disttirfiing 
surroundings and good food. The application of induced cur¬ 
rents to the muscies of deglutition and respiration is to be 
deprecated, but there appears to be no objection to galvanir.a- 
tion of the ncrvc-centcrs. Experience has also shown that 
feeding by tube is not advisable, ns fatalities have occurred 
in this way. 

Experiments to Determine Efflcncy of Different Con¬ 
stituents of Hnfflcino's Plague Prophylnctlc, C. B.M.n)tTi! 
Stewaht. —From experiments on raWiita, Stewart is not in¬ 
clined to favor the claim of Lustig and Galcotli that their 
iniclco-protcid in solution is tlie active clement in HafTkino's 
serum. His experiments were made in slightly acid hroth. 
which would not dissolve the nucleo-protcid. Tlie cultures 
also were young, and the microbes probably living, so that 
they were not in condition to give up their nuclco-proleid. 
His experiments rather appear to confirm ITatTkine’s theory 
that the supernatant fluid, by virtue of the contained toxins, 
conferred power to withstand the plague toxins, for wliieh 
rc.a.son ho preferred to keep the supernatant fluid in his 
prophylactic, not depending entirely on the deposit tlirown 
down. 

A Contribution to Study of Pitunry Body, W. A. O.s- 
nonsE AND Swale Vincent. —Tlie authors’ investigations on 
the pituitary body mainly confinn the previous one of Sclmcfnr 
and Vincent. Tlicy find that saline decoction of pituitary body 
of bony fishes produces effects identical with those obtained 
from tlie mammalian glands, wliich renders it proliahlc that 
tlicse organs are functionally identical througlioiit llio verte¬ 
brate kingdom. Tlie infundibular portion of tlio pituitary 
body being presumably nervous, tlie question arises wlietlier 
tlio effects can not bo produced by similar f.xtrncts of nervous 
tissues generally. TIio authors have given considerable atten¬ 
tion to thi.s, and their conclusions arc tliat all parts of tlio 
nervous system, but especially the gray matter of tlie brain, 
e.ause depressor effects which arc not nholislied by section of 
both vagi. Tlicy do not lliink that tliis is due to cliolin. 'riiis, 
however, docs not decide tliat tlio deprc.ssor effect of tlio pitu¬ 
itary is duo to tlic presence of nervous matter. There i.s a 
distinct difference in tlic nature of the cun’c obtained liy the 
two substances. Their extracts were prepare<l from the infundi¬ 
bular portion of the pitiiitarj’ of tlic ox, since tlio liypopliyais 
proper is inactive. Even by the naked eye it is scon tliat tiio 
infundibulum of tlio ox is divided into two distinct pnrta, an 
inner and outer; tliey experimented with the two portions 
separately and found tlic extract from the central part more 
active than that from the pcriplicral. They believe tliat tlie 
effects are entirely due to tlio inner reddish core, tlic outer 
part being glandular. They liave been able to find few un¬ 
doubted ncrvc-cclls in the infundibular part of tiin pituitary. 

The Lancet, flnrcli 3. 

Two Lectures on Babies. .Ton:.' Ro.sn BnADror.n. —In this 
first lecture Bradford rcvicivs the history of rabies, more 
especially dou-n to Pasteur's investigation. Since ISS.") our 
knowledge of its nature has not greatly progrcs-icd. 'Ilio 
identity of its toxin has not been c;tabli‘'hc'd, thougii there are 
arguments in favor of the di'caco being of tnicrobic origin. 
It is limited to mammals and bird", and it is known in the 
latter through experimentation; the c.arnKora arc e-prei.ally 
affected. It is common in dogs and cat", !es« =0 in wolves and 
fo-xes, .and in other animals it is rare, but ino't co in the pig, 
which fact he attributes to the latter’.' I.vyer of fat preventing 
inocui-ation. Another inters-ting point is t.h.it it i» endemic 
in certain localitis'S and hard to eradicate. Tiierc are c>rt.ain 
countries in which it is iinknn-.'.-n, among tliwe Australia cm I 
Xonvav. Trie di'ea-s: is usually communicated throu;:h a bite, 
.and tbe proportion of tho-e bitten tl:at niffer from it is not 
Ia.rg.r, probably about 10 p-.-r cent., according to tie- mo-t ap¬ 
parent! v co.-n'et C'timati-s. tbo=e of f>b!ar.c. There is 
evidence that it may U: contracte-d through iic'ging, .and labor- 
atorr f-xj.'rin-.ente b.'-ve «ho-,vn that it may b; through the 
mucous membrane. Xear t!.^ ne.-i'-c-.ns,/•., the ;r.e,.«!.at;on i« 
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of greater danger. The well-known experiments of Eoux show 
that when the spinal cord was divided and the inoculation 
made below the point of division, the greater quantity of virus 
accumulated in the divided segment. The virus has a peculiar 
distribution in the tissues. It is present in the nervous system 
but not in the blood, and apparently not in the bulk of the 
tissues. It is not found in the liver or spleen, but is found 
in other secretory and closed glands, such as the salivary, the 
pancreas, the laehrymal, suprarenal and mammary glands. 
On exposure to air or sunlight it loses its virulence in four¬ 
teen hours, but in water or underground it may last for many 
days. The question of incubation is important, and Bradford 
does not believe that it extends beyond six months. The 
minimum period is twenty days, and sixty is usually the 
maximum. In diagnosis it is of great importance to isolate 
the dog if possible, and to keep it alive to be sure that it is 
suffering from rabies. In the next lecture he will consider the 
details of diagnosis. 

Anatomy and Pathology of Barer Porms of Hernia. 
B. G. A. Moynihan. —^Hernia of the bladder is still regarded 
as a sort of curiosity, but Moynihan seems to think that it is 
less rare than is supposed, as in many cases it is not discovered 
even bj' operation. The more accurate the stripping of the 
'sac quite up to the epigastric artery, the more likely will 
cystocele, especially in its earlier stages, be discovered. It 
is more general in the aged and enfeebled, but in young per¬ 
sons or children it is rare. Three varieties are known: 1. 
Intraperitoneal cystocele, where there is a complete hernial 
sac into which the portion of the bladder completely covered 
by peritoneum descends. Only about 6 per cent, of all the 
cases are of this form. 2. Paraperitoneal cystocele, in which 
form the bladder lies on the inner side of the sac in such a 
way that the peritoneum of the sac’s inner walls is a serous 
covering of the outer wall of the bladder. The rest of the 
bladder outside of the abdomen has no peritoneal covering. 
The viscus, therefore, is outside of the sac; It is not a part of 
the contents of the hernia. 3. Extraperitoneal cystocele is a 
rare form. All are of the direct variety. Cases of this hernia are 
commonly spoken of as of a diverticulum, but recent investi¬ 
gations show that really the apparent narrowing neck is de¬ 
ceptive. The etiology has been a puzzle, but Moynihan sums 
up the causes as follows: 1. There must be a condition of per¬ 
manent vesical distention. As a result of this enlargement 
the normal anatomic relations of the bladder undergo consider¬ 
able modification. The increase is not merely in the vertical 
direction, but also in the transverse. The bladder is there¬ 
fore brought into relationship with the inguinal foss®. 2. 
There must be a condition of motor insufiioiency of the bladder. 
The wall is thinned in certainly the great majority of cases. 
Salistchew gives it as his experience that the bladder wall 
may be not only thinned but actually thickened and the mus¬ 
cular fibers considerably hypertrophied. A glance through 
the recorded cases, however, is amply sufficient to show that 
the atrophy of the muscular coat is comparably more frequent. 

3. There must be a condition of laxity of the abdominal wall, 
especially in the lower half, or of undue patency of the in¬ 
guinal canal and unusual size of the abdominal rings. A 
bulging of the lower abdominal w.all is very common in cases 
of hernia occurring in middle or old age. It has been de¬ 
scribed and illustrated by Glenard, Macready, and others. 

4. As supplementary to these three there is also necessary 
the increase of intra-abdominal pressure, the “effort” on which 
Nelaton in 1857 was the first to lay definite emphasis. The 
cystocele is both primary and secondarj'. The primary ones 
result from two conditions: 1. Where the bladder through 
persistent overdistension associated with muscular atony, 
laxity of the abdominal wall, and “effort,” is forced into the 
inguinal canal. 2. W'here the traction or the fixation of a 
lipoma causes the descent of the organ. Secondary cystoceles 
result from the traction of pre-existing hernia or protrusion 
of the peritoneum-clad portion of the lax-distended bladder 
into the hernial sac of old standing. The symptoms and 
signs are reviewed, the fluid contents of the hernia, its altera¬ 
tion and size corresponding to micturition, interrupted mic¬ 
turition, and pressure on the sac causing a desire to urinate. 
Sometimes the catheter can be passed into the hernia. It is 
rarely strangulated, .though sj'mptoms resembling strangula¬ 


tion may appear. It may be confused with hydrocele, from 
which it differs in being opaque and reducible, and the other 
symptoms of fluid in the hernial sac may cause confusion. It 
is impossible for a patient to wear a truss. In these cases the 
operative treatment is the best resource. The danger is 
chiefly of wounding the bladder, which makes it necessary to 
use special care to recognize the viscus. After operation it 
will probably be necessary for the patient to wear a truss. 

Kelation of Blood to Lymphatic Vessels. Cecil H. Leaf. ' 
—^The author calls attention to the communications between 
the blood-vessels and lymphatics, and especially to the fol¬ 
lowing points: 1. The azygos veins normally receive a great 
many l 5 mphatic vessels. 2. Some of the smaller arteries in 
the thoracic region open directly into the large lymphatic ves¬ 
sels; some of the smaller veins open directly into the large 
lymphatic trunks; and these two facts help to quicken the 
movements of the lymph. 3. Direct communications are found 
to exist between arteries, lymphatic vessels, and veins. 4. 
The communications between veins and lymphatic vessels have 
been observed to take place in a great many regions in the 
body. 5. Owing to the presence of these communications the 
cells of a malignant growth can pass either from the lymphat¬ 
ics into the veins, or vice versa, and hence not only in the 
sarcomata but also in the carcinomata the veins, as well as 
the lymphatics, should always he regarded as channels along 
which the cells may at any moment be conveyed to distant 
parts of the body. 

RevIsta Med Del Uruguay (Montevideo), January. 

Tuberculosis in Uruguay. J. De Saltebain. —^The mortal¬ 
ity from pulmonary tuberculosis in Uruguay, from 1890 to 
1897, was 1.27 per 1000 inhabitants. The proportion of deaths 
from pulmonary tuberculosis to the deaths from all causes was 
7.58 per cent. The highest mortality from tuberculosis is 
along the river, and that in the province of Montevideo—11.76 
per cent.—was higher than in the province of Buenos Ayres 
from 1888 to 1898—8.70. The mortality from this cause in 
Montevideo was 12.24 per cent. Compulsory disinfection is 
advocated. Tuberculosis was only noted in 0.19 per 1000 of 
the cattle examined at the slaughter-houses. 

Annales de la Societe nedIco-Chlrureicale de Liege, xxxvill, 12 . 

Eleotromassage of Prostate. Albert Hogqe.—A thin disc 
of platinum is mounted on a rubber cap fitting over the fore¬ 
finger like the finger of a glove. The platinum disc is covered 
with a disc of chamois leather and has a wire conveying to it 
a current of 15 milliamperes. The positive electrode is applied 
in the urethra or on the perineum, and held by the subject, 
while with the free hand the physician exerts pressure on the 
hypogastrium at the same time that he is massaging the pros¬ 
tate through the rectum wth the electric device. The rubber 
cap is lubricated with salve or glycerin. Ninety-two cases 
are tabulated for comparison, showing the benefits of this 
electromassage in chronic prostatitis, hypertrophy of the pros¬ 
tate and vesical prostatism in seventeen cases thus treated. 

Bulletin de I’Academie de Medecine (Paris), February 20 . 

Experimental Capsular Hemianesthesia. Francois- 
Fbank. —^The importance of experimental research in the study 
of pathologic cerebral physiology is demonstrated once more 
in the new facts presented in this communication. The method 
used was bipolar electrolysis, which is free from the errors of 
other methods, and permitted the long survival of the animals. 
With it the fact was established that section of the posterior 
segment of the internal capsule does not suppress the sensi¬ 
bility on the opposite side of the body. Total hemianesthesia 
only exists in the first few days after operation, and is a 
disturbance in inliibition, not of deficit. The real deficit dis¬ 
turbances do not appear until the inhibiting effect has passed 
away; in the dog, between the fourth and eighth days. The 
chief manifestations of the sensory-motor disturbances then 
are an incomplete motor paralysis with loss of the sense of 
the position of the members; hemianesthesia to the touch, sup¬ 
pression of half of the visual field on the opposite side, and 
chief of all, complete retention of sensibility to pain by the 
skin, with loss of the power of localizing this sensation. 

Disinfection with. Measles. E. Vallik. —The necessity of 
careful compulsory disinfection in case of measles is urged by 
Vallin, who states that the number of deaths from this dis- 
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case lias nearly doubles! in Paris during the past five years, 
and that it causes nearly twice as ninny ns typhoid fever and 
diphtheria. It is not the measles itself that leads to this high 
mortality, but the opportunity nilordcd streptococci and other 
bacteria to invade the tissues of the air-p.nssagcs, by the le¬ 
sions in the mucous lining caused by the nfTcction' Vnllin 
considers disinfection necessary to destroy these secondary 
germs in the environment, not only for the patient himself, 
but for those who have taken the measles from him, to prevent 
complications later. He would add it to the list of diseases 
requiring, notification, and observes that when people once 
realize the necessity of disinfection, they arc glad to have it 
done. During ISO!) there were 12,000 spontaneously demanded 
or accepted disinfections on account of tuberculosis, which 
shows that the antitiibcrculosis propaganda is beginning to 
bear fruit. 

Psoriasis Cured witli Thyroid Extract. Petoixi. —Com¬ 
mencing with two capsules a day, the patient with generalized 
psoriasis was taking ten a day in three months, when he was 
discharged cured. No unfavorable effects from the treatment 
were noted. 


Bulletin de Itt Soc. Med. des Hop. de Paris, February is and 33. 


Clinical Characteristics of Pains with Aneurysms. H. 
Hcciiaud. —In a number of cases Hucliard was able to discover 
A hitherto unsuspected thoracic ancuiysm by peculiar pains at 
a distance, suggesting rebellious intercostal neuralgia. They 
are usually situated at the back of the thorax, four or five 
finger-widths from the spine, at the ninth or tenth intercostal 
space. They increase ■with every change of attitude, when 
the snhject stands up or when he reclines, but arc relieved when 
seated, the body bent slightly fonvard. Kadiograpliy is al¬ 
ways indicated in rebellious thoraco-brachial neuralgias, as an 
ancuiy'sm or incipient Pott's disease may be revealed by this 
means. A patient sent to Huchard for paracentesis on account 
of ascites and supposed cirrhosis of the liver, proved to have a 
verj* violent crural neuralgia, rebellious to all treatment, which 
impressed him with the possibility of an aneurysm, and search¬ 
ing, bo discovered it in the abdominal aorta, behind the ascitic 
effusion. In three other cases puncture of a pleuritic 
clTusion was advised, but again the histoiy of pain persisting 
for several years in the latero-postcrior portion of the thorax 
led to the discovery* of an aneurysm. Puncture in any of these 
patients might have proved disastrous. 

Eesions in Liver and Kidney in Case of Intoxication 
from Pood. P. H. Papillox.—A few hours after eating a 
pate dc foie gras of had quality, a workingman, -JO years of 
age, was taken with violent vomiting and diarrhea, and died 
with cholcrifonn phenomena and erythema in seven days. 
There was necrosis of almost the entire sccrciing epithelium in 
the kidney, and in addition to small foci of parenchynnatous 
hepatitis,'a dilTuse infiltration of the glandular cells of the 
liver witli ochre pigment, probable evidence of an alteration in 
the blcKxl. liacteriologic examination was negative. 

Gastric Juice from Dogs, in Treatment of Hypopepsia. 
I'KEMO.xr. —By isolating the stomach of dogs Fremont has 
suecectled in obtaining a conlinu.al secretion of gastric juice, 
which he administered with very favor.ablc results in certain 
case? of dyspepsia, calling the substance “go-striDe." Uaycm 
calls attention to the fact that gastric juice thus obtained dif¬ 
fer# materially from normal, and as it is hyperacid with free 
hydrochloric a'cid, the “gastrinc'' is in reality merely a strong 
solution of hydrochloric acid. 


Echo .Mfdlcale (Ullf), January' sSand February ii. 

Curette and BoiUng ’Water in Tre.atment of Tubercu¬ 
losis of Bones. Moty.— One obsci-vation is describ-Ai at length 
of an cxqv;^riencT? ^vith five or six cas*— of large tub**rcnloiis 
'.bs-resse- treated bv curetting: then large w.-.ds of cotton held 
with forc T-.s wcre'dipp-Al in a bnlinr so’otion of boric acid 
-v.i nlur.-ad to the depths of the cavity -ral tim.-, P.s 
as 1 ,-v-ible. The wuimd was tlcn dr. -'s-d with tarn- 






in- 


tfd In'the case dcs-rrilsd two barge hs-abd very 

r.mldly, =ri thr.v- abrupt ri-s ir. terr.t>-fv.ti!re coin-:-’-' w-.th 

Pnsit .MrCicatc iPa.'l»'-.r<bru*ry «T. ».’>J =4- 

Functicnx of Kidney in Chronic Kephritis. I. 


—A scries of comprehensive tests undertaken by Bernard have 
csfablishctl that the permeability of the kidney'is not. uniform- 
iy diminishni in every ease of nepbritis. Tlure i.s nephritis 
with and without penneahility. .-Vlso, there is no neee.ssarv 
connection between tbo e.xistence of nrcinie phenomena and (be 
renal impermeability, indicating that the latter is not the only 
factor in the clinical manifc.sfations which constitute uremia, 
and showing the fallney of ba.sing the prognosis on (he permea¬ 
bility. Bcnal in.stifilcicncy represents the sum (ot.al of renal 
impcrme.al>ility pliet in.sumciency of the other funetions of the 
renal epithelium. The renal impermeability not only produces 
the nnto-intoxication from retention which eonsUtutes oiir 
syndrome of impermeahilily, bnl also mtvbanic.illy induces 
eardio-artcrial hypertension, and from this hypertension an¬ 
other syndrome rc.suUs which, superposed on the preceding, 
presents the clinical picture of interstitial nephritis; poly¬ 
uria, and brtiit dc galop. Consecutive to this cardio-artori’al 
ovor-c.\ertion, asthenia occurs, with hypotension and re.snlting 
wlema and oliguria, and exaggeration of the intoxication. 
Later, the general functional disturhancc.s add to the clinical 
picture. In parenchymatous nophriti.s, on the other hand, 
edema and ainnunimiria are obscrvwl before the impcrmc.ahil- 
ity, possibly due to a disturbance in the functions of the kid¬ 
ney. Tlic syndrome of impermeability and hj'pertension only 
appear later. It is possible that edema of the viscera plays a 
part in the syndrome of parcncbyniatous nepbritis during the 
first stage: dyspnea from edema of the lung, diarrhea from 
edema and albiiniinnria arc observed before the impcrmc.abib 
terstitia! and parencbymatoiis nephritis is quite distinct. The 
latter does not become transfonned into the former, although 
sclerous lesions may suggest this transformation; and the 
interstitial does not bccoino transformed into the parenehy- 
inatous. The dual nature of chronic nephritis i.s evidenced by 
the ditlcrcnce between tbo lesions, the clinical evolution and 
the pathologic pbysiologj* of what, for want of n better term, 
wo call interstitial and parenchymatous nepbritis. 

Cryoscopy of Drino. II. Cuwm:. —The conclusions of this 
comprehensive study of cryoscopy of the urine, in heart and 
kidney aflcctions, state that tlicro is nothing to compare with 
it in the general oversight it aflords of the functional synergies 
of the circulatoiy and nrinarj* apparatus. If the kidneys are 
sound, it is an index of the heart function, and when both 
heart and kidneys are afTected. the course of tbo trouble can be 
watched day by day. The technique is simple. 

Hypertrophied Form of Tuberculous Stricture of Small 
Intestine. T. Turnm .—The cicatrieial and fibrous variety 
are much more frequent than the bypcrtropliii.tl, in which an 
inflammatory reaction becomes siiperiKjscd on the primary 
tuberculous Ic.-^ion, producing an actual fungous enteritis, the 
proliferation.s obstructing the lumen. Of the dfi operations on 
record for tuherciilouB stricture of the small inUsitinc, 37 
resulted in recovery, and also the S cases of the hypertrophif-d 
variety. The stcnnscd region was rc.sected in all but one of 
(he latter, and in six of these the resected portion include*! 
part of the small intestine, cecum and colon. In the ca“o re- 
jiortc-d in detail the patient has returned to her old occupation 
and gaincil in weight during the ten months. In another the 
health was good a year later. The re.al were not folIo'.ved. 

Leucocytes of Lymphatic Origin In Milky Ascites. F. 
U’lDAr. .v.vn Pno-i'enn Mi:r.i:r.t:.v.—In an alcoholic, fiO years of 
age, with .‘-ubk-teriis, edema and a.-cites, the axcitic fluid was 
milky, hut the small pro|>orlion of fatty p,articles—less than 
ll'i grams per liter—indicated a rion-chylous origin. On the 
other hand, the milky fluid contained numbers of niononiielear 
leucocytes, to the e.vchixion of retl corpuseb-s and any other 
kind of b-ut-oeyte. Tlie-e mononiK-bar leucocytes nccumulateil 
in the duiti, indientf-d tbit tbi- fluid mu-'t have been derive'! 
from the lympbatie ve=-ei-, .altbounh no b-#ion of the-e a-e-o-l* 
<iauld b' di=co\t rc<l at the autop-y. 

Prtszrts .MdJIcsI (P»rl»). Februsrj- j, lo anti 17, 

Ocular Manifestations of Typhoid Fever. Ik Kor.xi';,— 
optic n'uriti- e.x a n:.H!if>-‘t.ition of typhoid infection ha" 'cb 
do::! l-'-i-n recT>rdc-!, but an ot -ervation is here d-'-'-fib’d 
■i--r:-.or.»tr3tes that typhoid, like other la.ajor inb-ctiotis pfe 
1 {* abb- to f-ae.-e f--',!r.ar aci.'ident- .as'I, nmonc tb'-m, optic 

r,**uriti- ti.vt n-.a--* bed to atrophy and bHr.-In*----. Ti:e obo'fva- 

s cor.firT!.- tb- eci-t'c-.-" of nn optic r.'-itriti' of ifil'toVian 
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origin without, necessarily, the intervention of any other 
physiologic or pathologic mechanism. 

Treatment of Exophtlialmic Goiter with. Electricity. L. 
E. Eegnier. —In the five observations described, the favorable 
results of persevering with electric treatment —voltaisation 
stabile —^were so pronounced that Eegnier considers this treat¬ 
ment iirgently indicated in this disease. It has a moderating 
action on the heart, an electrolytic one on the tumor, a stimu¬ 
lating one on the secretion of the gland, a regulating action on 
the sympathetic in its various functions, and is free from all 
danger. One of his patients has been cured for four years. 
He places the negative electrode—^200 sq. cm.—on the back, 
and the positive—80 sq. cm.—on the tumor, for ten to twentj- 
minutes, three times a week. 

Hygiene of Infancy. H. Eothsohild. —^The remarkable 
decrease in the infant mortality of Paris is traced to the use 
of sterilized milk and the advice given to mothers at the vari¬ 
ous creches and maternities. The deaths from gastro-enteritis 
—^which represent 89.7 per cent, of the total mortality under 
1 j'ear—were 373 less in 1899 than in 1898, although the heat 
was more protracted and the average higher. 

Diluting Milk for Infants. J. Bonifas. —The writer of 
this protest against the custom of diluting milk, which he 
claims should be given pure even to the youngest infants, bears 
the title of “medical inspector of nurslings.” He has taken 
advantage of his special opportunities to make a study of this 
subject, and asserts that when the milk is diluted this dilutes 
the gastric juice, and the digestive power is proportionately 
weakened. The water added to the milk increases the task of 
absorption, which leads to fatigue and exhaustion of the 
organs. The intestinal mucosa may even refuse to absorb this 
excess of water, which thus remains as a foreign body to pro¬ 
duce disturbance. The addition of water increases the amount 
ingested, with consequent dilatation of the stomach and bowels. 
He records a number of convincing observations to support his 
views, and the benefit of a pure or almost pure milk diet after 
the first ten days. 

Revue de Chlrurgle (Paris), February lo. 

Potassium Hydrate Treatment of Cancroids. C. J. 
Eossandek. —It has been some time since anything has been 
heard from the treatment which Eossander only claims is 
applicable to cancroids of the face, and with which he has 
cured two cases, with no recurrence for several years. In two 
other cases the treatment was ineffectual, but a large number 
have been improved beyond all expectations. Half a Pravaz 
syringe of 1 or 1.5 per cent, solution of potassium hydrate is 
injected around the cancroid, the needle inserted to reach be¬ 
neath it, the injection repeated every third day. Eossander 
now reports two new observations in which a malignant, rapid¬ 
ly spreading melanosareoma and epithelioma were arrested. The 
fomer was absolutely cured; the patient, now 94 years of age, 
has had no recurrence in the five years since. In the second 
case the epithelioma had been extirpated, the recurrence 
treated with “cancroin,” by Adamkiewicz, and supposed to be 
completely cured, but it recurred again in three months with 
increased malignancy, rebellious to the cancroin, and soon ex¬ 
tended from the upper eyelid to the nostril and out on the 
cheek. As a last resort the patient, a young lawyer, went to 
Stockholm, and Eossander injected potassium hydrate with the 
result that the cancroids retrogressed until in four months, 
all had healed but a small spot in the center. He neglected to 
continue the injections as directed, but his health continued 
good for four years, when he succumbed to renewed develop¬ 
ment of the neoplasm. The injections produce no necrosis but 
rather seem to promote absorption from the periphery inward. 

Iliac Colostomy by Double Ligature, hi. Gangoephe.— 
Three years’ experience with the simple, rapid method of colos¬ 
tomy described has demonstrated that the functional results 
arc perfect, and Gangolphe waits no longer for further observ¬ 
ations to confirm its advantages, considering his record of 
sixteen patients sufficient under the circumstances. The 
alvine discharges occur early in the morning, usually, between 
5 and 7 o’clock. Consequently the subject can attend_ to the 
necessary precautions and then go to his business as usual, his 
condition unsuspected. A simple pad on a belt prevents any 
oozing between times. One of his patients is a commercial 


traveler, who has resumed his trips. All are unanimous in 
praising the services rendered by the intervention. Through 
a small incision a loop of the iliac colon is drawn out and a 
double thread passed through the center of the mesentery and 
cut, and each end used to tie one branch of the loop, the liga¬ 
ture forming two linlced loops, drawn as tight as possible. The 
serous membrane of each half of the loop is sutured to the 
parietal serous membrane all around with fine silk stitches, 
half to an inch above the ligature, which is left undisturbed 
for forty-eight hours. Fluids are restricted during this inter¬ 
val and a few hypodermics of morphin are made. By the end 
of two days the loop is gangrened sufficiently to isolate the- 
stumps effectually. It is opened and gangrenous portions re¬ 
moved -with the thermocautery. Nature assisting in the process. 
None of the subjects vomited. There was slight fever, but no¬ 
local complications. The new anus is level wth the skin, and 
has a double opening, but the distal end contracts in time. 

Treatment of Fractures of Cla-vicle. L. GRAXSenoFr.— 
This question, Gratschoff observes, has no history, as there- 
has been no development to record, and we are still at Hippoc¬ 
rates’ standpoint.’ He establishes, by a detailed algebraic 
study of the eo-ordination, that an apparatus constructed for 
the treatment of a fractured clavicle should hold the shoulder 
at an angle of 12 degrees -with the median plane; of 71 degrees 
with the frontal, of 15 degrees with the horizontal plane. The 
apparatus should prevent increased tension of the serratus 
magnus and suspensory fascia, while it should not interfere 
with the movements of the thorax, nor press too hard against 
the skin nor cause the wearer discomfort. The great difficulty 
is to suppress the effect of gravity; the weight of the arm 
alone is apt to interfere seriously with the healing. Gratschoff 
has devis^ an apparatus which answers all these conditions, 
vdth mathematical accuracy. It is easily applied; comfortable 
to wear; can be made of the most inexpensive materials, and 
two or three weeks complete the cure. It consists of three 
parts: 1, a shoulder splint fastened to the wounded ann with 
a bandage from elbow to root of the arm; 2, a solid, iron bar, 
one end fastened loose on a peg in the splint at the point of 
the shoulder, over the acromion. The other end is held im¬ 
movable at a point about 4 cm. below the nipple on the sound 
side, where four straps are fastened together and to the iron 
rod. One passes vertically over the sound shoulder and 
buckles in the middle of the back to No. 2, which has been 
brought around the trunk horizontally under the bandaged 
arm. No. 3 extends downward, encircles the thigh on the 
sound side and buckles on itself in front. No. 4 passes under 
the sound arm, slanting diagonally downward across the back, 
and encircles the thigh on the side of the fracture, buckling on 
itself at tbe rear. There is a supplementary strap from the 
shoulder around the elbow, and a sling around the neck to hold 
the forearm. In Gratschoff’s experience in Finland fractures 
of the clavicle form 15 per cent, of all fractures. 

Total Splenectomy. F. Llobet. —^Tbe spleen removed from 
a young woman in the case described weighed 2500 grams, was 
51 cm. in circumference, and was attached to the rear wall of 
the abdomen with a pedicle 30 cm. long and 0 in diameter. It 
was also adherent to the anterior wall and contained can¬ 
cerous nodules. Two months afterward, analysis of the blood 
showed 2,800,888 reds to 14,000 whites, and eleven days later, 
4,000,000 reds. The patient is now in perrect health, seven 
months since operation. 

Umbilical Hernia. JI. K. Sapiejko. —Large, inveterate 
umbilical hernia is treated by Sapiejko with a median incision 
and the separation of the aponeurosis from the skin is 15 cm. 
each side of the incision. One rectus major is then brought 
across and sutured at this distance from the median line, and 
then the other rectus is brought across from the other side 
above it and sutured as far to the other side, thus forming a 
strong double wall over the region of the hernia. An elliptic 
flap has to be cut out of the skin to correspond. Among other 
observations he relates the success of this method in a woman 
four months pregnant, the rapidly enlarging abdomen afford¬ 
ing the severest test of the method and proclaiming its re¬ 
markable advantages. In previous pregnancies the hernia and 
general enteroptosis had been so pronounced that the uterus 
had turned over and reached to the knees. 
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tine was found detachable, and the mucous tube was pulled out 
of the excluded portion and only the seromuscular coats left, 
imbedded in their adhesions. The part consisting of the cecum 
and stump of the small intestine could be e.xtirpated entire, as 
the adhesions were easily detached. The bleeding was profuse, 
but arrested without trouble. The case is instructive, as in 
spite of the e.xtensive abscess there was no fluctuation, and 
the clinical symptoms were less severe than might have been 
expected from the three perforations. The occurrence of the 
latter at such an early stage was also remarkable. Bergmann 
concludes that every fecal fistula indicates that intervention is 
too late, and warns to operate promptly in cases of appen¬ 
dicitis, to obviate the production of a rupture into the intes¬ 
tine. by providing an outlet for the pus elsewhere. In another 
observation reported, fatal occlusion of a partially excluded 
portion of the intestine—after entero-anastomosis—^was not 
diagnosed until too late, as the free passage of feces and gases 
led to a misinterpretation of the symptoms of occlusion. This 
is a danger of entero-anastomosis that must be borne in mind. 

Norkiskt Hedlclnlskt Arkiv (ftockholm), January30. 

Histologic Study of Liver and Kidney Cysts. V. Eli.er- 
MANN. —^blany writers now consider cystomata of the kidney, 
liver and ovaries, due to an active process in the epithelium. 
Ellermann has been studying the differences between reten¬ 
tion cysts with passive epithelium and adenomatous cysts with 
primary proliferation of the epithelium, and has also been 
trying to determine to which class the cysts belong which occur 
in the kidney with liver cysts. He concludes, from study of 
seven cases, that the similarity between large cystic degenerated 
kidneys and ovarian cystomata is greater than hitherto sup¬ 
posed, as the adenomatous early stages of the cysts can also 
proceed from finished cysts. This is less easily established 
in regard to the liver, as the cysts here are preceded by a par¬ 
tial dilatation of the anastomosing capillary plexus, and in 
consequence a number of epithelial outrunners of the cyst are 
found, older than the cyst itself. It is possible that these 
adenomatous outrunners may be secondary even here, but this 
can only be determined by further study of the mytosis.' Eller¬ 
mann also found the difference between large kidney oystoma 
and other kidney cysts less than anticipated. Generalized 
sclerosis, which is usually accepted as the most frequent cause 
for scattered kidney cysts, was not present in his cases, while 
it was observed with one large cystoma, of the kidney. Cysts 
in small, cystic-degenerated kidneys are not mere, passive 
receptacula. The epithelium, on the contrary, is frequently 
vigorous and not compressed, even showing an excess of energy 
at certain points, so that epithelial prominences or adenoma¬ 
tous outrunners develop. Phenomena which have been de¬ 
scribed as typical of cystoma of the kidney were also observed 
in other cysts of the organ, such as proliferation of the epi¬ 
thelium in the straight tubes. These are possibly, after all, 
cases of incipient or less pronounced cases of cystoma of the 
kidney. One case alone corresponded to the usual conception 
of retention cysts in a contracted kidney. The fact was also 
evident that there may be a wide difference between macroscop- 
ically similar cases. One observation demonstrated that a 
congenital “cyst-kidney” may also be found in an adult. 
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COMINQ MEETINQS. 

American Medical Association, Atlantic Oity, N. J., June 

6 - 8 . 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophthalmologic and Otolaryngologic Association, 
April 5-7. 

Tennessee State Medical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

Mississippi State Medical Association, hleridian, April 11-13. 
Medical Society of California, San Francisco, April 14-16. 
Medical Association of Alabama, Montgomery, April 17. 
South Carolina Medical Association, Charleston, April 18. 
Louisiana State Medical Association, New Orleans, April 
19-21. 


Medical Association of Georgia, Atlanta, April 18. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas State Medical Association, Waco, April 24. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, Ill., May 15-17. 


Adams County Medical Society.—^This Society will cele¬ 
brate its semi-centennial in Quincy, Ill., by a banquet of the 
medical fraternity, March 28. Prominent members of the 
profession will be the guests of honor on this occasion. 

X-Kay Society.—On the morning of March 26, a meeting 
will be held in St. Louis, Mo., in the Insurance Exchange Build¬ 
ing, to take preliminary steps toward the organization of an 
American X-ray society, with the object of promoting this 
branch of medicine and surgery. 

The Denver Ophthalmological Society.—^This Society rvill , 
celebrate its first anniversary in April. The object of the or¬ 
ganization is “the study and discussion of the branches of med¬ 
ical science in which the members are especially interested.’\ 
Only those are accepted as members who are entitled to repre¬ 
sentation in the American hlEDiCAL Association. The officers 
are: Chairman, Edward Jackson; Secretary, E. W. Stevens; 
Treasurer, W. C. Bane. 

Cuban Medical Congress.—^This congress will inaugurate 
its sessions Feb. 24, 1901, as already announced. The subjects 
appointed for discussion are: “Local Anthropology,” and the 
various tropical diseases, “Therapeutic Application of Cer¬ 
tain Indigenous Plants,” and “Treatment of Tuberculosis with 
Local Climato-Therapy,” “Unclassified Febrile Conditions in 
Infancy,” and “Medical Topography, Statistics and Hydrology.” 
Secretory, Dr. Enrique NuCez, Havana. 

Medical Society of the State of North Carolina.—This . 
Soeiefy will meet in Tarboro, N. C., May 22, under the presi¬ 
dency of Dr. George W. Long, of Statesville. The Board of 
Medical Examiners will meet May 16, and make their report 
before the adjournment of the Society. The annual discussion 
frill be held on the afternoon of May 23, the subject being 
“The Continued Fevers of North Carolina,” led by Dr. James 
M. Parrot, of Kinston. That evening the annual essay frill 
be read by Dr. R. H. Whitehead, of Chapel Hill, and the an¬ 
nual oration will be delivered by Dr. T. S. McMullan, of Hert¬ 
ford. 

International Congresses at Paris.—^More than a hundred 
congresses have been organized, to meet at Paris this summer, 
besides those already announced in these,columns. Others in 
which medical men might possibly be interested are the Con¬ 
gress of Automobilism, July 9; of Bibliography, August 16; 
of Chemistry, August 6; of Applied Chemistiy, July 23; of 
Dentistry, August 8; of Hygiene, August 10; of Hypnotism, 
August 12; of Pharmacy, August 8; of Psychology; Woman’s 
Congress (legal and educational rights, etc.), September 5, and 
congresses for the improvement of the blind and dumb, August 
5 and 6. 


Cleveland Medical Society. 

Feh. 2J, 1900. 

STPHIIJTJC GROWTH OF TONSIL. 

Dr. H. S. Straight presented a case of new growth of one 
tonsil that had been thought to be malignant, but which he 
preferred to regard, at least for .a time, as syphilitic. With 
this idea in view he put the man on mixed treatment, al¬ 
though there .was no specific history., which he finds is the 
rule in these cases. The patient was somewhat better at the 
end of a week’s treatment. He considers it was wise in these 
cases to let the diagnosis bo partly made by treatment without 
depending too much on the microscope. 

LEG AitPDTATION UNDER COCAIN ANEhTHCSIA. 

Dr. W. E. Lower reported a case of amputation at the mid¬ 
dle third of the left leg, under anesthesia produced by injecting 
the spinal cord with cocain. On account of advanced artcrio- 
selerosis general anesthesia could not be used. Tliis amputation 
has been previously made by injecting the sciatic and anterior 
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crural nerves witlx cocain_. but as recently some foreign sur¬ 
geons have been injecting cocain into the coni, he thought this 
a good case on ■which to test the merits of this plan. Bet'ween 
the last dorsal and the first lumbar vertebrje he injected a 
syringeful of 1/5 of 1 per cent, solution of cocain. In about 
three minutes the man had complete anesthesia of both foot 
and leg. Motion -was not entirely abolished, but the amputa¬ 
tion was performed -without the least evidence of pain. Further 
than that there was no shock, and the pulse did not vary be¬ 
yond from 64 to 72 throughout the entire operation. 

Dr. R. J. Wenner asked whether he did not inject the cocain 
into the subarachnoid space rather than into the spinal cord. 
He said that the credit for first producing general anesthesia 
from the thorax do-xra by this method belongs to.an American, 
Dr. Leonard Corning, who reported some cases twenty-four 
years ago. He thinks grave disturbance would be produced 
by injecting the substance of the cord, and that in adults, as 
the syringe is put in between the last dorsal and first lumbar 
vertebriE, it would be just about at the end of the cord. 

Dr. W. E. Lower does not think the cocain went into the 
cord, as the injection was done too low doxvn. However, he has 
injected it into the cord of dogs, all recovering, and while there 
was afterward found to be some change in the cord microscop¬ 
ically, it was not so pronounced as to affect the animal. 
treatment of otitis media. 

Dr. H. S. Straight read a paper on this subject. The dis¬ 
ease is fairly common in this climate, most eases occurring in 
the spring and autumn. It is impossible in the beginning to 
tell whether a given case will take the catarrhal or suppura¬ 
tive form. He is not sure that the former ever passes into the 
suppurative form, but is inclined to believe that, in the ab¬ 
sence of meddlesome treatment, one class of cases is almost 
certain to end in resolution, while another class, in spite of 
any treatment, is. just as certain to result in suppuration. 
The individual ease must be carefully studied. The one thing 
absolutely essential in the treatment is rest in bed, and next in 
importance is the application of heat. The latter will not 
abort a threatened abscess, but is used simply to relieve the 
pain, which is the chief aim of all treatment. One full dose of 
opium is useful in the severe pain of the early stage. If after 
the above measures have been carried out relief does not 
promptly occur, a paracentesis should at once be done. Drain¬ 
age being established, the cure results promptly, as a rule. He 
insisted that the inflamed ear should be kept quiet, and espe¬ 
cially that no attempt at inflation should be made. 

Dr. William R. Lincoln spoke particulaily of the causative 
relation of posterior adenoids with middle ear disease. He 
too thinks that cold applications are of assistance in treating 
the latter, especially where there is a threatening mastoiditis. 
He called attention to the fact that paracentesis does not 
always afford immediate relief from pain, and urged that in 
doing this operation complete anesthesia should be employed. 

Dr. D. S. Hanson said that, following out the suggestions he 
bad heard, he for several years tre.ated middle ear disease by 
dropping into the canal, at short intervals, a 4 per cent, solu¬ 
tion of cocain. Hot always does this procedure relieve the 
pain, but it tends to avoid suppuration. 

Dr. J. Arthur Jones said that he had seen cases of spon¬ 
taneous rupture of the drum in middle ear disease in which the 
canal was so infiltrated that there was scarcely space enough 
for the exit of the purulent discharge. 

Dr. W. E. Wirt said that in his oivn case, where he had been 
promised relief from pain in three or four days after para¬ 
centesis, it really lasted more than two weeks. 

Dr. H. S. Straight, in closing, said that in children who 
have middle ear suppuration adenoids are nearly always found. 
Occasionally the disease occurs following the remo.val of the 
adenoids. He saw one case of middle ear disease which he 
thought had subsided, and he then removed the adenoids, but 
the Result -was a necrosis of the mastoid bone. He has had the 
-best results from using hot applications rather than cold, and 
does not hesitate to use poultices in spite of the fact that all 
the authorities condemn that practice. He used cocain m the 
wav suguested, but it was not effective. He does not see how 


it could be absorbed in the canal unless there was advanced 
inflammation ■with exfoliation of the epithelium. 

FOOT SPRAINS. 

pR. C. A. Hamann read a paper on this subject. Among the 
features discussed were gonorrheal rheumatism, involving the 
various articulations and bursas of the feet, achillodynia, 
which was described as an affection of the hursa retrocalcanca 
due to gonorrhea, tuberculosis, gout or to traumatism, plantar 
fascitis and Morton’s disease of the toes. The pains caused by 
flat-foot were particularly described, as were also those follow¬ 
ing certain injuries of the bones and joints. Various forms of 
plantar neuritis were stated to be responsible for the pain in 
some cases, as are also certain diseases of the arteries. Ray¬ 
naud’s disease and erythromelalgia were briefly alluded to. 
Urethral, vesical and uterine affections were mentioned as 
causing reflex pains in the feet at times. 

Dr. C. G. Foote said that as a result of some X-ray studies 
in regard to the pathology of metatarsalgia, it was found that 
there was really a condensing osteitis of the metatarsal bone. 
This resulted in the production of the deformity described by 
Morton. 

Dr. W. E. Wirt said that exostoses have been found in a 
number of cases, causing very marked foot pains. They pro¬ 
ject posteriorly or do-wnward from the ealcaneum, and the 
pain is continuous. He reported a ease of extreme gemt val¬ 
gum corrected by supracondyloid osteotomy. In this case the 
femurs were bent inward at an angle of about 45 degrees, thus 
making the knees cross at an angle of 90 degrees. He operated 
by cutting the knee three-fourths through, then fracturing the 
rest by manual force and putting it up in plaster of Paris. 
Each limb, operated on at an interval of four weeks, was kept 
in the plaster cast for a little over a month. The child is now 
able to run about, which it could not do before. 

Dr. R. j. Wenner reported a case, with a specimen, of anas¬ 
tomosing appendix. In this case an operation was done during 
the attack of appendicitis, and a hea-vy exudate was found 
around the coil of appendix, which latter at both ends opened 
into the large intestine. Also, in this case, the large intestine 
for a distance of four inches had very markedly thickened 
walls, seemingly nearly an inch in thickness. 


San Francisco County Medical Society. 

San Francisco, Cal., February Meeting. 
typhoid bone lesions.' 

Dr. H. C. Moffitt considered two cases of this condition. 
Ho examined a man, an American, aged 40, with nothing in the 
family or previous history of note save two attacks of pneu¬ 
monia. He denied venereal infection. In March, 1899, there 
had been a long illness with continued high temperature, 
bronchitis and indefinite abdominal symptoms, regarded as 
an atypical typhoid, and convalescence was slow, but recovery 
finally perfect. In June, while on a hunting trip, there was a 
sudden and severe pain over the left shin, with later tender¬ 
ness, redness and swelling. 

This condition developed without cause other than the exer¬ 
tion attending a rough hunting trip; it persisted unchanged 
for a time, and then gradually and completely subsided. Some 
weeks later pain and tenderness occurred over the lower ribs, 
on the right side near the sternum, with swelling that slowly 
increased to the size of a hen’s egg, was at first tender, hard, 
and after a few weeks indistinctly fluctuant. At no time were 
there any general symptoms. In August the swelling decreased 
a little; during early September it grew again and finally 
again decreased. 

My examination showed practically nothing but the tumor 
and a marked Widal reaction, 1 to 10 and 1 to 50 dilution; 
there was no leucocytosis, no temperature, no trace of the 
former periostitis. The tumor involved the fourth and fifth 
ribs on the right, at their juncture with the cartilages, and 
extended along the latter nearly to the sternum. It was flat, 
not tender, hard at the circumference, and indefinitely elastic 
in the center, the size perhaps of half a large lemon. The 
X-ray showed the tumor superficial, the lung movement un¬ 
impeded, the shadow of the tumor a deep one in the center, 
lighter at the periphery, the ends of the ribs involved darker 
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tlian the other ribs. Two glands the size of a small bean were 
in the right axilia; there were no pectoral glands. 

From the course and seat of the lesion, the Widal reaction, 
and absence of other etiology, there seems little doubt that the 
lesion was due to typhoid bacilli. I advised operation, but 
this was deferred, and, under indifferent treatment with phos¬ 
phates, the lesion has again subsided and gives no trouble. 

On Oct. 31, 1899, I saw a man of 45, just back from Cape 
Nome, who had never been ill except while there, where he was 
in the hospital during August and early September, with so- 
called malaria. He was ill four weeks, then apparently well 
for a week, then again seized with fever and chills. He sailed 
for San Francisco while in this condition. While on board he 
was assiduously dosed, with calomel and quinin, and reached 
here greatly prostrated and with high fever and severe 
headache. 

Examination showed a big spleen, Widal reaction and 
absence of plasmodia. The temperature traced a typical steep- 
curve chart, was normal in ten days, without any quinin, 
and convalescence was uninterrupted but slow, for there had 
been much emaciation. After a week more in bed and four 
days about the room, it became impossible to further restrain 
him, and he spent two days tramping about town on business 
affairs. Three days later I saw him with a temperature of 
1 (island complaining of considerable pain over the left shin 
and inner side of the knee. His general condition was good. 
There was nothing but swelling and tenderness of the inner 
head of the left tibia about its middle. This distinct perios¬ 
titis subsided in five or six days under rest and fomentations, 
and gradual return to moderate exercise gave no further 
trouble. The patient reported December 1 for the last time, 
and presented no symptoms or signs. 

StTROICA.!. TREATMENT OF TTPHOID. 

De. F. B. Carpenter read a paper on this subject, confining 
himself to intestinal perforations. He called attention to the 
fact that the operation is of recent date, no case having been 
performed previous to 1884, when Mikulicz did the first 
recorded laparotomy for intestinal perforation due to typhoid 
fever. In the same year Keen, of Philadelphia, without any 
knowledge of the work of Mikulicz,’ performed the same opera¬ 
tion. 

He said the weight of opinion favors operation at the earliest 
possible moment at which it can be done 'properly, “properly” 
meaning that time should be taken to make all necessary and 
desirable preparation for a major operation, notwithstanding 
the opinion of Keen and other eminent authorities that it 
should not be performed until the patient has recovered from 
the shock and immediate result of the perforation and the 
contamination of the peritoneum with the intestinal contents; 
although in the opinion of the author this question is by no 
means settled, and each operator must rely on his own judg¬ 
ment and experience as to the advisability of operating or 
waiting. Marked shock always militates against the best 
results; on the other hand, an open bowel, pouring its con¬ 
tents into the peritoneal cavity, is not a cerebral sedative for 
the attendant. He called attention to the difficulty at times 
of making a positive diagnosis of perforation, as a small per¬ 
centage of cases show no special symptom as the result of 
this’ lesion, though in the vast majority the onset of the 
appalling train is sudden and unmistakable. He called atten¬ 
tion to the confusion of perforation with perforative appendi¬ 
citis, particularly if perforation had taken place before the 
diagnosis of typhoid was confirmed. He prefers local anes¬ 
thesia in these operations. Ordinarily the abdomen should be 
incised through the right rectus or right semilunar line, the 
perforations sought, inverted, and stitched, without paring 
the edges of the wound, thereby adding to the delay resulting 
from minute hemorrhages from freshly out surfaces. The 
repair of the gut should bo in such a manner as not to diminish 
its lumen. If necessarj^ resect the gut, make an anastomosis 
and search for other perforations, repair any such found, 
and any spot which looks as though it might in future per¬ 
forate. The suture to be preferred in this work is the mattress 
suture of Halsted. The toilet of the peritoneum must be done 
according to the best judgment of the operator. Irrigating and 
flushing are hard on serous surfaces. Cleansing must be 
thorough or the operation not undertaken; drainage will fre¬ 


quently be necessary. Begin your work with preparations com¬ 
plete, he said, and make proper use of salines, coffee, strychnin, 
heat, alcohol, and such restoratives as are valuable, and if there 
is a prospect of the patient surviving, let only the certainty 
of death interdict it. 

treatment of typhoid fever. 

Dr. Wm. Watt Kerr, speaking on this subject, said that he 
does not believe there is any specific treatment. It is claimed 
that certain lines do tend to abort the disease, and that certain 
statistics prove this. The claim is always made that if such 
and such a treatment is adopted before the fourth day, then 
the case may be aborted about the tenth or twelfth. There 
are two big fallacies in that: the difficulty of making the diag¬ 
nosis of typhoid fever any time during the first week, and the 
fact that typhoid fever itself is liable to abort about the tenth 
or twelfth day ivithout any treatment. We do not get the 
Widal reaction until about the seventh or eighth day or later. 
The rash does not appear before the second week. The diazo 
reaction is not seen before the second week. All this makes the 
positive diagnosis very difficult indeed. He very rarely sees 
anything like the typical typhoid charts seen eighteen or 
twenty years ago—^the typical rise during the first week, with 
the prolonged course, and then gradual lysis. The course of 
treatment must therefore go along the old lines of conducting 
the patient through the attack by attention to the symptoms, 
and then by adopting that which will tend to avoid the more 
common complications and afterward the treatment of such 
complications as may arise. We must conduct the patient 
through the disease rather than do anything that will kill the 
disease itself. The armamentarium he prefers for typhoid 
includes calomel, salol, digitalis, strychnin, and water. These 
are what he would like to be pro’vided with when expecting 
to see a case, and yet he might not use any one of them, or 
might use all. Salol or calomel clear the intestine and at 
the same time prevent fermentative changes which would 
posibly favor the further growth of the bacilli, and certainly 
these changes would tend toward a mixed infection, which is 
accountable for many of the symptoms and unfavorbale signs 
that occur in typhoid. He usually gives a mercurial to start 
with, and repeats it once in four or five days, and then gives 
salol—5 or 10 gr., according to the patient^nce in three or 
four hours, watching the condition of the urine. It the latter 
becomes tinged, the dose is slightly diminished. He has never 
seen any depressing effects from salol. Digitalis and strychnin 
are only generally indicated in the late stages, where we find 
signs of heart failure. The water comes in as part of the reg¬ 
ular treatment. There are many antipyretics suggested, and 
it is questionable whether we do not pay a little too much 
attention to the treatment of the fever itself. Without doubt 
its reduction to a moderate extent does husband the strength 
of the patient and he generally makes a much better con- 
valeseence, and the disease runs a more normal course of about 
three to four weeks, but still, the temperature is a little of a 
bugbear in typhoid, he thinks, and should be viewed with rela¬ 
tion' to the patient himself. If it is not very high it should 
require no speeial treatment. Then it is a mooted question 
whether a certain amount of fever is not beneficial. His 
experience with apyretic typhoids—all of whom died—^shows 
that there may be something in the statement that a certain 
degree of fever is better for the patient than otherwise. As 
to the water treatment, he prefers the cold sponging. He 
has used guaiacol externally and obtained very good results 
in a long list of cases ■with very little depression, but in the 
last year or so the results have not been so good. He has not 
discontinued its use entirely, as it is useful in some cases where 
the cold water does not reduce the temperature. One or two 
applications reduced it and it was then easily kept down by 
cold sponging. He does not believe that cold water by Brand’s 
method or by cold sponging, or by means of coils over the abdo¬ 
men, cuts short the disease, but it makes tbe remissions and 
renders the patient more comfortable, and by the remissions 
husbands the strength of the patient. Tlie use of means for 
reducing temperature so that the patient’s strength ivill be 
economized is kept in view in all the various Iinc.s of treatment. 
He put the majority on a milk diet. Usually the mistake is 
made of pving too much milk. Forty-eight ounces a day is 
plenty, and more than this usually causes curds in the stools. 



752 


SOCIETIES. 


Jour. A. M. A. 


Nitrogenous food should not be given in the, early stages, but 
it can not be too early commenced in convalescence. 

CAECINOMA OF MAMMA. 

De. J. Rosensiein exhibited specimens from a woman hav¬ 
ing multiple carcinoma resulting from carcinomata of the 
mamma. She was 66 years of age, and the wife of a physician 
who was under the erroneous impression that she suffered from 
an ademona of the breast, and therefore did not allow it to be 
operated on until too late. The first specimen was a mass of 
tumors, which had their origin in the left breast, beginning as 
small nodules in the lower part and gradually entirely involv¬ 
ing it. Three years ago it began to involve also the right 
breast and soon there were symptoms of involvement of the 
pleura of that side. At one time the Doctor aspirated 
1550 c. c. of a clear, slightly sanguinated liquid. Microscopic 
examination showed nothing more than is usually seen in ordi¬ 
nary pleuritic effusions. The dulness which prevailed before 
the aspiration did not disappear on repeated aspiration, show¬ 
ing that there was infiltration of the lung tisue. The second 
specimen comprised both lungs, the heart, the infiltrated 
pleura, and the affected glands on the thoracic side of the 
diaphragm, while the peritoneal side was comparatively free. 
The bronchial glands were everywhere involved; the lung was 
full of carcinomatous nodules. Part of the sternum and some 
of the ribs attacked by the carcinomatous process were also 
shorvu. The liver showed some carcinomatous nodules also. 
The ovary showed two distinct nodules which may be fibro¬ 
mata, microscopic examination not yet having been made. 


Philadelphia Academy of Surgery. 
March 5, 1900. 


AETHRITIS OF WRIST-JOINT. 

Dr. B. G. Leconte presented a case of this condition in a man 
22 years of age, which had followed an injury six years pre¬ 
viously. Regarding the treatment of tubercular arthritis, 
Stuttgart has advised splitting the joint, recommending this 
procedure when the foot is the seat of disease. Mynter has 
modified this, and Taylor the Mynter method. Taylor’s does 
not involve opening the palmar surface, which is advantageous. 
In his case Dr. LeConte followed the latter’s method of exci¬ 
sion of the -wrist-joint. Tubercular arthritis of the joint was 
present, involving the carpus, radius and ulnar and fourth and 
fifth metacarpal bones, as shown by the radiograph. 

Dr. John B. Deaveb has always excised the wrist-joint by 
the side incision, and be wished to know the advantages offered 
by the method employed. 

Dr. William J. Taxlor, in reply, stated that the operation 
employed gives a better opportunity of exposing the diseased 
tissue to view, and in this way facilitates its easy removal. 
In other methods all the diseased structures can not be ex¬ 
posed and thus a tubercular focus may be left behind. 

HEMORRHAGE INTO FALLOPIAN TUBE. 


Dr. George Eeety Shoemaker reported a case of interstitial 
hemorrhage into the Pallopian tube, simulating acute appendi¬ 
citis, in a woman of 43 years, who had married one year pre- 
mously. Her periods had always been replar. The onset of 
the condition was sudden, -with acute pain and symptoms of 
collapse -with knees drawn up and abdominal muscles rigid. 
The pulse was 63, of good volume and the temperature 99 
The bimanual examination was not clear, and the physical 
sivms were not present to such a degree that a positive diag¬ 
nosis could be made. There was extreme tenderness over -AIc- 
Burnej^s point, and appendicitis was thought to be present 
The abdomen was opened and about four drams o bloody 
fluid evacuated. The tube, found diseased, was removed. There 
was an interstitial hemorrhage found, but there had bee 
no hemorrhage into the broad ligament. In some respects 
the condition resembled an extrauterine pregnancy, but no 
fetus was found. The appendix was removed. 

PAPILLOXIA OF INGUINAL GLANDS. 

m. G. B. ™ 

left siL bein- first affected. The patient, a woman of middle 
life, ;Sted thSt the condition bad begun three years prev.on,lr. 


On examination it resembled a cyst, but after incision the 
tumor was found attaclied to the deeper structures on its 
under surface, which was rather hard. The cyst ruptured, at 
the operation, but the remainder of the tumor was removed 
from around the saphenous opening. It resembled a dermoid 
which had subsquently assumed a papillomatous nature. 

NEW STERILTZER. 

Dr. G. E. Shoemaker also exhibited a small sterilizer which 
he has devised. It consists simply of small shallow copper 
pans, the inside of which arc lined -with tin. They are of 
sufficient length and depth to hold the instruments ordinarily 
necessary. In the top of each pan is a ridge projecting some¬ 
what above the surface and about an inch from the edges so as 
to allow the drip water to escape while the instruments arc 
being steamed. 

Dr. John B. Dea-ver, commenting on the first case pre¬ 
sented by Dr. Shoemaker, spoke of having been called to oper¬ 
ate in a supposed case of appendicitis, which was found to be 
one of extrauterine pregnancy. 

INTRAVENOUS INJECTIONS. 

Dr. Richard H. Harte read a paper entitled "Observations 
on the Use of Intravenous Injections.” After carefully de¬ 
tailing the history of this procedure the speaker gave the ob¬ 
jections which have been urged against the process, viz.: 
danger of entrance of air into the vessels; rapid coagulation of 
the blood; complexity of the process, etc. He spoke of a case 
in which the transfusion of warm, fresh, bovine milk was used, 
but without much actual benefit. The danger of loss of blood 
arises from a sudden depression to the circulation and its 
action on the heart, so that the volume of fluid must be quickly 
restored in order to save life. In this condition quantity is of 
more importance than quality. Of the different fluids advised, 
the normal saline solution has been most employed. Distilled 
water destroys the red blood-corpuscles. Transfusion has the 
effect of raising the blood-pressure, stimulates the heart and 
the renal secretion. He has found, however, that the trans¬ 
fusion of normal saline solution has been unsatisfactory. 
He has devised an apparatus consisting of a graduated bottle, 
■with a rubber stopper through which are inserted two small 
glass tubes having the ends bent. To one is attached a rubber 
tube and canula, and to the other a rubber bulb. Pressure of 
the latter causes the fluid to flow in a constant stream and 
without undue pressure. The temperature can always be regu¬ 
lated by placing the fluids in -warm water and registered by the 
thermometer which also runs through the rubber stopper and 
extends doivnward into the saline solution. Transfusion was 
last year employed probably fifty times at the Pennsylvania 
Hospital. In one case of uremia, in which it was used several 
times, beneficial effects always followed. In one of severe 
hemorrhage and one in which the patient was in extremis, it 
did good. 

Dr. H. K. Wharton said that the infusion of normal saline 
solution into the cellular tissue would often act as well as 
intravenous transfusion. /■ 

Dr. W. J. Taylor considers intravenous transfusion of nor¬ 
mal saline solution of great advantage. In one case in which 
he employed it he feels quite sure it saved the patient’s life. 

Dr. John B. Deaxt-r has seen good results follow its in¬ 
jection into the boxvels. 

Dr. W. L. Eodxian has for many years practiced hypodermo- 
clysis. However, where an immediate effect is desired, ho 
thinks that intrax’enous injection is the method to be employed. 

SURGERY OF THE KIDNEY. 

Dr. j. B. Deax-eb reported .several cases of surgery of the 
kidney. The first xvas that of a man suffering from a movable 
kidney, xvho had for several years been suffering from nausea 
and x-omiting, xvith hematuria. The second was that of a man 
xvho suffered severe pain in the left inguinal region for years. 
The pain xvas at times referred to the end of the penis. The 
kidney xx-as mox-able. The third xvas one of .stone in the pelvis 
of the kidney. For two years prex-iously the patient suffered 
with pain in the left loin, on motion. Micturition xvas painful 
and xvas always xx'orse during constipation. 

In another man, 33 years of age, a provisional diagnosis of 
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lij’dronephrosis was made. He had for several years com¬ 
plained of pain in the right loin and pain on micturition. 
Four years previously a tumor developed in the loin, the size 
of an apple, and disappeared quite suddenly. The urine con¬ 
tained a small amount of blood and albumin. A posterior in¬ 
cision was made, the kidney exposed, and to prevent hemor¬ 
rhage, gauze was packed quite firmly around the organ. The 
kidney contained a cyst, which was incised, and afterward the 
kidney was removed. Hemorrhage was slight. 

Dr. W. D. Rodman spoke of the small amount of blood lost 
at the operation as performed by Dr. Deaver, and the facility 
afforded in controlling hemorrhage when this operation is 
done by the posterior method. 


New York Academy of Medicine. 

Section on Pediatrics, March S, 1900. 

HYSTERIC APFECTION OF LARYNX. 

Dr. Cn.is. Herrmann presented a boy, of 11 years, who was 
suffering from an interesting hysteric affection of the larynx. 
The diagnosis had been made after a careful study of the case, 
though largely based on the presence of certain hysteric stig¬ 
mata. Every few minutes, without any warning, the boy 
would suddenlj' emit a loud, shrill, harking sound. He was 
susceptible to hypnotism, and his general nutrition was good. 

CHEMICAL COMPOSITION OF MILK AND CREAM. 

Prof. John Adriance, Ph.D., made a brief address on this 
subject,-showing its important hearing on the proper modifica¬ 
tion of milk for infant feeding. He cited the results of 
numerous analyses of cow’s milk, made in various foreign coun¬ 
tries, at our own Government experimental station, and by 
himself, all going to prove conclusively that we have been 
wrong in assuming that cowl’s milk generally contains 4 per 
cent, of proteids. As a matter of fact, it rarely contains over 
3.5 per cent., hence the error which must necessarily arise from 
assuming that it contains 4 per cent., and proceeding on this 
basis to dilute the milk in the process of fortifying it. A 
most important fact to remember in this connection, and one 
which the lecturer demonstrated very clearly by a large array 
of figures and graphic charts, is that as the fat is increased, 
the percentages of' the other ingredients are materially re¬ 
duced. This holds good, and should be reckoned with when 
diluting either gravity or centrifuge cream. 

The composition of milk is quite accurately expressed as 
follows: fat, 4.28 per cent.; sugar, 4.71 per cent.; proteids, 
3.59 per cent.: other solids, .77 per cent. From the foregoing 
figures and statements, it follows that while the error from 
assuming 4 per cent, of proteids would be slight when diluting 
milk or cream below 1 per cent., this error amounts to almost 
14 of 1 per cent, if the dilution is carried to 2 per cent. The 
importance of such a difference is apparent, when the physician 
recalls the effect sometimes produced on an infant by varying 
the quantity of proteids in the feeding by only .2 per cent. 

Dr. J. E. Winters said that, as a result of clinical observa¬ 
tion, he has long been of the opinion that the other ingredients 
of milk must decrease as the fat increases. As a matter of 
personal observation, he knows that if one takes two ounces 
from the upper portion of a quart of milk that has been stand¬ 
ing for sixteen hours, there will be 71h times as much fat as 
proteids, while if he takes four ounces from a quart that had 
been standing only eight hours, there will De 3 1/3 times as 
much fat as proteids. Not onl 3 ’ do the results vaiu’^ gi-catly, 
but they are also markedly affected by the temperature at 
which the milk has been kept. In his opinion, manj’^ of the 
poor results that have been obtained bj' those who essaj' to 
use modified milk are attributable to the use of too small a 
pereentage of proteids. Rj’ comparing the human infant with 
• the J’oung of the lower animals, and the young of these dif¬ 
ferent animals with one, another, the greater the proportion of 
proteids in the food the more rapid and vigorous is the 
muscular development. Where rickets occurs in a breast-fed 
infant, it is almost invariabU- owing to the mother's milk hav¬ 
ing too low a percentage of proteids. 

Dr. L. Emmett Hoi.t took vciw much the same position as 


Dr. Winters. He claims that a large part of infantile malnu¬ 
trition is dependent on a deficiencj' of proteids in the food. 
Sometimes the infant seems to be unable to digest the desired 
quantity of proteids, but almost invariablj’ it will be found 
that in such cases the digestive apparatus has been impaired 
by keeping the infant too long at first on a food weak in pro¬ 
teids. Another common error in feeding is to give as high as 
5 or C per cent, of fat. The tendency among phj-sieians is to 
begin with too large a proportion as proteids. and then, find¬ 
ing that the child’s poor condition is owing to this improper 
adjustment of the ingredients of the food, they change to a 
food very poor in proteids, and keep the infant on this for an 
indefinite time, fearing to again increase the percentage of this 
part. His own plan is to begin with only .75, or perhaps 
.5 per cent, proteids, but after a verj’ few-daj's this percentage 
is increased, until it is no uncommon thing for an infant of 
six weeks to be thoroughly digesting, and thriving on, 1.5 per 
cent, of proteids. The physician should make it a point to 
comme 3 ice with a very low pereentage of proteids, but increase 
this as rapidly as the child is able to digest it. When managed 
in this way, a child of 2 or 3 months can often take, with ad¬ 
vantage, a food containing 2 or 3 per cent, of proteids. In 
this connection it is most important for both physician and 
mother to know that it is very common for an infant to have 
slight digestive disturbance for a daj' or two following an in¬ 
crease in the percentage of proteids, but, as a rule, this will be 
transient, the digestive organs rapidly becoming accustomed 
to the change. At present infant feeding is very simple and 
successful, provided the little one’s digestion has not been 
ruined at the outset by a few daj’s of bad nursing or feeding. 

Dr. Vanderpoel Adriance called attention to the fact that 
a child fed on fat and carbohydrates alone will soon starve, 
these ingredients supplying fuel, but not vitality. Anemia and 
.slow dentition are indications that the milk is poor in pro¬ 
teids. 

Dr. Ciias. Herrmann said that he recently made some ex¬ 
perimental studies and microscopic examination to test the 
truth of the assertion that poor results from the use of labora¬ 
tory milk are largely owing to the fact that the milk is first 
separated by machinery, and afterward recombined. He found 
nothing in these experiments to justify this statement. 

Section on Surgery, Feh. IS, 1900. 
acute intestinal OBSTRUCTION; DIAGNOSIS AND TREATMENT. 

Dr. ParivER Syjis read a paper on this topic. The more 
important symptoms are: pain, vomiting, constipation, tj’m- 
panites, and the small, rapid pulse, the anxious face and the 
peculiar combination of fear and braggadocio so characteristic 
of abdominal shock. He took the ground that intestinal ob¬ 
struction, being a mechanical condition, demands mechanical 
means for its relief, and that while high encmata might bo 
tried, very little time should be consumed in this wa.v before 
resorting to abdominal section. His conclusions arc: 1. 
Acute intestinal obstruction is a fatal condition if not prompt- 
W relieved. 2. It should be rarely fatal if promptlj' recog¬ 
nized and treated. 3. The s_vmptoms of acute intestinal ob¬ 
struction are characteristic and distinct, so that the diagnosis 
can alwaj's bo made unless the srnnptoms have been obscured 
by the administration of opium. 4. Earlj- laparotomj’ is (he 
onlj' plan of treatment which should be relied on. 

Dr. a. a. Berg believes that resection and intestinal anas¬ 
tomosis are often inadvisable at the time of relieving the 
acute obstruction, for the reason that this means that the 
bowel must be kept at rest for two or three daj's, thus con¬ 
fining the micro-organisms in the proximal loop of bowel. 
In his opinion, statistics would be better if an artificial anus 
were established at the first operation, and, In- means of a 
tube inserted into the proximal and distal loops, these portions 
were washed out with saline solution. 

Dr. a. Ernest G.vllant spoke of the great value of mas. 
sage of the abdomen in cases of po=t-operative intestinal ob¬ 
struction. 

Dr. Willy Meyer advised that, in all cases, before attempt¬ 
ing to replace the bowel in the abdomen, the gut above the 
.scat of obstruction should be opcneil In- an incision, and its 
contents evacuated. 
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CONCUSSION OF THE NERVOUS SYSTEM 
Under the coniprehensive designation of “traumatic 
neuroses,” there have been grouped a number of symp¬ 
toms in varying combination whose exact mechanism 
is still largely shrouded in doubt. Some of these mani¬ 
festations are looked upon as purely functional disturb- 
unees, but, inasmuch as it is difficult to conceive of such 
disturbances without structural alteration, the explana¬ 
tion can be accepted only with the understanding that 
there may be present changes as yet undemonstrable 
with the aid of our present resources. On the other 
hand, some of the nervous symptoms following trauma¬ 
tism are unquestionably dependent on recognizable 
structural or organic lesions. The evidence on which 
these opinions have been formed is derived from both 
clinical and pathologic as well as experimental sources. 
In the past, much uncertainty has existed with regard 
to the disturbance to which was given the name of 
“concussion” or “commotion” of the nervous system. 
At the present time it seems probable that at least some 
of the symptoms are due to minute and microscopic 
lesions, as .has been demonstrated of late in a number of 
instances. It is only vnth the aid of modem refine¬ 
ments in histologic technic that it has been possible to 
detect alterations that necessarily escaped observation 
hitherto, and if the accomplishments of the past are 
to be accepted as an indication of the progress of the 
future, the hope may be entertained that we shall yet 
become acquainted with the nature of many processes 
whose workings appear at present little short of myste¬ 
rious. A well-studied and rather unusual case in which 
an injury to the head was followed hy symptoms of pro¬ 
found nervor\s disturbance, although on post-mortem 
examination no adequate macroscopic lesion was found, 
while careful histologic study disclosed the presence of 
degenerative changes in the brain, is reported by 
Hauser.^ A laborer, 56 years old, was found, after a 
debauch, at the foot of a flight of stairs, unconscious 
and bleeding from the nose. When examined, six or • 
seven hours later, he replied to questions, but was not 
clear mentally. The eyelids on the right were discol-' 
ored and sh'ghtly swollen, and an extravasation of blood 
was present beneath the conjunctiva. A tense and 
tender swelling was visible in the right temporal region. 
The presence of a fracture could not be made out. The 
pupils were small and reactive. The tongue when pro¬ 
truded deviated slightly to the right. The patient coifld 
not raise the arms, and could not extend them at the 

1 Deutches AtcMt. f. Klin. Med., Bd. Ixr, 5 n. 6 H.. P. -<33. 


elbow-joint, nor extend the fingers. On the left side 
the hand also hung relaxed. The legs could not be 
raised, and if lifted up fell back, although there was 
some resistance to attempts at flexion of the leg. The 
flexed knee retained its position when the sole of the 
foot was supported. There was indolent response to 
pin-prick. The bladder was distended and was with 
ditfioult}'- evacuated by means of a catheter. In the 
course of a few days increase in the paralytic phenom¬ 
ena on the left side took place, and it was consequently 
thought that the condition was dependent on injury to 
the right cerebral hemisphere from pressure or con¬ 
tusion. Accordingly, the skull in the right temporal 
region was exposed and a flne fracture found in the 
parietal and temporal bones, running obliquely forward 
and dovmward and obviously crossing the path of the 
middle meningeal artery. A trephine-opening was made 
over the middle of this line, and was followed by the 
escape of a considerable amount of blood, in part from 
the bone and in part from below. The dura was tough, 
yellowish, tense and pulsatile. The membrane was in¬ 
cised, but there was no indication of hemorrhage. The 
soft membranes were smooth and glistening. The 
wound was tamponed and a dressing applied. On ac¬ 
count of difficulty in passing the catheter, it became 
necessary to perform perineal section. The cerebral 
manifestations were uninfluenced by the operation, and 
with slight variations in the symptoms the condition 
of the patient grew gradually worse and death took 
place in the course of flve days, the temperature rising 
to .105.6 degrees before the fatal termination. On post¬ 
mortem examination a fissure involving the entire thick¬ 
ness of the base of the skull Avas found extending from 
close to the margin of the trephine-opening backward, 
in a curved direction, across ^the groove for the middle 
meningeal artery for a distance of two inches beyond. 
Anteriorly the fissure passed obliquely downward, fol¬ 
lowing for a short distance the anterior border of the 
right temporal fossa, then pursuing a wavy course over 
the posterior portion of the roof of the right orbit to 
the sella turcica, and for a distance of two-fifths of an 
inch in the left temporal fossa. The middle meningeal 
artery was uninjured. A few small recent clots were 
present on the inner aspect of the dura mater on the 
right and more posteriorly on the left. The soft mem¬ 
branes, especially on the right, were injected and in the 
sulci turbid. Over the left occipital and the posterior 
portion of the parietal lobe there was considerable hem¬ 
orrhagic sufEusion. A small amount of hemorrhage 
was present along the line of fracture. The cerebral 
tissue of the right hemisphere was hyperemic, and also 
that of the left hemisphere, though less so. The cor¬ 
tex in the vicinity of the hemorrhagic suffusion in the 
soft membranes was softened, but scarcely swollen. The 
soft membranes were readily detached, dense and ede¬ 
matous. On section there was found in the frontal lobe 
of the right hemisphere, tAvo minute points of hemor¬ 
rhage. The right striate body was large and promi- 
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Dent. On section it was found swollen, soft, moist, want¬ 
ing in definition, and the graj" matter the seat of indis¬ 
tinct, pale, yellowish-gray spots. A similar condition 
was present in the posterior portion of the left striate 
bod}^, whose tissues were moist and wanting in firmness 
and presented about in the middle an indistinct yellow¬ 
ish area. On microscopic examination with various 
stains degenerative changes in axis-C3dinders and med¬ 
ullary sheatlis- were found at a point diametrically 
opposite the site of the injury and particularly in the 
right striate body. In the former situation, at the 
junction between the cortex and the medulla, there were 
numerous granule-cells; and fewer in the latter. At 
the site of the injur}’’, at a point diametrically opposite 
and in the central ganglia there were numerous partly 
swollen, partly degenerated axis-cylinders. Swelling 
was particulary marked in the right striate body. Some 
of the axis-cylinders were constricted and some tortu¬ 
ous. A small number of ganglion-ceUs at a point dia¬ 
metrically opposite the site of injury and in the right 
striate body were degenerated. In the same situation 
the lymph-spaces of the vessels were dilated. Only in 
the right striate body was,an extravasation of blood— 
70 microns in extent—^fouhd; this was thought possibly 
to be an artefact. The fracture in this ease is attributable 
to the injury of the right temporal region resulting 
from the fall, and it is reasonably believed that the in- 
jiiry must have been of considerable severity, on ac¬ 
count of the extent of the fracture. The escape of the 
middle meningeal artery is rather remarkable. The 
macroscopic alterations in the skull indicate the direc¬ 
tion in which the violence was applied, and the situa¬ 
tions in which the force of the resultant contusion must 
have been expended. The changes in the central gan¬ 
glia are remarkable because of their independence of 
any more superficial lesion, and also because of the ab¬ 
sence of hemorrhage. The absence of all anatomic evi¬ 
dence of contusion of the cerebral tissues, especially 
the absepee of hemorrhage, at the point of the brain 
most severely injured, seems to justify the opinion that 
the alterations in the central ganglia are dependent 
directly on greater transmission of the force of the 
injury in the direction of the traumatism. 


SYPHILIS OP THE STOMACH. 

It is well known that the stomach presents a degree 
of immunity against tuberculosis. Tubercle bacilli 
are undoubtedly frequently present in the gastric con¬ 
tents, but implantation and tuberculous ulceration 
rarely occur. In the small intestine it is different; here 
■tubereulous ulcers are frequent. It is thought that the 
gastric juice, especially by virtue of its acidity, pro¬ 
tects the mucous membrane against the tubercle germ. 
Syphilis of the stomach is also regarded as a decidedly 
infrequent gastric disease. At the present time no good 
reason can be given for the predilection of s}’philis for 
some organs and its indifference toward others. As re¬ 
gards the stomach, however, it is rather doubtful just 


now whether syphilis of this' organ is as “excessively 
rare” as stated in some of our text-books. There is rea¬ 
son to believe that gastric syphilis may be easily con¬ 
founded with some of the more common affections, as 
well clinically as anatomically. This will be made more 
clear shortly. 

By syphilis of the stomach is meant, of course, the 
presence in its walls of anatomic changes of a specific 
nature, and not merely concomitant or secondary 
digestive disturbanees such as may develop at any 
period of the disease, more especially the secondary. 
In acquired sj’philis it is in the latter stages that lesions 
of the walls of the stomach may appear. The actual 
anatomic and microscopic demonstrations of syphilitic 
lesions of the stomach are as yet few. In 1898 Plexner,^ 
in reporting a case of gummatous infiltration, ulceration 
and rupture of the stomach and death from peritonitis, 
collected 14 cases from the literature, 5 in hereditary, 
9 in acquired syphilis. Flexner’s case appears to be the 
first reported in the English literature. Sinee then 
Praenkel has described an instance of acquired sypliilis 
of the stomach and of the intestines. Aristofif- states 
that microscopic lesions of the stomach are frequent in 
hereditary syphilis, small foci being found by means of 
the microscope in 7 of 9 cases, and lately Cesaris- 
DemeP adds an example of acquired syphilis of the 
ulcerative type. i 

Mracek^ gives a good summary of the anatomic 
changes: “As the direct products of syphilis, -ulcers 
originating from gummatous infiltrations occur in the 
stomach. These have been many times demonstrated by 
autopsies. They usually appear in the region of the 
pylorus and of the lesser curvature, and also at the 
cardia. Infiltrations develop in the submucosa and ex¬ 
tend both in the direction of the mucosa as well as of 
the serosa of the stomach-wall. Besides these idcera- 
tions, gummatous infiltrations, as well as cicatricial 
formations, were found, so that the possibility of cica¬ 
trization of gummatous ulcers in the stomach can not 
be excluded. Furthermore, ulcers due to a syphilitic 
endarteritis of the vessels of the stomach are met -with. 
These have the characteristics of round ulcers, both in a 
clinical and anatomical sense.” 

The last statement is well illustrated by the case de¬ 
scribed by Cesaris-Demel: The clinical diagnosis was 
round ulcer of the stomach, macroscopically the lesion 
appeared as a round ulcer, and this is well shoum in the 
accompanying illustration; microscopically the gum¬ 
matous infiltrations and the characteristic vascular 
changes were present in other organs. An interesting 
feature in this ease is the cause of death: hemorrhage 
from the margins of the ulcer into the walls of the stom¬ 
ach, and fatal hemorrhage into the peritonal cavity. 

More frequently the uleers are multiple, caused by dis- 

1 American Journal of Medical Sciences, 189S. 

2 Ztft. f. Heilknnde, 189S, xix, 393. 

3 Archirio per lo Scienzo Mediche, JS99, xxiff, 2C9. 

< Lehmann's Atlas. Sypliilis u. Tonerischo KraDkbeitcn,I69S: Qnoted 
by Linhom. Phila. Mod. Jonr., Feb. 3,1900. 
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integration of the giuiimatons, submucous infiltrations, 
in part owing to the circulator}' distiirbances induced by 
the syphilitic Yascular occlusion. 

Dieulafoy, Fournier, Mackay, and Einhorn all de¬ 
scribe refractory cases of gastric ulcers in syphilitics, 
-with all the characteristic symptoms, including hemor¬ 
rhages, prompt cure following vigorous antisyphilitic 
treatment. This clinical experience, coupled with the 
anatomic demonstration of cicatrization of gastric ulcers 
of syphilitic origin, is strong reason for believing that 
S}T3hilis of the stomach is not as infrequent as generally 
might be supposed. 

Einhorn,'^ in a valuable article, also describes two 
clinical cases of what he terms syphilitic tumor of the 
stomach; the characteristics of malignant tumors were 
present, the symptoms resembling those of cancer, but 
prompt cure was brought- about by specific treatment. 
Presumably the lesion in these cases was an extensive 
gummatous infiltration of the walls of the stomach. In 
two other instances stenosis of the pylorus caused by 
palpable oval swellings in the pyloric region disappeared, 
as did the swellings under antisyphilitic medication. 

Syphilis of the stomach is therefore no longer merely 
an anatomic rarity, but has become the subject of care¬ 
ful consideration in many cases, with clinical manifesta¬ 
tions of some of the commoner gastric diseases such as 
round ulcer. Tertiary syphilis may produce severe gas¬ 
tric affections that are susceptible to antiluetic treat¬ 
ment (Einhorn). The possibility of syphilis being at 
the bottom of intractable diseases of the stomach should 
be borne in mind. The clinical diagnosis of syphilis of 
the stomach can not be made from' the symptoms only; 
the history, evidences of syphilis elsewhere, and the 
effects of specific treatment must be relied on. 


IXFLU15XCE OF ASTRINGENTS ON INTESTINAL 
ABSORPTION. 

There has been much difference of opinion as to the 
node of action of the group of medicaments designated 
istringents, and as to whether this is merely local or 
:eneral as well. Thus, the constringent effect of tannic 
icid has been attributed to its affin% for water, to 
■ffect its solution; it has almost been thought to act 
lirectly on the blood-vessels. Silver nitrate and lead 
icetate have been experimentally shown to cause con- 
raction of blood-vessels when applied locally; and iron 
^hlorid also in slight degree; while tannic acid was 
hou-ht to cause dilatation. Tannic acid was found 
further, not to interfere with the artificial digestion of 
oroteid=. Further, the ability of tannic acid to coagiilate 
ilbumin was losi' on the addition of sufficient alkali to 
Held a slightlv alkaline reaction. These conditions are 
present in the'blood and, in this w,y, it has been thougli^^^ 
Lnic acid niav e-vert a remote physiolo^c effect. The 
actrinsent activity of the metallic salts has been atta - 
nted to combinations of tissue-albumin with metalhc 
while the acid of the salt employed acted as a 
as Iree acid. The coaiiag that forms prcrcats 


further action on the part of the astringent, wliile the 
thin layer formed superficially on the mucous membrane 
causes condensation of the tissues, with involution of 
hyperemia, transudation, migration of blood-corpuscles 
and other infiammatory phenomena. Later, it was found 
that the application of concentrated solutions of astrin¬ 
gents eansed dilatation of the blood-vessels, following 
brief contraction, while application of weak solutions in¬ 
duced contraction. The antiphlogistic action of astrin¬ 
gents has been ascribed to chemical combination with 
proteid substances and changes in the walls of the ves¬ 
sels. 

Astringents have been divided into two classes; 1. 
Those that act as caustics, combining, like tannic acid, 
alum and metallic salts, with or coagulating albumin. 
2. Those that are merely astringent. In addition, there 
are soluble substances that, like lime-water, are rendered 
insoluble by combinations formed at the point of con¬ 
tact, and others that, like bismuth subnitrate and zinc 
oxid, are wholly insoluble. Tannic acid, silver nitrate, 
alum and lead acetate, even in feeble solution, have been 
found to inhibit secretory activity, but the mechanism 
remained obscure, although*^^ it was thought dependent 
on direct changes in the secretory cells. In an endeavor 
to harmonize existing discrepancies GebharF^ xmdertook 
a series of experimental observations on dogs, wholly 
separating a portion of the small intestine, -with its 
mesenteric attachment, from its connections in continu- 
it}', and introducing through an abdominal fistula into 
this isolated portion of bowel the substances to be tested, 
including tannic acid, alum, lead acetate, silver nitrate 
and bismuth subnitrate. As a result of this investiga¬ 
tion it Avas found that absorption from the small intes¬ 
tine is diminished by astringents, and in greatest degree 
by tannic acid. The action of bismuth is not dependent 
on its mechanical effect as a powder, but is chemical, 
for absorption remains uninfluenced by tale. The ac¬ 
tion of tannic acid is local and not remote. Even after 
removal of the astringent solution from the intestine,- 
the inhibition of absorptive activity persists for some 
time. Alkaline solutions of tannic acid capable of pre¬ 
cipitating albumin likewise exert an inhibitory influence 
on the absorptive process. A solution of tannin al¬ 
buminate exhibited an inhibiting effect on absorption, 
but this was less marked than that of a solution of pure 
tannic acid. This circumstance and the fact of an 
after-effect indicate a local chemical action. 


(TXMPTNG OF THE RED BLOOD-CORPUSCLES IN ACUTE 
PNEI'MONIA ANT) CERTAIN OTHER DISEASES, AND 
THE SIGNIFICANCE OF THE BUFFY COAT ' 

IN THE SHED BLOOD. 

The study of the phenomena of agglutination lias 
given us many new and interesting facts, and among 
others this one, that agglutination is not limited in its 
field of action to bacteria only, but that under certain 
circumstances the action is exercised on such elements 

1 Deutsches Archiv f. Elln. Med., B. Irri, p, t»85. 
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as the red corpuscles of the blood. Indeed, the rou¬ 
leau x-formation of the red discs is a kind of agglutina¬ 
tion. The extent of rouleaux-formation varies under 
different conditions: at the present time it is almost 
u'holl}' ignored as a factor in the production of the bufEy 
coat in coagulation of the blood. But recent investiga¬ 
tions by Shattock' show that the agglutination of red 
blood-corpuscles stands in a more or less direct relation 
to certain substances in the serum, and that it probably 
merits more attention in human pathology than it is now 
accorded. 

Shattoek shows that in horse’s blood rouleaux-forma¬ 
tion is highly pronounced and it is not affected by mixin g 
the blood with salt solution, but when a hanging-drop 
of human or cat’s blood mixed with salt solution is ex¬ 
amined, the formation of rouleaux is almost wholly sus¬ 
pended ; and a drop of horse’s serum added to a diup of 
human blood exaggerates rouleaux-formation. This 
shows that rouleaux-formation is influenced by some 
property of serum; it is a phenomenon of agglutination 
and the amount of agglutinating substances normally 
present varies in different animals. Cold hinders ag¬ 
glutination of the red corpuscles in shed horse’s blood, 
and it has the same effect on the agglutinating power 
which horse’s serum has on typhoid bacilli. 

Lister, as long ago as 1858, pointed out that rouleaux- 
formation is independent of the precipitation of fibrin, 
because it occurs in blood from which all of the fibrin 
has l)een removed. Wharton Jones observed that in in¬ 
flammatory states the rouleaux formed more rapidly than 
in normal ones; this observer attributed the well- 
marked buffy coat, in the shed blood of inflammatory dis¬ 
eases to this closer aggregation and the more rapid sedi¬ 
mentation thu% produced. Others had advocated the 
same view before Wharton Jones. Shattoek followed) up 
the hints herein given; on adding a loopful of serum 
from a patient with lobular pneumonia to a loop of 
normal blood immediate and marked agglutination of 
the chromocytes occurred, the cbrpuscles running to¬ 
gether into a complete, coarse network with empty spaces 
between. ISTormal human serum added to normal blood 
has no such effect. Salt solution promptly suspends the 
agglutinating effect of pneumonia serum. Shattoek 
foiind that pneumonic serum exercises a distinct and 
specific but slow agglutinating action upon the pneu¬ 
mococcus. He concluded, therefore, that the same 
change in the serum that leads to clumping of the pneu¬ 
mococcus also leads to the increased clumping of the red 
corpuscles, that the formation of the buffy coat in, pneu¬ 
monia and other bacterial diseases is comparable to 
Widal’s reaction. Similar results as in pneumonia were 
obtained in er 3 'sipelas and acute articular rheumatism, 
and to a less extent in typhoid fever. Leucocytes do 
not seem to agglutinate under these circumstances; this 
could be seen strikingly in treating leucemic blood with 
rheumatic serum. 

We have here, then, an additional and seemingly im- 

Jour, of Patb. and Bact., 1900, ri, 303. 


portant factor in the explanation of the buff}’ coat in the 
shed blood—and the familiar yellow, fibrinous clots ob¬ 
served in the heart and large vessels—in such diseases 
as acute pneumonia, namely increased agglutination of 
the red' blood-corpuscles, leading to more rapid sedi¬ 
mentation and to the cleaning of the upper part of the 
layer. Heretofore the rapid sedimentation has not been 
clearly explained. Whether agglutination of chromo- 
c}d;es occurs in these diseases during life and the part 
that such clumps, if they do form, play in relation to 
thrombosis, are problems that have not yet been reached. 


FATAL GASTROINTESTINAL HEMORRHAGE DUE TO 
CIRRHOSIS OF THE LIVER. 

Preble^ reports 4 new cases of fatal gastrointestinal 
hemorrhage, and adds to this a study based on 56 from 
the literature, or 60 in all. The conclusions are to the 
effect that, though infrequent, fatal gastrointestinal 
hemorrhage is not a rare complication of hepatic cirrho¬ 
sis, which may be atrophic or much more rarely hyper¬ 
trophic. It is of interest to learn that in one-third of 
the cases the first hemorrhage is fatal, and undoubtedly 
many deaths from hemorrhages of this kind are attrib¬ 
uted to other causes; in the other two-thirds the hemor¬ 
rhages continue at varying intervals over a period of 
months and years, the maximum being eleven years. 

In one-third of the eases the diagnosis can be made 
before or at the time of the first hemorrhage. In others 
it can not be made at all, or only after months or years 
during which other and more definite symptoms of cir¬ 
rhosis develop. In 80 per cent., esophageal varices are 
present, and in over one-half of the cases the varices 
show ruptures visible to the naked eye; injecfion of air 
or fluid would undoubtedly demonstrate ruptures in 
many others. Hemorrhage without varicose veins in 
the esophagus are attributed to capillary hemorrhages 
from the mucous membrane of the stomach and the in¬ 
testines ; even in this class of cases the first symptom may 
be a fatal hemorrhage. In only 6 per cent, of those with 
varicose esophageal veins were the cirrhotic symptoms 
typical, i. e., accompanied with ascites, enlargement of 
the spleen, and subcutaneous abdominal varices. 

As regards the veins especially concerned, it is so that 
the veins of the cardiac end of the stomach are part of 
the portal system while those of the esophagus are part 
of the systemic; anastomoses exist between the two sets 
of veins, but usually of so small a size or number as to 
play no part of consequence in the formation of a collat¬ 
eral circulation when the portal system is obstructed. 
But the anastomosis may be so free as to eventually com¬ 
pletely compensate for the obstruction in the liver, the 
clinical course of the cirrhosis being thereby changed 
and masked. The submucous and periesophageal veins 
of the gullet are connected by penetrating branches; the 
esophageal veins empty into the inferior thyroid, internal 
mammar}’ azygos minor, bronchial and other veins, all of 
which are more or less dilated when there is free com- 
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muuication between the cardiac veins and the esophageal. 
The resulting esophageal varices in cirrhosis of the liver 
are found mostty in the lower part of the esophagus, 
sometimes extending over into the stomach; rarety the 
varices are found higher up in the esophagus. The 
progressive dilatation that occurs when the veins are dis¬ 
tended with the blood seeking collateral channels leads 
to atrophy of the overlying tissue; the hemorrhage may 
be spontaneous, follow sudden physical exertion, or other 
increase in the obstruction to the flow of blood, as for 
instance thrombosis of.some of the main portal veins. 
Rough bits of blood may cause mechanically the rupture 
of a varix. The intrathoracic situation of the esoph¬ 
ageal veins subjects them to the negative pressure of in¬ 
spiration so that blood is aspirated into them from the 
cardiac veins of the stomach, the pressure in the portal 
system being abnormally high in cirrhosis of the liver. 


A5>r OPPOSER OF MEDICAL PRACTICE ACTS. 

The “American Medical Union” is apparently a body 
devoted to the abolition of medical practice acts, and to 
free license of all sorts of soi-disant medical practitioners. 
It has an organ, edited by T. A. Bland, one of the faculty 
of the late fraudulent “Independent Medical College,” 
which, with other probably equally truthful statements, 
claims that the president of the “American Medical 
Union;” Dr. S. J. Avery, is a member of the American 
Medical Association. Since this may possibly be ac¬ 
cepted as truth, we take occasion to say that he is not a 
member of that body, and that if there are any members 
of the American ^Medical Association who have affili¬ 
ated themselves in any way with this “American Medical 
Union” we are not aware of it. 


THE HOSPITAL PATHOLOGIST. 

In an address on the “Progress and Drift in Pathol¬ 
ogy-,” J. Mitchell Prudden,^ of Uew York, points out 
that the “general practical result of this busy quarter of 
a century in pathologj' is the getting together into useful 
fonn of a series of tests and methods by which the prac¬ 
titioner can secure greater accuracy in diagnosis and 
greater precision in treatment than was possible in the 
earlier days. These new methods in diagnosis, requir¬ 
ing considerable facility and some experience, now form 
a compact discipline which has been called clinical mi¬ 
croscopy. . . . although strictly a practical adjunct 

to the work of the practitioner, clinical patholog)^ still 
largely- remains in the hands of the pathologist. This 
condition of affairs may be yvise, and certainly must be 
convenient—for the practitioner.’' Pi-udden shows that 
the time-consuming tasks of clinical pathology divert 
the pathologist from lines of work in which lie Iris most 
cherished outlooks. Although this is a decidedly useful 
work, it often debars the pathologist from pursuing the 
lines' of research that it is the privilege and duty of 
hospitals to encourage and maintain. Prudden urges, 
and properly too, that the medical boards of hospitals 
should create interneships in clinical pathology, the in¬ 
cumbents of which coidd be made responsible for much 
of the rou tine work in laboratory diagnosis. But how 

I Medical Record, March 10. 


many of our liospitals have made adequate provisions 
for the w-ork and the pay of that now' so essential officer, 
the pathologist ? Only a very few have shoyvn the proper 
spirit in this respect. The pathologic yvork in the ma¬ 
jority of our hospitals, of yvhatever land, is generally in 
a shameful condition of neglect. There is a general 
absence, in the first place, of proper organization of the 
medical and surgical staffs; vacancies are commonly 
filled by those yvhose principal qualifications are money 
or various forms of influence; the records are incomplete 
and often absolutely worthless for the purpose of study 
and investigation; there is but little opportunity for in¬ 
vestigation of any kind; there are no paid assistants in 
'the laboratories and clinics, and in the majority of cases 
the pathologist in chief gives part or much of his time 
and skill yvithout any other compensation than an oc¬ 
casional fee from'some benevolent surgeon or physician. 
There is no chance for young men to yvork under the 
benign influences that foster the studious and scientific 
spirit by wliicli medical science is advanced; hence the 
small amount of thorough yvork of a high qualitative 
value turned out from our numerous hospitals, most of 
which are loioyvn chiefly as the scene of action of able 
surgeons yvho often fail to utilize the splendid opportun¬ 
ities at hand to train young men who are able and yvilling 
to earn promotion by thorough work. There is large 
room for improvement in everything relating to scientific 
work and scientific spirit in our hospitals. This is 
especially true of those situated in the large inland cities. 
And this improvement might well begin with placing the 
pathologist upon proper footing as regards both salary 
and facilities for laboratory and post-mortem yvork. It 
is a hopeful sign that so many hospitals for the insane 
are taking steps in this direction, and it may be expected 
that general' hospitals yvill give this aspect of their work 
the needful attention. In many instances the reform 
must begin in the attending staffs. 


SAN FR.\NCISCO AND THE PLAGUE. 

There has been much criticism in the local papers on 
the course of the San Francisco health authorities in 
quarantining the Chinese quarter of that city on account 
of the recent suspected case of the bubonic plague, re¬ 
ferred to by our San Francisco correspondent, in another 
colmnn of_THE Journal. Undoubtedly inconvenience 
was caused, but yvhen one considers the responsibility of 
such officers, not only to the city but to the country at 
large, the complaints seem to us less reasonable than they 
probably do to those w-hose special interests were affected. 
If the plague once gets a foothold in the Chinese quarter 
of San Francisco, radical measures will be required to 
keep it from spreading and the possibility of its being 
there is an ample justification for rather extreme meas¬ 
ures until it is definitely decided that the danger does 
not exist. San Francisco’s citizens should consider that 
if the}- once permit the pestilence to get a footing among 
them, they yvill find themselves under mueh more incon¬ 
venient quarantine restrictions than those of the mere 
isolation of a single not too healthy and reputable section 
of their toyvn. lYhether we are fully justified or not in 
our dread of the disease, the existence of it-has to be 
recognized. In any case, even should it confine its 
ravages to the Chinese, yve do not yvant the plague among 
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■us, and it is a satisfactory tho-ught that the Health 
Board of San Francisco is 'wide a'wake to the very pos¬ 
sible dangers of its introduction. 


A TEST EOR “CHRISTIAN SCIENTISTS.” 

A Detroit physician has been applying the argu- 
mentum ad Iwminem to the “Christian Scientists,” by 
proposing to give them hypodermic injections of sub¬ 
stances the effects of which on the system are Icnown, 
and letting them try to nullify them by faith. This is a 
perfectly fair proposition, and if their faith really 
amounted to anything they ought to be -willing to submit 
to such experimentation, but, so far, none have responded 
to the challenge. Such a test as this even when only pro¬ 
posed ought to demonstrate the fraud to the very simp¬ 
lest minded, and yet the Eddyites and Dowieites will 
continue to flourish. If language was given, as Talley¬ 
rand said, for the purpose of concealing thoughts, reason 
must have been given some men for the purpose of mak¬ 
ing fools of themselves; at least that would explain 
“Christian Science” and its vagaries. If, as has been 
remarked by the Detroit Free Press, in its editorial com¬ 
ments, their theory that there is no reality to disease 
were true, the founder of the Christian religion, whom 
they claim to follow, would not have played the charla¬ 
tan in pretending to cure it. The fact is, “Christian 
Science” is not Christian Wt heathen from top to bot¬ 
tom. The masses of its followers are deceived and self- 
deceived, hut it is hard to believe that its shrewd leaders 
are altogether autointoxicated with their own verbiage, 
and that they are not conscious impostors throughout. 
The fact that they can even lead law-makers off after 
false gods is a serious one, and the suggestion of the 
Detroit physician referred to, that candidates for the 
legislature should,he called on before election to state 
their positions as to the legal toleration or recognition 
of these practices, is a good one and should be carried 
out in the other states as well as in Michigan. 


SUICIDES. 

In an address before the Eoyal Society of Edinburgh, 
published in a recent issue of The Lancet, Sir John Sib- 
bald, late commissioner in lunacj^ for Scotland; analyzes 
the statistics of suicide in that country, and questions 
some often expressed beliefs on the subject. He does 
not find suicide more frequent in urban than rural dis¬ 
tricts, though there are local peculiarities pointing to a 
race element in the case, showing the Saxon is much 
more suicidal than the Celt. One striking fact noticed 
is that the ratio of suicide by hanging, the one method 
that leaves the least doubt as to its motive, has been un¬ 
changed for thirty years, while the increase from other 
methods in the later statistics is compensated for by a 
decrease in the reported deaths by accident from the 
same causes. From this it would appear the more prob¬ 
able that the apparent increase of self-murder is due 
rather to greater accuracy in registration than to any 
actual change for the worse in the facts behind the fig¬ 
ures. Another fact that seems to point this way is that 
in counties where suicides have apparently increased, the 
reports of “sudden deaths from causes not ascertained,” 
etc., have greatly decreased of late years. From all 
these facts he concludes that increase of suicide must be 


regarded as not proven, and protests against the habit of 
accepting “crude statistics” without due critical examin¬ 
ation. If we could accept Dr. Sibbald^s criticisms as 
applicable everyudiere, it Avould be encouraging, hut it is 
questionable whether the}'^ can be thus universally ap¬ 
plied. Suicide is more common in Paris than in the 
rural districts of France, and it is apparently more fre¬ 
quent in some ^cities in this country than in the villages 
and farming districts. Eace is undoubtedly a factor, 
and so is religious belief, and the latter has perhaps had 
some effect in Scotland, though its influence is not ap¬ 
parently included in Sir John Sibbald’s address. The 
Scotch are not generally infidels. Ingersoll’s and others’ 
influence in favor of siricide may probably be counted 
out there, while it may possibly be more effective in some 
of our own communities. A lack of faith in the future, 
good or bad, is we believe, a decided stimulus to suicide, 
or rather perhaps a preventive of its normal inhibition. 
It is doubtful to us whether Dr. Sibbald’s conclusion of 
not proven may not itself he liable to a similar Scotch 
verdict if applied to this country. At any rate it would 
he of interest could we have a similar analysis of statis¬ 
tics for those parts in the United States where such are 
available and reliable. 


Zrtcbical HciDs. 


A BEQUEST of $15,000, to Hatfield, Texas, has been 
made for a hospital. 

By the will of Edward H. Stokes, Trenton, H. J., 
$2000 has been left the St. Francis Hospital of that city. 

The Paris Academie de Mddecine has unanimously 
voted in favor of adding measles to the list of con¬ 
tagious diseases that have to be reported. 

The Southern Kansas Methodist Conference recent¬ 
ly expelled a member of their body, it is said, for prac¬ 
ticing faith healing. He had taken a diploma and took 
up faith healing as a business in connection with preach- 
ing. 

A COMMITTEE to promote the study of cancer has been 
organized at Berlin, -with von Leyden chairman. A 
question blank is being drawn up to he sent to every 
physician and medical institution in Germany, to obtain 
data for the work. 

According to the British Medical Journal, a move¬ 
ment is on foot in Edinburgh toward procuring for Dr. 
Osier, professor of medieine in Johns Hopkins, a call 
to the chair of practice of physic in the TJniversitj' of 
Edinburgh, rendered vacant by the death of Sir Grainger 
Stewart. 

Leon Goujon, “externe des hopitaux,” has been suing 
Dr. Lagelouze, editor and proprietor of the Paris Opin¬ 
ion Medicate, for slander, referring to some articles com¬ 
menting on the outrage at the Hopital Beaujon when 
the papers for the interne examination were destroyed. 
Dr. Lagelouze appealed for postponement of the case 
until the official investigation had been concluded, but 
the court refused to continue the case, and condemned 
the editor of the Opinion Medicate to three months in 
prison, $1000 damages and “ten insertions of the sen¬ 
tence in the papers.” 

Dr. Hunter Holxies SIcGuire, Bichmond, Ya., is 
hung very low at his home and not expected to live. He 
was paralyzed on Monda}’, the 17th, completely as to 
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deglutition and speech. There Svas also motor paralysis 
of the right hand and forearm. A telegram just re¬ 
ceived—as we go -to press, Thursdaj’ noon—states that 
the “symptoms are slightly improved to-day; he can 
swallow, utter some words, and his mind is clear.” Dr. 
2IeGnire is only 65 years of age, and as his constitution 
has heretofore been robust, it is hoped that the favorable 
s}'mptoms indicate complete recovery. 

CirANGES AT Eush 2Iedical College.— In addition 
to the appointment of Dr. L. F. Barker, of Johns Hop¬ 
kins, recently noted in The Journal, other contem¬ 
plated changes in the faculty are as follows: Dr. H. B.. 
Pavill, will be professor of therapeutics and preventive 
medicine. Dr. Daniel E. Brower, former incumbent of 
the chair of materia mediea, pharmacy and therapeutics, 
and Dr. Jolm M. Dodson, of the chair of physiology, 
will hereafter have special departments connected with 
the chair of medicine, now in charge of Prof. Frank 
Billings, jointly shared with Profs. James B. Herrick 
and Henry M. Lyman. Dr, Dodson^s successor as pro¬ 
fessor of plmiology wull be Dr, Jacques Loeb of the Hni- 
versitj' of Chicago. A large amount of the work, espe¬ 
cially in the junior class, will hereafter be done at the 
Hniversity of_ Chicago. Prof. Frank Billings has been 
chosen dean. ’ Other contemplated changes will be an¬ 
nounced as consummated. 

2Iedical Service in,Transva^vl War. —A writer in 
The. Lancet, March 10, says that 8424 persons passed 
through the hospital during the protracted siege of Lady¬ 
smith, recently brought to a close. The daily average 
under treatment ranged from 1500 to 2000. There were 
lYlO cases of enteric fever alone, and 800 of these under 
treatment at the time the town was relieved. The 
health record of liadysmith has never been particularly 
good, typhoid fever and dysentery being usually prev¬ 
alent there during this season of the year. Eemoval of 
the sick as well as the troops was promptly carried out, 
notwithstanding the fatigue.),and exhaustion necessaiy' 
for the former even under the best arrangements, change 
of site being deemed essential for their interests after the 
long siege. Of the troops in South Africa as a whole, 
the sanitar}'^ conditions are ver}"- satisfactory, there being 
considerable enteric fever, dysentery and diarrhea, as 
might be expected under the existing condition! and time 
of j'ear. Pneumonia and respiratory affections are being 
noted occasionally from the soldiers on board ship. 


ITEW TOBK. 

Henry’s bill for the shortening of drug clerks’ hours was 
unexpectedly defeated in the Senate on the 15th. 

The finance committee of the state senate has reported 
favorably on the Davis bill, appropriating $150,000 for the 
establishment of a state hospital in the Adirondacks, for the 
care of those suffering from incipient tuberculosis. 

PHYSICIANS AND PHAKMACY. 

Attention has been called by Dr. J. Austin Kelly, _of the 
Borout'h of Erooklvn, to the pernicious aspects of a proposed 
new pharmacy bill', now before the legislature. The present 
pharmacj- law, as it stands, would appear to be amply suffi¬ 
cient to'properly protect public interests, and if it is not, the 
proposed law could only work still greater public injury. At 
the present time registered physicians may. on payment of 
“S'l and registering their names as pharmacists, practice phar- 
nmcv either as proprietors or clerks, and, even without so 
registering, they may dispense such medicines as are necessaiy 
or as thev see fit. either at their offices or at the bedsides of 
their patients, without infringing the law. By the proposed 
new law a physician, in order to dispense medicine in any 
wav must in a'ddition to his years of study to obtain hi= med- 
ica'r degree, spend four years more as a dnig stare employe 
before he can even present himself for examination as a dru„ 


clerk. “By the enforcement of this proposed law,” Dr. Kelly 
points out, “a physician could be thrown into durance vile 
for a hypodermatic injection administered by him to a dyin" 
man, even though the latter was possibly the registered phar¬ 
macist of his neighborhood. And as for giving tablets or 
other medicine, even in the small hours of the morning, surely 
that would be a gross violation; although his action save some 
weaiy and over-worked drug clerk from crawling out of bed 
to possible pneumonia and death. Again, we have the vet¬ 
erinary doctor, who has had actual laboratory experience in 
compounding drugs, but who notwithstanding his live years 
of work to obtain his degree, must, to satisfy the framers of 
the proposed new law, be punished for compounding medicines 
for his sick animals, even though the majority of druggists 
would lack some of the ingredients of his prescription, and 
others, if possessing them, laek the knowledge to properly 
dispense them.” Another objectionable feature is the pro¬ 
vision that names of proprietors of drug stores must appear on 
the exterior of their stores, even though by so doing they incur 
suffering through religious or racial prejudices. It is be¬ 
lieved that manj' worthy druggists who now reap much benefit 
by conducting their business ^ under names other than their 
mvn would thus suffer seriously. Furthermore, the provision 
of revocation of license, carrying with it deprivation of liveli¬ 
hood, as it does, as a penalty for the small offense of not 
properly displaying credentials is altogether excessive. Be¬ 
yond creating good positions for a favored few, such a law 
would be not only a useless but a most unjust measure, and 
one whose enforcement would be attended by incalculable evils. 
The profession has not therefore been at all generally aware 
of the real character of this bill, and Dr. Kelly is deserving of 
thanks for his explanation of it—a bill which, as he says, 
sliould i-eceive condemnation at the hands of all anxious for 
the best interests of the public, of pharmacy, and of medicine 
in all its various ramifications. 

New York: City. 

A NEW building estimated to cost $400,000, with the site, 
is to be erected for the French Hospital, $200,000 being already 
subscribed. 

The governok has signed a bill giving New York City au¬ 
thority to construct a sewage disposal plant, the bill based 
on recommendfvtions of Health Officer Doty,,following a series 
of investigations conducted by him in various European and 
American cities. 


PENNSYLVANIA. 

Two Beading physicians have been fined $10 each for fail¬ 
ure to report the number of births, required by the act of 
assembly. 

The report of the Washington Hospital shows that 17 pa¬ 
tients were treated in that institution during the month. 

Philadelphia. >, 

The salaries of the two coroner's physicians have been 
raised from $1800 to $2500 per year. 

Dr. C. E. de Sajoes sailed for Bremen on the Kaiser Wil- 
hcljji der ffrossc, March 20. 

The CITY’ council has at last decided to furnish filters for all 
the schools, and $35,000 has been appropriated therefor. 

Members of the John B. Denver Surgical Society gave. a 
smoker at the University Club, in honor of their patron. Dr. 
Denver, the evening of IMarch 15. 

Dr. Henry L. Williams, pathologist to the Howard Hos¬ 
pital and instructor of gjmecology in the University of Penn¬ 
sylvania, has accepted a position in the University of ^linne- 
sota. , 

The German Hospital will celebrate the 83d birthday of 
Mr. John D. Lankenau, who has devoted so much of his time 
and money for the welfare of this institution. 

Councils has appropriated $2000 for the establishment of 
a post-mortem room at the Municipal Hospital, and .$405,000 
for the construction of additional sewers in different parts 
of tlie city. 

During the past week typhoid fever has made a gain. Tlie 
following arc the vital statistics: nephritis, 34; cancer, 10; 
tuberculosis, 04; diabetes, 2; heart disease, 40; influenza, 7; 
septicemia, 3; suicide, 5, and tetanus, 2 deaths. 
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Dr. J. !M. Barton has resigned from the board of surgeons 
and Dr. Samuel Wolfe from the medical staff of the Philadel¬ 
phia Hospital. At a meeting of the Board of Charities and 
Corrections it was moved to make the hoard of surgeons eight 
members and the board of ophthalmic surgeons three instead 
of two. Dr. Howard Forde Hansell was elected to the latter 
board. 

A MOVEMENT has been set on foot looking to the establish¬ 
ment of a dispensary system of relief for the charitable of this 
city, to be known as the “Blue Cross Medical Aid.” Different 
branches will be established throughout the city, from which 
physicians will be sent to visit patients at their homes, and 
vrill dispense medicines. It is stated that the movement will 
be self-suporting through its own endowments. 

HYGIENE OF SCHOOLS. 

The Board of Education, in the matter of hygiene of the 
schools, has adopted the following requirements: The tem¬ 
perature of the room must not be permitted to be under 65 
nor over 67 degrees; occasional hygrometric tests are to be 
made to assure the moisture being kept at 55 to 65 degrees; 
there is to be an air-supply to hot-air furnaces; air-ducts are 
to be at least four feet above the ground; windows of class¬ 
rooms are to be raised for ten minutes during recess; teach¬ 
ers are to prohibit expectoration on the floors, and eating 
candy at recess; janitors will scatter sawdust on the floors 
before sweeping, wipe desks and seats with a wet cloth once 
a week, and wash floors, doors, and banisters with hot soda 
solution; during epidemics thej’ will disinfect the rooms with 
formaldehyde; drinking water, should be boiled; ordinary 
slates are to be abolished^ and overcrowding of pupils 
in the different classrooms is to be prevented. Beginning 
with October next tests of the hearing and eyesight will be 
made, and iildividual drinking cups employed. 

Pittsburg. 

The leper who has been for several years a dependent on 
public charity here, died March 13, in an abandoned portion 
of the Municipal Hospital. He was 42 years of age apd con¬ 
tracted the disease while living in Brazil fifteen years ago. 
The building in which he lived has been burned. 

Through the' recent action of the city council, $3,000,000 
will be spent in the establishment of a filtration system. The 
material will be of-sand and a slow system of filtration will 
be employed. 


MAHYLAND. 

Dr. E. M. Schindel has been renominated by the Democrats 
as mayor of Hagerstown, and Dr. Jeptha E. Pitsnogle has 
been nominated by the Republicans for the same position. 
Both are graduates of the University of Maryland. 

Baltimore. 

Dr. Thomas Opie, dean of the college of Physicians and 
Surgeons has been appointed a member of the jail board. 

Dr. Ebeele G. Welch has been appointed captain and sur¬ 
geon of the Fifth Regt. Veteran Corps, Maryland National 
Guard. 

Dr. William Royal Stokes has been appointed city bac¬ 
teriologist, at a salary of $1500, and Dr. N. G. ICierle, med¬ 
ical examiner, at $1000 a year. 

Dr. William MagCallum, associate in pathology and 
curator of the museum of the Johns.Hopkins Hospital, has 
been granted leave of absence and will spend six months in 
special study in Germany. 

Dr. John Van DenBurgh, a second year student in the 
Johns Hopkins Medical School, and a Ph.D. of Leland Stan¬ 
ford, Junior, University, has published a paper on the “Birds 
of California.” 

Dr. Charles Wardell Stiles, Ph.D., zoologist of the Bu¬ 
reau of Animal Industry, U. S. Department of Agriculture, 
is giving a course of lectures at the Jolms Hopkins Medical 
School on “Animal Parasites and their Relation to Disease,” 

Dr. Thomas B. Futcher, associate in medicine in the Jolms 
Hopkins jSIedical School, will resign that position to com¬ 
mence practice in Toronto. Dr. Thomas !McCrac, instructor, 
will become associate in medicine, and Dr. Wm. G. AlacCallum 
will become instructor in medicine. 

suit again.st Christian scientists. 

Suit has been instituted in tiie court of common pleas, for 


$20,000 damages for alleged ill treatment by two “Christian 
Scientists” of this city, Otto C. Wordhoff, C. S. and Edward 
H. Hammond, C. S. D., both readers in the Church. It is 
alleged that the plaintiff was treated by the former for three 
and one-half months, no one being allowed to enter the room 
or speak to him during that time, so as to avoid making him 
subject to “mortal mind.” In the meanwhile he suffered ex¬ 
cruciating pain, his limbs and body swelling and gangi'ene af¬ 
fecting both limbs. Nordhoff then called in Hammond, who 
continued the treatment several days. Dee. 30, 1S99, the 
treatment having failed to. afford any help, the plaintiff, 
whose death was hourly expected, summoned Dr. White, under 
whose care he has greatly improveil. The plaintiff states that 
he paid Nordhoff $5 for a book on “Christian Science” as part 
of his treatment, and has received bill for services rendered 
from both Nordhoff and Hammond. 

A “cast-iron stomach.” 

On the 16th, Dr. William S. Halsted, at the Johns Hopkins 
Hospital, performed gastrotomy, removing from the stomach 
of a man who had been in the habit of .swallowing them, nails, 
tacks, glass and similar articles. Six days before the operation, 
while in company with a number of students, he, in a spirit of 
bravado, swallowed the broken pieces of an entire beer glass, 
a quarter of a pound of ten-penny nails and a box of No. 14 
tacks. During the night he had sharp, gidping pains and 
vomited, blood, but none of the foreign bodies. These sj'mp- 
toms continued up to the time of the operation. An inventory 
of the contents of the stomach showed: 72 nails, iron and wire, 
1 to 1% inches long; 10 wire nails, 4 . inches long, with large 
heads; 1 pocket knife; 7 knife blades—one about three-fourths 
of an inch ivide; f) horseshoe nails, 4 inches long; S screws, 
2^4 inches long; 11 pins of ordinary size; 2 screw-eyes; 49 
tacks, some with verj' large heads; 1 small staple; 25 grains 
of ground glass; 4 brass watch chains, with catches and 
stays, and 121/4 feet of %-inch iron chain. 


ILLINOIS. 

A trained nurse in De Kalb County has been sued for slan¬ 
der by a physician, who charges that she declared a patient of 
his died from an overdose of morphin. 

.(!/ Chicago. 1 

The medical inspectors of schools examined 6131 pupils 
during the past week, of which number 342 were excluded on 
account of danger of infection. 

Dr. B.ayard Holsies left the city March 21. He will attend 
the congress for the prevention of tuberculosis, at Naples, 
Italy, in April. 

At a meeting of the board of directors of the Chicago Eye, 
Ear, Nose and Throat College, Dr. A. G. Wippern was elected 
vice-president and treasurer, and Dr. Wm. L. Ballenger was 
re-elected to the chair of otology, rhinology and laryngology. 

A CASE of smallpox was discovered in a boarding-house by 
the Health Department, March 19. The disease was traced to 
a family who came to Chicago ten weeks ago, from Butte 
City, Flont. Five cases have occurred in the boarding-house 
since their arrival. 

MARY THOJtPSON HOSPITAL. 

The annual meeting of the directors of Mary Thompson 
Hospital for Women and Children was held March 20. The 
annual report showed that 517 patients were admitted during 
the year, and the total receipts were $20,744. leaving a bal¬ 
ance of $300. The sum of $10,000, bequeathed by the late 
George M. Pullman, was formally accepted. The officers of the 
institution were re-elected. 

MORTALITY. 

Tlie total mortality for the past week 'was 547, an increase 
of 21 over that of the preceding week. The excess in the total 
deaths is found among chronic invalids of advanced age, on 
whom the extreme climatic conditions had disastrou.s, effect. 
The number of deaths among those over 60 was more than 
one-fourth of the total mortality. Influenza has been preva¬ 
lent in a mild form since last October. 

ILLINOIS P.IIXr. WATER. 

The engineering committee of the Chicago Drainage Canal 
Board has received a report on the examinations of Illinois 
River water, carried on in the interests of the Board. It is 
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said that the results have been adverse to the St. Louis suit 
now pending in the supreme court. The report states: “The 
condition of the water at the mouth of the Illinois was almost 
normal with that of the general water-supplies of the main 
tributaries of the Illinois River. The investigation so far 
shows clearly that there has been scarcely any pollution 
of water supplied to St. Louis at the intake.” 


INDrAlTA. 

The xew Marion Count}' Hospital for the Insane, at Juli- 
.ctta, wilLbe ready for occupancy May 1. 

, Dr. Walter H. Peters, .of Lafayette, has been appointed 
special pension examiner in eye and ear cases for that district. 

Since the first of the year the Terre Haute Board of 
Health has vaccinated 4776 pupils in the public schools. 

The mortalitt of the state for February was 13.4, 2732 
deaths being reported. Among these were 4 deaths from 
smallpox. 

Dr. Frederic Pettijohn, assistant physician at the Cen¬ 
tral Hospital for the Insane, has been elected president of the 
National Association of Assistant Physicians of Insane Hos¬ 
pitals. 

Dr. John F. Glover, assistant superintendent of the South¬ 
ern Hospital for the Insane, Evansville, has been appointed 
superintendent of that institution to fill the vacancy caused 
by the resignation of Dr. C. G. Mason. 

BLOOD-POISONING IVITHIN POLICY. 

In an action brought to recover the insurance, from the 
Fidelity and Casualty Company, for the death of a physician, 
who accidentally pierced his finger with a needle, while per¬ 
forming a surgical operation, from which a fatal blood-poison¬ 
ing developed, a press report, emanating from Richmond, Ind., 
states that Judge Fox has entered a judgment against the com¬ 
pany, holding that the accident was covered by the policy 
which it issued. 


OHIO. 

The trustees of the Lakeside Hospital, Cleveland, have re¬ 
ceived a gift of $50,000 from Mr. Samuel Mather, for the 
benefit of that institution. 

The lower house of the Ohio legislature has passed an act 
prohibiting the cutting of ice within the limits of any munici¬ 
pality without the consent of the local board of health. This 
board is also given authority to forbid the sale of any ice it 
muy judge unfit for use. 


IIEDICAL PR.\C'TICE IN OHIO. 

The Love medical bill has passed the house, though vigor¬ 
ously opposed, as was expected, by the friends of osteopathy. 
The bill abolishes the present Board of Medical Examiners 
and Registration, and authorizes the governor to appoint a 
new one. It requires state examinations before tbe issuance 
of certificates to practice medicine, examinations to be held 
quarterly at Columbus, Cleveland, Toledo and Cincinnati, 
and that the applicants for medical certificates must have at 
least a high-school education. The Board may not deny cer¬ 
tificates on grounds of grossly unprofessional conduct, those 
words being stricken out, but it is left possible that advertis¬ 
ing may be construed as “immorality.” Druggists may not 
recommend to customers proprictar}- medicines. The bill 
excepts students matriculating before Jan. 1, 1900, who pre¬ 
sent diplomas to the State Board before July 1, 1904. A great 
objection has been made by retail drugists of the state to the 
following important elau.se: “Any person shall be regarded 
as practicing medicine or surgei-y, within the meaning of this 
act. who shall prescribe, direct or recommend for the use of 
person anv drug or medicine, appliance, application, oper¬ 
ation or treatment of whatever nature for the cure or relief of 
any wound, fracture or bodily injury, infirmity or disease.” 

Cincinnati. 


Dr. Paul Gillespie, formerly interne to the Cincinnati Hos¬ 
pital, has just returned from a years course of study abroad, 
and expects to practice in this citV- 


INTERNES CHOSEN. 

Dr= Youno’ and Tiltz of the Ohio Medical College, and Dr. 
Little of tbe Miami Medical College, have b«n elected mtemes 
to Christ Hospital, to serve eighteen months. Dr. Button of 


the Ohio College, and Dr. Williams of the hliami, have been 
elected to fill vacancies on the interne staff of the German 
Protestant Hospital. Their term of service of one year in¬ 
cludes several months at the Oliio lilaternity Hospital. 

LAY PAPER DROPS XIEDICAL ADVERTISEMENT.S. 

The Cincinnati Post, an evening journal of this city, 1ms 
determined to e.xclude all medical advertisements from its ad¬ 
vertising columns. Already there has been noted a gi’cat fall¬ 
ing off in this regard, and the editor asserts that no new 
contracts of this nature will be made. This is all the more 
extraordinarj- and commendable when consideration is taken of 
the many columns of foul, prurient advertisements this paper 
has been printing for many years. The Journal joins the 
Lancet-Clinic in congratulations, and the hope that an in¬ 
creased circulation will more than compensate for the loss of 
revenue this new departure necessarily entails. (See our edi¬ 
torial columns also.) 


COLORADO. 

Denver. 

INSANE ASYLUM. 

The insane of Arapahoe County have been a source of annoy¬ 
ance to the County Hospital staff, as there are no accommo¬ 
dations in that institution for mentally afflicted persons. The 
County Commissioners have therefore decided to build an 
anne.x to the hospital, to accommodate 100 insane patients. 

NEW STAFF FOR THE COUNTY HOSPITAL. 

For the first time in the history of the County Hospital, the 
homeopaths of Denver have succeeded in receiving some sort 
of recognition. The county commissioners have appointed one 
physician of that school to servo respectively on the medical, 
surgical, obstetric, gynecologic, and eye and ear'staffs. They, 
however, are not on the regular visiting stall', but are expected 
to visit the hospital officially only when their presence is re¬ 
quested by the patients. The new staff will take office April 1. 

THE NATIONAL JEWISH HOME FOR CONSUMPTITOS. 

The opening of this institution, previously noticed in The 
Journal, desen-es further mention. In the years known in 
Colorado as “boom-years,” the Jewish citizens of Denver raised 
enough money to erect a hospital for consumptives. They have 
recognized the fact that the number of, afflicted among the 
Russian Jews is greater than, the average in other nationalities, 
owing to their confining occupations and crowding in the largo 
cities. It was then an easy matter to collect moneys, and 
in a short time a building lyas erected at the cost of $40,000. 
Just at the time when everything was ready for the dedication, 
the year of “panic” came. The doors of the hospital were not 
opened for seven years. The funds sufficient to run the insti¬ 
tution could not be raised, notivithstanding the many attempts 
made. At last the Order of the Bnai Brith took up the matter 
at its meeting in Columbus, Ohio, in hlay, 1899, and a National 
board of control was appointed. It certainly reflects great 
honor on the oldest Jewish order of the world and on the 
local committee, composed of Dr. S. Simon, Alfred Muller and 
M. Friedman, who have been instrumental in inducing the 
order to take up the control of the hospital. 

CALIFORNIA. 

San. Francisco. 

THE PLAGUE SCARE. 

[The following is a somewhat fuller account of the recent 
plague investigation in this city than was possible to give in 
our telegraphic report last week. Ed.] 

The animals inoculated with the serum from the gland 
from the Chinaman who died in the Chinese quarter under sus¬ 
picious circumstances all died, as telegraphed last week. 
From a thorough post-mortem examination there remains but 
little doubt that the Chinaman died of bubonic plague. The 
spleens were found mottled, there was scrum in the subcu¬ 
taneous tissue, fluid in the pericardium, and great numbers of 
bacilli were found in the internal organs and in blood taken 
from the heart. TIicso bacilli were identical with those found 
in the gland of the dt-ad Chinaman. In their shape, size, and 
method of staining they were absolutely identical with the 
bacillus pestis. Of course the bacillus could be mistaken for 
the bacillus of rabbit .septicemia, and also that of hog cholera. 
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were it not for the fact that neither of these are fatal to 
rats. ' These experiments took place at the Federal Quarantine 
Station in- this harhor, where Dr. Kinyoun, the officer in 
charge of the station, extended every courtesy to the local 
board of liealth, and in every way added his valuable assist¬ 
ance in facilitating the work. Dr. Kinyoun is an able bac¬ 
teriologist himself, and believes there can he no question 
that this is the genuine bacillus pestis. Dr. Douglas W. 
Sloutgomery, professor of dermatology in the medical depart¬ 
ment of the University of California, and one of our best 
known pathologists, has examined tissues both from the glands 
of the Chinaman and the animals. He is very positive in his 
statement that these bacilli are the bacilli of plague. Valuable 
services were rendered by Dr. Frank P. Wilson, the assistant 
city physician, who discovered and reported the suspicious 
case, and Dr. W. H. Kellog, city bacteriologist, who did val¬ 
uable work in his laboratory. Both of these gentlemen, as well 
as all the officers of the local health hoard, are serving the 
city at present without remuneration, and all through these 
investigations the only reward the local board has received 
from the grateful public, whose interests and welfare they 
have been zealously guarding, has been abuse from almost 
all quarters, for what has been called their arbitrary quaran¬ 
tine of the Chinese quarter. This ahitse has been most flagrant 
in the columns of two of our leading morning papers. The 
excellent work done by Dr. Kinyoun and Dr. Montgomery in 
this matter should also not go unmentioned. No further 
suspicious cases have been found, though a careful house-to- 
house search is being made, consequently the quarantine re¬ 
mains raised. The monkey, inoculated on March 7, with an 
emulsion made from a piece of glandular tissue removed from 
the groin of the dead Chinaman, died on the morning of the 
13th, after showing signs of sickness for two days. Post¬ 
mortem examination made about six or eight hours after its 
death showed, at the point of inoculation, which was in 
the left breast, considerable coagulation necrosis. Subcu¬ 
taneous edema was well marked, especially on the left side 
over the abdomen. The axillai-y lymphatic glands on the left 
side were enormously enlarged, forming a mass as large as a 
walnut, hut no enlargement on the opposite side. On section 
the gland was congested and showed hemorrhages into the 
gland substance. Cover-slip preparations were made from 
^ the interior of the gland and stained with thionin, and showed 
the presence, in large numbers, of a short eocco-bacillus, with 
rounded ends, staining more deeply at the poles. The spleen 
was greatly enlarged, dark and friable and contained the same 
organism in enormous numbers. The pericardium contained 
a considerable amount of turbid fluid. The heart’s blood was 
fluid and contained great numbers of the organism described 
above. The lungs showed the presence of a well-marked 
pneumonia. 

[Three'more eases of what is believed to be bubonic plague 
have been discovered in Chinatown, according to telegraphic 
advices as we go to press. Ed.] 


WISCONSIN. 

A PHYSICIAN of Hudson, Wis., a surgeon of the Fourth 
Wisconsin Volunteers, recently sued the Mihvaukee Herold 
for libel, that paper having published correspondence from 
Anniston, Ala., while the Fourth was in camp there, stating 
that the doctor did not attend to his duties and that the 
soldiers in the hospital did not receive proper care. The 
action was settled by the paper paying damages as well as 
making a complete retraction of the charges. 


MICHIGAN. 

The Michigan Supreme Court has affirmed the constitu¬ 
tionality of the amendment to the local option law made by 
the legislature, requiring druggists in local option counties to 
make weekly reports of all sales of liquor, including the name 
and residence of the purchaser, the date and object of the pur¬ 
chase, and the' kind of liquor sold. 

JtOIiTArjTY OF MICHrOAX. 

During Fehruarj- 2673 deaths occurred in Michigan, 37 
deaths more than during the preceding montli, Imt over 1100 
less than during February, 1S09. The death-rate for the month 


was 14.5 per 1000 of population, showing a considerable in¬ 
crease over Januaiy, whose rate was 13. There were 445 
deaths of infants under 1 year of age, 210 of children from 1 
to 4 inclusive, and 772 of persons aged 65 years and over. 
Important causes were: pulmonary consumption, 168; other 
forms of tuberculosis, 37; typhoid fevei', 33; diphtheria and 
croup, 47; scarlet fever, 25; measles, 47; whooping-cough, 17: 
pneumonia, 363; diarrheal diseases of children, 51; cerebro¬ 
spinal meningitis, 36; influenza, 61; puerperal septicemia. 19; 
cancer, 104; accidents and violence. 111. There was no marked 
increase in the deaths from any of these causes, but slight 
decrease from typhoid fever, diphtheria and croup. 


MISSOUHI. 

The an.nual commencement of Ensworth Medical College, 
St. Joseph, was held March 14. There were nineteen grad¬ 
uates. 

The thirtt-fiest annual commencement exercises of the 
Kansas City Medical College were held March 16. Forty-nine 
diplomas were awarded. 


CANADA. 

Db. K. S. Minnes, Ottawa, has been elected a member of 
Queen’s University Council, Kingston. 

A CITIZEN of West Toronto Junction has entered suit for 
damages against the town council for locating the smallpox 
hospital too near his residence. 

Db. Cote of St. Pascal, whose death was announced in the 
last issue of The Journal, as being the first victim of small¬ 
pox in Quebec, writes to state that he is still alive, and that it 
was ills brother who died. 

From Portage La Prairie, Manitoba, comes the report of 
the death of a woman under “Christian Science” treatment.- 
She had been ailing for two months, but the husband refused 
to call proper medical attendance. 

The bill before the Quebec legislature, asking that a cer¬ 
tain young man -be legally qualified to practice medicine in 
that province and compelling the College of Physicians and 
Surgeons to enroll his name on their register has been 
abandoned, as according to the statement of Dr. Cotton in the 
house, there was to he no further meddling with ,the medical 
act of the province if the College of Physicians and Surgeons 
would agree to exempt those who began the study of medicine 
Before 1896 from the prescribed matriculation examination. 

The proposed inquiry into the management of the British 
Columbia Asylum for the Insane, at New Westminster, an¬ 
nounced in The Journal some few weeks ago, has taken place. 
The commissioners’ report reflects great credit on the manage¬ 
ment of the institution. The committee found the hospital in 
veiy good order. 

friction in a hospital. 

Reports from Winnipeg, jMan., bring the news that there is 
serious trouble brewing in the General Hospital of that city. 
As a consequence of difl'erences of opinion in regard to nursing 
matters, held by the superintendent. Dr. Chestnut, and the 
lady superintendent, Miss Patterson, the latter has resigned. 
For some time past the citizens h.ave been constantly making 
complaints that the directors of the institution should con¬ 
tinue to put young college graduates at the head of the hos¬ 
pital instead of appointing an experienced and older physician 
as permanent medical superintendent. Miss Patterson is a 
graduate of Johns Hopkins, is said to be very capable, and ha.s 
had an extended experience in the position she held, although 
it is but a short time since her appointment to the head of the 
nursing stafi: of the Winnipeg Hospital. No doubt the friction 
and her resignation will lead to a radical reorganization. 

ONTARIO MEDICAL LIURARY ASSOCIATION. 

Dr. H. J. Hamilton, the sccrctaiy of this Association, has 
issned a circular letter to the members of the profe.ssion 
throughout Ontario calling for approval of a scheme to peti¬ 
tion the local legislature of the province seeking a government 
grant to enable the Association to purchase, circulate, and pre- 
scm-e the latest medical works. No doubt many of the mem¬ 
bers of the medical profession in the province have felt that 
the government should contribute to this work, especially as it 
is well knoivn that the legal profession have free library ac- 
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commodation at Osgoode Hall, estimated to represent at least 
$1500 a year, ■while the medical profession has to pay for its 
own library accommodation in the medical council chambers. 
There seems no valid reason whj' the government should not 
treat the medical profession as well as the legal. As the ap¬ 
plication -ivill be made to the provincial government at once, 
these circulars are sent out seeking to obtain the unanimous 
support of the profession. The good work which this Asso¬ 
ciation is now doing in sending books from the Ontario Medical 
Library to any member of the medical profession in Ontario, 
subject to the library rules and regulations, should be suffi¬ 
cient to induce all to* co-operate in this laudable undertaking, 
hledical students are given the privilege of using the library as 


a reference library. 

COMPULSORY VACCINATION IN BRITISH COLUMBIA. 

The local board of health of Victoria is experiencing to the 
full the difficulty which was anticipated when the Provincial 
Board of Health, by order-in-council, insisted on compulsory 
vaccination among the school children throughout the pro'vdnce. 
The parents of many of the children attending the schools 
in Victoria have absolutely refused to have their children vac¬ 
cinated, although the clause (Sec. 94 of the health act) pro¬ 
vides that any person who violates any regulation of the 
Provincial Board of Health, shall, unless otherwise specially 
provided for, bo liable to a fine not e.xceoding $100, with or 
without costs for every such offense, or to imprisonment, with 
or without labor, for a term not exceeding six months, or to 
both fine and imprisonment in the discretion of the convicting 
court. The act is not made compulsoi-y for adults, hence there 
is much complaint from the people interested, as they consider 
that adults congregating in places of resort are just as apt 
to carry infection as the children. 

CANUUIIAN PHYSICIANS FOR SOUTH AFRICA. 

It is altogether probable that a movement will be inaugu¬ 
rated calling the attention of the Dominion Government ^ to 
the fact that the Canadian wounded in South Africa ought to 
be cared for and attended by Canadian physicians. The sur¬ 
geons who went with the several contingents are restricted 
to field duty, and after thia first attention the Canadian does 
not see a doctor of his oun country, but is surrounded on 
all sides,! by strangers. The reason-.why Canada has not 
already seht more Canadian surgeons to the front is put down 
to selfish medical legislation. Canadians do not ask to pr^- 
tice in London, England, without a British license, but in the 
colonies it is different. Students who fail here go to British 
colle'^es, Edinburgh for example, and there get their de^ee; 
and Tf a eolonial degree is good enough for Canada, why is i 
not good enough for South Africa. If C.anadians are pernutted 
to ftoht, should not Canadian doctors be permitted to attend 
to them should they perchance be wounded. Surely the gov¬ 
ernment will take this matter into immediate and serious con¬ 
sideration. 

THE HOSPITAL “SIACHINE. 

The “machine” in politics in Canada, more particularly in 
the Province of Ontario, has -^vithin recent years b^n a 
familiar feature at our elections: its applicability to intngu- 
inc in the management of the affairs of a hospitol is, howe%er, 
a nevr departure. As recorded in the columns of The Journal 
a few months back, London, OnL, erected during to past s^ 
mer a new hospital, and it was thought that from that time 
on evcrvthing would be lovely in the management and gm 
aLTof the institution. London is also the home of the ^ 
era University-, and it is at the General Hospital of the ci^ 
thL the studrats of the medical department 
tical trainin''. In connection with the erection of this 

Sto^bta on'S parf o7the"tadtT«"es^^^^^^ 

thev are demanding the resignation ^ jj 

the* re=i'Tiation of the medical superintendent a- wcl . 

MUSKOK-V COTTAGE SANITARIUM FOR f 

The annual report—lS9S-lS99-^f JJ® sani- 

Association has just been issued. It shoivr 


tarium is now able to accommodate fifty patients, fifteen more 
than last year. Tents were used last summer up to the be¬ 
ginning of November, yvith satisfactory results. During the 
year a cottage was completed for the visiting physicians or 
members of the board on their visits to the institution; it is 
also used for the accommodation of friends of the patients 
when visiting them; the medical superintendent also occupies 
it as a residence. Besides this there have been many other 
improvements, such as a breakwater along-the shore, an exten¬ 
sion of the water-works system, etc. hliss Brcckon, late super¬ 
intendent of the Emergency Hospital, Toronto, is now at the 
head of the nursing department. Comparing results of the 
second year with that of the first, the average length of 
treatment has increased from 98 to 128 days. There has also 
been a corresponding increase in apparent cures, viz.: from 
15 to 21 per cent. The relative cures, i. e., cases in which the 
disease has been arrested, have increased from 27 to 32 per 
cent. It has been amply proved that a longer stay than three 
months is necessary even in the earlier cases; from the 11 
incipient ones remaining under three months only 2 were ap¬ 
parently cured; while of the 14 remaining more than three 
months, 12, or 85 per cent., were apparently cured. Of the 
13 advanced cases remaining under three months, 6, or 39 per 
cent., had their disease arrested; while of 26 cases remaining 
over three months, 20, or 79 per cent., were either cured or 
had their disease arrested. It is stated in the report that most 
of those discharged ivith the disease 'arrested have returned 
to their work, while others have taken up life out of doors, at 
farming, etc., and if care is exercised they will ultimately be 
cured. An encouraging feature'of the report is the statement 
that all of those reported in the first year’s report as appar¬ 
ently cured remain as well ns on discharge. Out of the 23 
in whom the disease was arrested, 20 are still as well as on 
discharge. The number in the sanitarium at the end of the 
hospital year. Sept. 30, 1898, was 33; admitted during the 
year, 114. Of the total number treated during the year, 147, 
48 remained on Sept. 30, 1899. Of the 99 reported on, 21 were 
discharged apparently cured, 32 with the disease arrested, 17 
with marked improvement, 19 unimproved, C failed, and 4 died. 
Of the 99, 76 gained an average of 814 pounds in weight. The 
average stay of each patient was 126 days. The revenue for 
the year was $15,435.35; the expenditure 816,404.12. 


Corre5pon^)encc. 


Varicella Ulcer of Cornea. 

Amiierstburo, Ont., March 17, 1900. 

To the Editor :—It may be of interest to Drs. Magee and 
Head, who reported cases of this condition recentl}- (The 
Journal, March 17, p. 701), to learn that oiving to the pres¬ 
ence of smallpox in this place, I was called in consultation, 
a short time «go, to see a case of what was feared by some to 
be smallpox, but which the history and general appearance of 
the patient showed conclusively to be varicella. In this pa¬ 
tient there was a well-marked ulcer of the upper and outer 
margin of the right cornea, which the attending physician in¬ 
forms me is readily yielding to treatment, and which I have 
no doubt is a genuine varicella ulcer. 

Tnos. Hobley, M.D., Medical Health Officer. 


Book ZTottccs. 

A Practical Treatise on Materia Medica and Therapeu¬ 
tics. By Robert Bartholow, M.A., !M.D., LL.D., Professor 
Emeritus of Materia Medica. General Therapeutics, and 
Hygiene, in the .Tefferson ^Medical College of Philadelphia. 
Tenth Edition. Revised and Enlarged. Price: Cloth, .$6; 
Leather, $7; Half Morocco, .$7.50. New York: D. Appleton 
& Co. 

This edition of Dr. Bartbolow’s well-known and popular 
text-book will undoubtedly continue to receive the approval 
it has so well deserved in the past. The changes hero made are 
stated by the author to consist in accounts of the newer rem¬ 
edies, and supplying certain omissions, etc., of former edi- 
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tions, with the addition of a chapter on prescription writing. 
A little more fulness in regard to serum and organotherapy 
would not have been amiss in a work of this kind, at the pres¬ 
ent time, and the profession generally may not altogether agree 
with the author in his conclusions that the success of this 
treatment has not warranted the claims of its promoters. In 
view of its extension in so many directions just now, and the 
results claimed, such opinion seems premature. 

Notes ox Treatment of Fractures. By John B. Roberts, 
A.hl., M.D., Professor of Surgery in the Philadelphia Poly¬ 
clinic. With thirty-nine Illustrations. Price: Cloth, $1.50. 
New York: D. Appleton & Co. 

This work is a very clear and concise statement of the au¬ 
thor’s views, whieh he does not hesitate to express, even 
when in opposition to the teachings of authorities in standard 
text-books. It recommends itself to the reader in other ways, 
however, chiefly by its advocacy of simplicity in the manage¬ 
ment of those troublesome injuries, the fractures of the bones. 
Most general practitioners have to’ deal with these and gen¬ 
erally dread them. Dr. Roberts gives his reasons for his 
views when they are different from the usually accepted ones, 
and in some instances, at least, he appears to make his case 
a strong one. The book is unusually good reading for a 
surgical work, and deserves a careful perusal. 

Nervous and Mental Diseases. A manual for students and 
practitioners. By Charles S. Potts, M.D., Instructor in 
Nervous Diseases, University of Pennsylvania. Edited by 
Bern B. Gallaudet, M.D., Demonstrator of Anatomy and 
Instructor in Surgerj% College of Physicians and Surgeons, 
Columbia University, New York. Illustrated with Eighty- 
eight Engravings. Price: Cloth, $1.75. Philadelphia and 
New York: Lea Brothers & Co. 

This is a convenient epitome' of the principal facts in regard 
to nervous diseases, and, allowing for the brevity of the 
descriptions, a good one. The author has the art of clear 
description and the schematic diagrams given are well chosen 
and useful. The section on mental disorders is necessarily 
less satisfactory than that on nerVous diseases. The author 
mostly follows the text-books of past years, and the result is 
that his exposition of the facts concerning insanity is not 
quite the most modern. The conception of confusional insan¬ 
ity, for example, obtained by reading this book, will scarcely 
be an adequate one. - In most respects, however, and more es¬ 
pecially in the part relating to nervous diseases proper, the 
volume will be a convenient and reliable work to freshen the 
memorj' of the student or practitioner. 

Diseases of the Nose and Throat. By D. Braden Kyle, 
M.D., Clinical Professor of Laryngologj' and Rhinology, 
Jefferson Medical College, Philadelphia. Octavo, 630 pages, 
over 150 illustrations and 6 lithographic plates. Price: 
Cloth, $4 net; Half Morocco, $5 net. Philadelphia: 1899. 
W. B. Saunders. 

In a handsome volume of 644 pages, well illustrated, the 
author has-given a complete description of all morbid appear¬ 
ances in the nose and throat and their treatment. Although 
no quotations are made, the work of others is fully recognized 
and merged with the writer’s personal experience. But while 
the reader may gel full though concise information and sound 
advice, this is not given in an, easily digested form. Each 
subject is presented under so many arbitrary and often super¬ 
fluous subdivisions that it is difficult to get a general survey. 
A beginner might find great difficulty in using the book as a 
guide for diagnostic purposes. Again, by cutting up the 
description of each and every disease into a schematic form of 
symptoms, lesions, diagnosis, prognosis, etc., the book acquires 
a flavor of dogmatism, at least to one most in need of in¬ 
formation, which mars its utility. The publisher’s work is 
very creditable. 


Irresponsibility of Criminal with Latent Epilepsy.— 
V. Codeluppi relates in the Riforma Atcdica, 10 and 11, the 
case of a soldier who killed three of his comrades and an 
elderly stranger, in a fit of frenzy, without motive. The ex¬ 
perts decided that the criminal was an epileptic, although he 
had never had an epileptic seizure. The fits of frenzy were 
considered the equivalent of the seizures. The Italian court 
therefore acquitted the prisoner. 


Association Xl^xos. 


Section on Surgery and Anatomy.—^Dr. H. 0. Walker, 
Chairman of the Section on Surgery and Anatomy, desires ps 
to announce that those who wish to read papers before the 
Section at the coming meeting of the Association should for¬ 
ward titles either to his address, 27 Adams Avenue E., De¬ 
troit, Mich., or to Dr. Ramon GuitSras, secretary, 63 W. Fifty- 
fourth Street, New York City. It is desired to complete the 
program as early as possible. 

Section on Diseases of Children.—^The preliminary pro¬ 
gram of this Section, for the annual meeting, at Atlantic City, 
N. J., June 5-8, 1900, is as follows: 

SESSION DEVOTED TO THE CONSIDERATION OF SCHOOL CHILDREN. 

Symmetrical Development, or Does Our Present School 
System Develop the Highest Powers of the Child?—^E. Stuver, 
Fort Collins, Colo. 

School Break-Downs.—J. Henry Bartlett, Friends’ Select 
School, Philadelphia. 

Eye-Strain.—^Thomas H. Fenton, Philadelphia. 

Cara of the Ear in School Children.—^Louis J. Lautenbach, 
Philadelphia. 

The Physician’s Responsibility in the Phj'sical Education of 
School Children. Summary: Medical Inspection of School 
Children. Its Purpose, Its Results. Health Supervision of 
School Children. Attitude of Family Physician toward the 
School Authorities, Teachers, Parents and Child.—Grace B. 
Spiegle, Philadelphia. 

Discussed by Drs. F. X. Dercum, C. F. Wahrer and others. 

Neglect of Teeth in Children.—A. D. Rosenthal, D.D.S., 
New York City. 

SESSION DEVOTED TO THE CONSIDERATION OF CONTAGIOUS 
DISEASES. 

Shall Children be Kept From Measles, and the Exanthemata 
Usually Incident to Childhood.—C. F. Wahrer, Fort Madison, 
Iowa. 

Rfitheln; A Distinct Affection Apart from Measles and 
Scarlatina, and its Differentiation from These Exanthemata.— 
Henry Koplik, New York City. 

A Clinical and Pathologic Study of the Rash of Scarlet 
Fever, with Especial Reference to the Origin and Character of 
the Desquamation.—Jay F. Sohamberg, Philadelphia. 

Differential Diagnosis Between Eruptions of Influenza and 
the Other Infectious Diseases -1 of Childhood.— A. 'S. Daniel, 
New York City. 

Fetal and Infantile Typhoid.—.John Lovett Morse, Boston. 

Decubitus Following Intubation.—Joseph Trumpp, Munich, 
Bavaria. 

Resulting Injuries Due to Intubation.—Janos Bokay, of 
Budapest, Hungary. (Read by Alexander Klein, Philadel¬ 
phia.) ' ' ' 

Discussions by Wm. M. Welch, W. C. Hollopeter and S. 
Solis Cohen, of Philadelphia; Louis Fischer, New York City; 
besides others who may also present papers. 

SESSION DEVOTED TO CONSIDERATION OF FEEBLE-MINDED AND 
NERVOUS DISEASES. 

Etiologj^ of Idiocy and Imbecility.—Martin W. Barr, Penn¬ 
sylvania Training School for Feeble-Minded, Ehvyn, Pa. 

Physiologic Method of Training the Feeble-JIinded.—S. J. 
Fort, Ellicott City, Md. 

Care of the Higher Grades of the Feeble-Minded.—A. W. 
Wilmarth, Wisconsin Home for Feeble-Minded, Chippewa 
Falls, Wis. 

A Study of Circulation in the Feeble-'Mindcd.—J. Madison 
Taylor, Philadelphia. 

Discussion by H. N. Moyer, Chicago; Louis Faugtres Bishop. 
New York Cily; F. X. Dercum and J. P. Crozier Griffith. 
Philadelphia. 

Common Forms of P.ar.alysis in Children.—Wm. JI. Leszyn- 
sky, New York City. 

SESSION DEVOTED TO DISUVSES OF THE BLOOD AND CIRCULATION. 

Purpura Hemorrhagica or Scorbutum: Clinical Sketch.— 
Henry E. Tuley, Louisville, Ky. 

Rheumatism.—Samuel E. Woody. Louisville. Ky. 

Chorea.—J. Clements, Kansas City, Mo. 

Medicinal and Surgiaal Treatment of So-oallo<l Scrofula.— 
G. ^I. Blech, Chicago. 

The Essential Points in Treatment of Adolescent and Senile 
Heart.—John A. Robison, Chicago. 

Abortive Tre,atraent of Pneumonia.—Henry Illoway, New 
York City. 

Discussion openeil by Alfred Stengel. S. Soli= Cohen, and 
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Edwin. E. Graham, of Philadelphia, and S. S. Adams, Wash¬ 
ington, D. C. 

Cardiac Lesions in Children.—John J. Jlorrisej’', New York 
Citj". 

SESSION DEVOTED TO INFANT FEEDING AND DISEASES OF THE IK- 
TESTINAE TRACT. 

The hlilk-Supply, Etc.—^Prof. Adolf Baginsky, Berlin, Ger¬ 
many. 

Infant Eeeding.—^Alexander McAlister, Camden, N. J. 
Discussion opened bj' Henry D. Chapin, New York City, and 
Victor C. Vaughan, Ann Arbor, Mich. 

Gastro-Intestinal Hemorrhage in a New-Born.—Edward H. 
Small, Pittsburg, Pa. 

Causative, Relative Prequency of Typhlitis, Perityphlitis 
and Appendicitis in Infancy and Childhood.—Joseph H. 
Byrne, New York City. 

Statistics on Intussusception in Children.—S. Weis, Vienna^ 
Discussion by Frederick Packard, Philadelphia. 

Congenital Malformation of Rectum: A Case of Maternal 
Impression.—^Thomas Charles Martin, Cleveland, Ohio. 

Significance of Infantile Stools in Diarrheas of Infants.— 
Wm. E. Darnall, Atlantic City, N. J. 

SESSION DEVOTED TO SURGICAL SUBJECTS. 

Movable Kidney (Floating Kidney) in Children.—Isaac Abt, 

Chicago. . . , . 

Symptomatology of Appendicular Inflammations m Chil¬ 
dren.—Thomas H. Manley, New York City. 

Normal Salt Transfusion in New-Born, For Hemorrhage 
From the Cord.—John S. Miller. , „ 

Some Joint Diseases in Children, their Diagnosis and Treat¬ 
ment.—Edward A. Tracy, South Boston, Mass. _ 

Athrepsia Infantum: Diagnosis and Treatment.—^Louis 
Fischer, New York City. 

Papers and discussions have been promised by I. N. Love, 
St. Liouis, Mo.; A. C. Cotton and W. S. Christopher, Chicago; 
J. H. jSIusser, Philadelphia, and others. 


Deaths anb (Dhttuartcs. 


Albert B. Strong, M.D., Chicago, died at the Illinois East¬ 
ern Hospital for the Insane, Kankakee, March 16, where he 
had been confined but one week. He was born at Galesburg, 
111., in 1845, and was graduated from Rush Medical College 
in 1872. He was an interne in St. Luke’s Hospital, Chicago, 
from 1871 till 1872, and sensed in a similar capacity at the 
county hospital from July, 1872, till February, 1874. From 
March, 1874, till October, 1875, he was lecturer on materia 
medica and therapeutics, in Rush Medical College, and at 
the latter date was elected demonstrator of anatomy and lec¬ 
turer on this subject in the spring course of that institution, 
a position which he held for ten years. He died in a collapse 
from maniacal excitement, having suffered from three similai 
attacks on previous occasions. The superinducing cause was 
a heavy loss in a banking institution in which he was a de¬ 
positor. He was an active member of the Chicago Medical 
Society, Illinois State Medical Society and the Ajiebicak 
Medic.vl Association. 

Thomas B. Hood, M.D., Washington, D. C., died March 15, 
a<red 71. He was born in Fairview, Ohio, and was graduated 
from the medical department of Western Reserve University 
in 1861, and began the practice of medicine in Gratiot, Ohio. 
Durin"’the Civfl War he served as assistant surgeon of the 
Seventy-sixth regiment, Ohio i-olunteers. He assisted in the 
collaboration and editing of the war records of the provost 
marshal creneral’s office, and in 1874 was appointed medical 
referee of^the pension office. He was dean of Howard Univer- 


sitv for many years. „ ,. ... t -c 

SvMUEL H. Pennington, ^LD., Licentiate of Examining 
Board 1880. and the oldest living graduate of Princeton Col- 
Icf'e, died at his home in Newark, N. J., March 14, aged 94 
years Several vears ago, while in the Adirondacks, he sus¬ 
tained a hip-joint fracture and was almost constantly con¬ 
fined to his house ever afterward. At one time he was an 
active politician, and for seventeen years a member of a 
Ird of education. At the time of his death he was stil 
a truMee of Princeton College and the Princeton Theological 


^T'”h!'holland, M.D.., of Mt. Peny, Ohio, di(M ilarch 11, 
a"ed 6.5 years. He sen'ed during the Civil War, in the Seven¬ 


ty-eighth Ohio regiment, and was graduated from Starling 
Medical College in 1869. 

J. U. Heckersian, M.D., Tiffin, Ohio, died March 11. He 
was graduated from the National hledical College (D. C.) in 
1846, and had practiced in Tiffin more than fifty years. 

Richard J. Mohr, M.D., Pasadena, Cal., died March 0, aged 
60. He was a veteran of the Civil War and a graduate from 
the College of Physicians and Surgeons, Keokuk, Iowa. 

John Nolan, M.D., College of Physicians and Surgeons, 
New York Citj’, 1868, died at his home in New York City 
March 11. He was a Fellow of the N. Y. County Medical 
Association. 

Lewis Armstrong, M.D., formerly of central Illinois, died 
of consumption lilarch 19, at El Paso, Texas. He was grad¬ 
uated from the Missouri hledical College in 1883. 

Stephen P. Dennis, M.D., died at Salisbury, Md.,'March 
15, of pneumonia, aged 73 years. He was a graduate from Jef¬ 
ferson College. 

Loren L. Eddy, M.D., Clean, N. Y., died March 15, of 
peritonitis. He was graduated from the University of Buffalo 
in 1897. 

J. B. JuDiaNS, M.D., Wetumpka, Ala., died March 8, of 
Bright’s disease. He was graduated from Jefferson Medical 
College in 1860. 

Orlando Feyley, M.D., Allentown, Pa., died March 15. He 
was graduated from the College of Physicians and Surgeons, 
Boston, in 1867. 

George F. Wetherell, M.D., Chicago, died March 20. He 
was graduated from the University of the City of New York 
in 1856. 

Robert B. Hudson, M.D., Jefferson Medical College, 1849,. 
died in Roanoke, Va., March 15, hged 72 years. 

J. E. Hatcher, M.D., formerly of Bowling Green, Ky., died 
in Oklahoma, March 10, aged 34 years. 

We also note the following deaths: 

R. W. Clarkson, M.D., Mayview, Mo., March 12, aged 70 
years. 

James J. Culler, M.D., Jefl’erson, Md., March 13. 

C. C. Gannaway, M.D., Warren, Ark., March 12. 

DEATHS abroad. 

E. Boeckel, professor of surgery at Strasburg, and editor 
of the Strasburg Gazette ilidicale. 


DTiscellany. 


Department of Public Health.—The following resolutions 
are of interest as expressing the views of the bodies passing 
them, relative to the public health legislation now being urged 
in Congress: 

Resolved, That the Board of Health of Charleston, S. C-,. 
regard it as a matter of supreme importance that there should 
be a representative national health department organized at. 
Washington for the betterment, protection, safety and good 
health of the people of the United States. 

Resolved, That the Board of Health of Charleston indorse 
the Senate bill (S. 1440) and the House bill (H. R. 6618) and 
urge the Senators and Representatives in Congress assembled 
to adopt and enact the above bills. 

March 12. 1900. ' 

(Offered by Silas .IT. Giddings, and unanimously adopted.) 

Resolved, That the New York Board of Trade and Trans¬ 
portation renews its approval and support of the bill creating 
a national health commission, introduced by Senator Spooner 
and Conpessraan Ray, knoum as S. bill 1440, H. R. bill 6618. 

The New York Board of Trade and Transportation, by a 
special and able committee, thoroughly investigated the subject 
of the operation and reflation of national and interstate 
matters and the relation thereto of the United States Marine- 
Hospital Serrice, and the said committee indorsed the Spooner 
bill, which is again before Congress, and submitted an ex¬ 
haustive report thereon, which report is hereto attached: 

Resolved, That the New York Board of Trade and Trans¬ 
portation respectfully invites the attention of the Senators and 
Representatives of Congress from the State of New York to 
the report of our special committee on the Spooner bill, and 
earnestly request them to support and vote for the passage 
of said bill. Be it further 

Resolved, That the Honorable Chairman and the members of 
the Committee on Interstate and Foreign Commerce of the- 
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House of Representatives be also requested to carefully con¬ 
sider the report of the Special Committee of this Board on the 
Spooner bill, and to report said bill favorably. 

March 14, 1900. 


BOOKS AND PAMPHLETS RECEIVED. 

International. Text-Book op Surgery. By American and Brit¬ 
ish Authors. Edited by J. Collins Warren, M.D., LL.D., Professor 
of Surgery In Harvard Medical School, and A. Pearce Gould, M.S., 
F.R.C.S., Surgeon to Middlesex Hospital. Vol. II. Regional Sur¬ 
gery. With 471 Illustrations In the Text, and eight full-page In 
Colors. Price, Cloth, $6; Sheep or Half Morocco, 56. Philadel¬ 
phia: W. B. Saunders. 1900. 

Surgical, Pathology and Therapeutics. By John C. Warren, 
M.D., LL.D., Professor of Surgery in Harvard University. Illus¬ 
trated. Second Edition with an Appendix, Containing an Enumera¬ 
tion of the Scientific Aids to Surgical Diagnosis, Together with a 
Series of Sections on Regional Bacteriology. Cloth, 55; half mo¬ 
rocco, so. Philadelphia: W. B. Saunders. 1900. 

The Criminal,. His Personnel and Environment. A Scientific 
Study. By August Drahms, Resident Chaplain State Prison, San 
Quentin, Cal. With an Introduction by Cesare Dombroso, Pro¬ 
fessor of J?sychlatry, University De Torino, Italy. Cloth. Pp. 402. 
Price, 52. New York • The MacMillan Co. 1900. 

Nordrach at Home, or Hygienic Treatment op Consumption. 
By Joseph J. S. Lucas. B.A.. M.R.C.S., L.R.C.P,, Late Medical 
Registrar and Pathologist at North I,ondon Consumption Hospital. 
Cloth. Pp. 60. Price, 1 Shilling. Bristol: J. W. Arrowsmlth, 
11 Quay Street. 

Transactions op Mississippi Valley Medical Association. 
Twenty-fifth Annual Session, Held at Chicago, Oct. 3, 4, 5, and 6, 
1899. Vol. 1. Printed for the Association, 1899. 

Transactions op -American Pediatric Society. Eleventh Ses¬ 
sion, Held at Deer Park, Md.. June 27, 28, and 29. 1899. With 
the Constitution. Edited by Floyd M. Crandall, M.D. Vol. XI. 
New York: Reprinted from Archives of Pediatrics. 1899. 

HojiE Nursing. Modern Scientific Methods for the Care of the 
Sick. By Eveleen Harrison. Cloth. Pp. 235. Price, SI. New 
York: The Macmillan Co. 1900. 

A Pilgrimage : on the Sunshine and Shadows of the Physi¬ 
cian. By Wm. Lane Lowder, B.S., M.D. Cloth. Pp. 196. Price, 
$1. Louisville, Ky.: R. H. Crothers. 1900. 


■| 

NEW PATENTS. 

The following patents of Instruments and appliances of Interest 
to physicians, surgeons, etc., have recently been recorded: 

642748—Inhaler, Arthur Manners, Hull, England. 

642993—Optical Projecting Apparatus, Baltzar B. L. de Mare, 
Philadelphia, Pa, 

642849—^Electrical Massage Instrument, Edmund T. Otto, Jersey 
City, N. J. 

643068—Orthopedic Appliance, Herbert J. Pond, Norwich, Eng¬ 
land. 

642920—Combined Shirt and Suspensory Bandage, Stacy Potts, 
Washington, D. C. 

643014—Atomizer, Charles A. Tatum, New York, N. Y. 

643221—Douching Speculum, Lee J. Chapman, Columbus, Ohio. 

643144—^Preparing Haloid Derivatives of Acetone, Leonhard Led- 
orer, Munich, Germany. 

643542—Pneumatic Thermometer, Wm. H. Sanford and H. Brick- 
ham, Denver, Colo. 

643867—Insulllator, Allen DeVllbIss, Toledo. Ohio. 

643949—Disinfecting .Apparatus. Royal E. Deane, New York, N.Y. 

643822—Device for Applying Hot Air or Vapor to the Human 
Body, Oliver K. Isham, Hartford. Conn. 

643835—Making Fluoroform, Frledrlck Valentlner, Lelpslc, Ger¬ 
many. 

644109—Massage Roller, Margaret Stonebridge, New York, N. Y. 

32376—Design, Syringe Nozzle, Frederick H. Jones, Wakefield, 
Mass. 

644872—Apparatus for Making Extracts, Ernst Schllemann and 
B. von Boyen, Hamburg, Germany. 

644803—^Artificial Tooth-Crown. Henry D. JustI, Philadelphia, Pa. 

645055—Apparatus for Producing Caustic Soda, Henry S. Ander¬ 
son, Springfield, Mass. 

645059—rHernial Truss. Herman Becker. Philadelphia. Pa. 

645091—Pocket Prescription Scale, Robert W. Harmon. Lockhart, 
Jliss. 

645421—Attachment for Invalid Bedsteads, Edwin A. Libby, 
Keene, N. H. 

645110—Preparing Remedial Substances from Swine-Blood, Gus¬ 
tav Lorenz, Darmstadt, assignor to Rothlauf Serum Gesellschaft 
mit Beschrankter Haftung, Berlin, Germany. 


Queries anb ZTtinor Hotes. 


EXPOSITION EXCURSION. 

CHIC.AGO, March 17, 1900. 

To the Editor. —Will you kindly Inform me who has charge of 
the excursion of physicians of the Central States to the Paris Ex¬ 
position or to whom I could write for Information? C. T. M. 

Answer. —Dr. J. W. Pettit, Ottawa, Ill., Dr. J. W. Cokenower, 
Des Moines, Iowa, or Dr. Charles Wood Fassett, St. Joseph. Mo., 
will give information in regard to the proposed medical men’s ex¬ 
cursion to Paris. 


TEXT-BOOKS FOR GENERAL PRACTITIONER. 

JLanspield. Texas, March 6. 1900 
To the Editor. —T am a general practitioner In a small town and 
often have to play the rOle of an all around man. Will you give 
me your opinion as to the best reference handbooks on materia 
raedica. obstetrics, diseases of the oar, eye and skin. I would like 
for them all to be up-to-date. Respectfully. 

W. B. McK. 

Answer.—-A text-book begins to be out of date from the day of 
Its publication. The latest editions of works by first-class authors 


are usually the best to get. From this point of view, therefore, 
we w'ould suggest such works as: King’s “Manual of Obstetrics;’’ 
Hirst’s Obstetrics; Butler’s “Text-Book of Materia Medlca, Thera¬ 
peutics and PharmacologyCushny’s “Pharmacology and Thera¬ 
peutics ;’’ Hyde’s “Diseases of the Skin;’’ Jackson’s Skin Diseases; 
Jackson on Diseases of the Eye, or. if a very complete work is 
desired, Morris and Oliver’s System; Ingal’s “Diseases of the Chest, 
Throat and Nose;’’ and Buck’s Otology (latest edition), and there 
are others nearly or quite as good. 


public Service. 


ARMY CHANGES. 

Movements of -Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office, Washington, D.C., JIarch 2 to 8, 1900, In¬ 
clusive : 

Samuel K. Carson, acting asst.-surgeon, from New York City to 
the Department of California. 

William Donovan, acting asst.-surgeon, from New York City to the 
Department of California. 

Rufus T. Dorsey, Jr„ acting asst.-surgeon, from Atlanta, Ga., to 
the Department of California. 

James H. Hysell, major and surgeon, U. S. V., In addition to his 
present duties as medical supply officer at Santiago, Cuba, Is as¬ 
signed as disbursing officer of the Medical Department at that place, 
relieving Major Valery Havard, surgeon, U. S. A. 

John F. Deeper, acting asst.-surgeon, from Denver, Colo., to the 
Department of California. 

John M. Lowery, acting asst.-surgeon, from Baltimore, Md., to 
the Department of California. 

John L. Phillips, captain and asst.-surgeon, U. S. A., member of 
an examining board at Governor’s Island, N. Y., vice Major Ezra 
Woodruff, surgeon, U. S. A., relieved. 

Ardlan S. Polhemus, captain and asst.-surgeon. U. S. A., from St. 
Francis Barracks. Fla., to Port Leavenworth, Kans. 

George L. Porter, aeting asst.-surgeon, from Trenton, Tenn.. to 
the Department of California. 

Walter Reed, major and surgeon, U. S. A., from Washington, D.C., 
to Tampa, Fla., on special duty, and from Tampa to Havana. Cuba, 
to investigate the practical use of electrozone as a disinfectant and 
germicide as used in that city, returning thereafter to Tampa, Fla. 

William II. Walker, acting asst.-surgeon, from Henderson, Ky., to 
the Department of California. 


NAVY CHANGES. 

Changes In the Jledlcal Corps of the U. S. Navy for the week 
ending March 10. 1900: 

Medical Director J. C. Wise, commissioned medical director from 
Feb. 7. 1900. 

Medical Inspector E. Z. Derr, commissioned medical Inspector 
from Feb. 7, 1900. 

Surgeon R. P. Crandall, commissioned surgeon from Sept. 24, 
1899. 

Asst.-Surgeon J. T. Kennedy, appointed asst.-surgeon. 

Medical Inspector G. B. H. Harmon, detached from the Baltimore 
and ordered to the Oreson. 

Surgeon P. B. Stephenson, detached from the Oregon and ordered 
to the Baltimore. 

Asst.-Surgeon W. B. Grove, detached from the Brboklgn and 
ordered to the Baltimore. 

Asst.-Surgeon H. H. Hans, detached from the Baltimore and 
ordered to such other duty as the commander-ln-chlef of the Asiatic 
station may assign. 

P. A. Surgeon J. C. Rosenbleiith, detached from the naval recruit¬ 
ing rendezvous. New Orleans, La., and ordered home and to wait 
orders. 

Asst.-Surgeon F. E. McCuIIogh, detached from the Nero when put 
out of commission, and ordered to temporary duty on the Inde- 
ziendence. 

Pharmacist I. H. Hurd, ordered to additional duty on the Mas- 
sasoit. Key West, Fla. 


AIARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
an non-commissioned officers of the U. S Marine-Hospital Service 
for the seven days ended March 8, 1900: 

Surgeon F. W. Jlead, upon expiration of leave of absence, to pro¬ 
ceed to New York City, and assume charge of the purveying depot 
during absence of Surgeon C. E. Banks. 

Surgeon C. B. Banks, gr.anted leave of absence for 7 days from 
March 6. 

Surgeon P. C. Kalloch, to proceed to Mobile, Ala., for special 
temporary duty. 

Surgeon A. H. Glennan, to proceed to San Francisco, Cal., for 
special temporary duty. 

P. A. Surgeon T. B. Perry, to proceed to Atlanta, and report to 
the Governor of Georgia for temporary duty. 

P. A. Surgeon G. M. Gnltfiras. relieved from duty at Matanzas, 
and detailed ns quarantine officer at the port of Clenfucgos. Cuba. 

P. A. Surgeon B. W. Brown, unon being relieved from duty at 
the C.apc Fear quarantine station, to proceed to Cape Charles quar¬ 
antine and assume command of the service . 

P. A. Surgeon H. S. Camming, to report at Washington, D.C., for 
special temporary duty. 

Asst.-Surgeon R. H. von Ezdorf, relieved from duty at Atlanta, 
Ga.. and directed to rejoin station at New Orleans. La. 

Asst.-Surgeon T. B. JlcCIIntlc, relieved from duty at Cape Charles 
ouar.antine station, and directed to proceed to Cape Fear quarantine, 
Southport. N. C.. and assume command of the service. 

Asst.-Surgeon F. E. Trotter, relieved from duty at Havana, and 
detailed ns quarantine officer at the port of JIatnnzns. Cuba. 

Asst.-Surgeon J. W. SchereschewskI, relieved from duty at the 
Immigration Depot. New York City, and directed to proceed to 
Havana, Cuba, and report to Surgeon H. R. Carter for duty. 

Asst.-Surgeon C. E. D. Lord, relieved from duty at the port of 
New York City (Stapleton), and directed to report to Surgeon L. L. 
Williams. Immigration Depot, New York City, for duty. 

Asst.-Surgeon R. L. Wilson, granted leave of absence for 21 days 
from June 14. 
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Acting Asst.-Surgeon C. \V. Bailej’, granted leave o£ absence for 
7 days. 

Acting Asst.-Surgeon J. C. Ballard, granted leave o£ absence for 
4 days trom April 17. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended March 17, 1900: 

SMALLPOX-UNITED STATES. 

Alabama: Mobile. Feb. 24 to March 10, 11 cases. 

Florida: Jacksonville. March 3-10, 2 cases. 

Indiana: Evansville, March 3-10, 5 cases. 

Kentucky: Covington, March 3-10, 6 cases. 

Louisiana: New Orleans, March 3-10, 79 cases, 22 deaths. 

Michigan; Detroit, March 5, 12 cases; Grand Ilaplds, March 3- 
10, 1 case. 

Minnesota, Minneapolis, Feb. 25 to March 3, 10 cases, 2 deaths. 
Missouri: St. Louis, Feb. 17 to March 10. 8 cases. 

Nebraska: Omaha, March 3-10, 1 case. 

Ohio: Cincinnati, Feb. 26 to March 9, 17 cases; Cleveland, 
March 2-10, 15 cases, 2 deaths. 

Tennessee: Nashville, March 3-10, 1 case. 

Utah: Salt Lake City, March 3-10, 4 cases. 

Virginia: Portsmouth, March 3-10, 3 cases. 

Washington: Centralla, Feb. 26, 150 cases; Seattle, Feb. 10-17, 

1 case; Tacoma, Feb. 24 to March 3, 4 cases, 1 death; Walla Walla, 
Feb. 21, 2 cases. 

SMALLPOX-FOItEIQX. 

Argentina: Buenos Ayres, Dec. 1-31, 6 cases, 4 deaths. 

Austria: Prague, Feb. 10-17, 12 cases. „ , ^ 

Belgium: Antwerp, Feb. 10-17, 6 cases, 3 deaths; Ghent, Feb. 
17-24, 1 death. 

Brazil: Bio de Janeiro, Feb. 19-26, 20 cases, 15 deaths. 

Canada—British Columbia, Feb. 8-28, 2 cases; Quebec, Gaspe 
Basin, hlarch 2-9, 9 cases. 

Ceylon; Jan. 13-27, 4 deaths. 

Ei^pt: Cairo, Jan. 21 to Feb. 4. II cases. 

England: London, Feb. 10-24. 19 cases. 

France: Lyons, Feb. 10-17, 2 deaths: Nice, Feb. 14-21, 6 cases, 

2 detitlis. 

India: Bombay, Jan. 31 to Feb. 6, 225 deaths; Calcutta, Jan. 20 
to Feb. 3. 28 deaths; Kurrachee, Jan. 21 to Feb. 4, 22 cases, 12^ 
deaths; Madras, Feb. 3-7, 1 death. j 

Mexico: Chihuahua, Feb. 24 to March 3, 8 deaths: Culdad Por- 
firlo Diaz, March 1-7, 2 cases: Mexico, Feb. 11-18, 27 cases, 19 
deaths: Vera Cruz. Feb. 20 to Marcli 3. 2 deaths. 

Russia: Moscow, Feb. 3-10, 2 cases, 2 deaths; Odessa, Feb. 10-17, 
15 cases; Blga, Dec. 1-31, 34 deaths. 

TELLOW PEVEU. , , 

Brazil: Bahia, Feb. 3-10, 3 cases, 1 death; Klo de Janeiro, Jan;- 
19-20, 9 deaths; Santos, Jan. 19 to Feb. 9, 23 cases, 19 deaths. 

. Colombia: Panama, Feb. 27 to March 6, 2 cases, 1 death. 

Cuba: Havana, Feb. 24 to March 3, 2 cases. 1 death. 

Mexico: Vera Cruz, Feb. 24 to March 3, 2 deaths. 

cuoLnnA. 

India: Bombay, Jan. 31 to Feb. 0, 7 deaths: Calcutta, Jan. 20 to 
Feb. 3, 76 deaths. 

PIAGUE—U. a. AND INSULAB POSSESSIONS. 

California: San Francisco, March 6, 1 death. „ , , , 

Hawaii: Honolulu, Feb. 17-24, 4 cases, 4 deaths: Kehel, since 
Feb *^1 1 suspect* 

Phriipplne Islands: Slanlla, Jan. 20 to Feb. 3, 10 cases. 6 deaths. 

PLAGUE. 

Argentina: Buenos Ayres. March 10. present. 

Australia : Adelaide, Feb. 28, present. 

Brazil: Santos, Feb. 4. Inst case discharged. „„ 

India: Bombav. Jan. 31 to Feb. 6, 458 deaths; Calcutta, Jan. 20 
to Feb. 3, 152 deaths; Kurrachee, Jan. 21 to Feb 4, 38 cases, 37 
dcutbs. 

Paraguay: Asuncion, Jan. 8-15, 14 deaths. 
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THE HHMAA’E SIDE OF WAEPAEE. . 

BY N. SEXX, ir.D., 

Sargeon-General of Illinois National Guard; Lient.*ColoneI. U. S. 
and Chief of the Operating: Staff Tvith the Army in the Field 
during the Spanish-American War. 

CHICAGO. 

lYar has alivays been and always will be a great na- 
onal calamity. The deliberate, legitimate killing of 
en on the field of battle has remained as a necessary 
dl and continues to receive the sanction of the most 
vilked peoples when it becomes necessary to protect the 
ghts of nations, tribes or individuals, and to diffuse lib- 
ij- and humanitj* by a contest of arms. 

Tinder the influence of modem civilization the legiti- 
late causes for war are becoming less and less from 
26 eentur}’ to another, and warfare itself more and 
Lore humane. The battlefield itself is rapidly losing 
s barbaric aspects and is assuming the scene of a di^- 
jd, manly contest between the armed forces representing 
le casus belli. Personal ambition, the spirit of revenge, 
jligious fanaticism, individual and national greed, 
hieh so often have provoked war in the past, seldom 
iffiee now in inciting nations to a resort to arms. A 
eclaration of war among civilized nations at the present 
me means that some great principle concerning the 
ghts of an individual, community, or nation is at stake, 
nd which can not be adju-sted by peaceable measures, 
'he people and not potentates take upon themselves the 
jsponsibility of deciding between peace and war. Ha- 
ons no longer bhndly follow the dictates of their rulers 
1 exchanging the plowshare for the sword. Those in 
ower consult the public pulse before they declare for 
■ar. The public press, that moulds the opinions and 
overhs the judgment of the masses, has become a great 
ower in the administration of public affairs, and more 
specially in arousing or abating the spirit of warfare. 
7hen the casiis belli is recognized and endorsed by the 
eople; it kindles the fiame of patriotism, which for the 
ime overshadows political convictions, religious senti- 
lents, and sectional feelings and interests, and harmon¬ 
ies action in the defense of the flag which represents 
heir rights and honor. The most pleasing features of 
lodern warfare in the defense of a just cause, recognized 
s such bj' the government and endorsed by the people, 
re the efforts made in all civilized countries to make it 
aore and more humane. The intense hatred toward the 
nemy, the mutilation of the dead, murder of the wound- 
d, and robbery that have disgraced the battlefields of the 
last are no longer witnessed when civilized nations take 
ipon themselves the responsibility of settling^ intema- 
ional disputes by calling into the field their armed 
brees. The horrors of Sebastopol, Gettysburg, Sol- 
brino, lYaterloo, Sedan and other great battles during 
he nresent century will have no equal in the future, 
’^ominious death from cold, starvation and preventable 


diseases uiU not figure so conspicuously in the mortuary 
records of future wars as they have done in the past. 
Governments and nations are beginning to realize more 
fully the importance of providing the soldier with food 
and clothing conducive to the preservation of his health 
and bringing into effective action sanitary rules and reg¬ 
ulations calculated to guard against preventable diseases. 
Each army is accompanied by an adequate force of men 
qualified to take proper care of the sick and wounded. 
Ambulances, hospital ships, and trains are furnished and 
equipped for the earty and comfortable transportation 
of the sick. Surgeons specially trained for their work 
accompany the combatant to the very firing line, to ex¬ 
tend to the wounded the blessings of the first-aid dress¬ 
ing almost the moment the soldier is struck down by the 
enemj^’s bullet. Field hospitals, with all the modern 
facilities for the sick and wounded, and competent, well- 
trained nurses, male and female, follow the footsteps of 
the moving army, ready at a moment’s notice to take 
proper care of the disabled soldiers.' The prisoners of 
war are safe in the enem}'’s camp and receive the most 
humane treatment, and the soldiers incapacitated as com¬ 
batants are regarded and treated as neutral, friend and 
foe, without distinction. The gospel of hmnanitarian 
warfare was conceived by Henry Dunant during and 
after the battle of Solferino and found full expression in 
his now famous pamphlet, “>Souvenir de Solferino.” 
His suggestions to militate the horrors of war laid the 
foundation for the proceedings of the Geneva Conven¬ 
tion, which convened April 22, 1864. The Eed Cross 
Association, the fruit of the Geneva Convention, has its 
representative organizations in aU parts of the civilized 
globe and is the pioneer agency in disposiug of the bar¬ 
barities and unnecessar)’’ cruelties of active warfare. 
Other noble organizations have sprung into existence 
everywhere, ready and anxious to be helpful to the soldier 
in the field. During the Civil 'War the Horth alone 
furnished 2,600,000 men, to restore the shattered Hnion 
and to protect the flag of which every American citizen 
is now so justly proud. Of this immense army 280,000 
never returned to enjoy the blessings of a reunited 
coimtiT. The unavoidable deprivations and sufferings 
during that great conflict live in the memories of man}' 
aged veterans who survived, and their individual ex¬ 
periences are detailed around the camp fires from time 
to time. It was during that war that the patriotic men 
and women at home placed in the hands of the sanitary 
commission $22,000,000 in cash, and perhaps nearly an 
eoual sum in other contributions to relieve the immediate 
needs of the soldiers in the front and rear. A similar 
effort characterized the action of the various benevolent 
associations organized during the short but epoch-mak¬ 
ing campaign of the late Spanish-American War. These 
actions speak louder than words in announcing to the 
world the good and joyful news that warfare, cruel as it 
neeessaiily and always must be, is nevertheless assuming 
a more humane aspect. 
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Eecent '\vell-uieant efforts, inaugurated from a source 
from ■where it was least expected, made for the purpose 
of substituting for war law and arbitration in the settle¬ 
ment of international difBculties, have not yielded the 
expected results. It is a move in the right direction, 
but it is a long time ahead of the requisite degree of 
civilization over the whole inhabited surface of the globe 
to justify the disarmament of the powerful nations so 
actively engaged, at the present time, in enlightening 
and educating tlie ignorant and superstitious in the most 
remote parts of the world. In due time the vision of 
the prophet Mieah will become a reality, but the condi¬ 
tions upon which it is based must first be fulfilled, and 
the implements of warfare have an important mission to 
perform before that happy dream of perpetual peace will 
become a reality. The geography of the world is in need 
of a revision, and much of that work will have to be ac¬ 
complished by a resort to the sword. Nations, like in- 
dmduals, have their grievances, which often can only 
be adj'usted bj'^ force after peaceable, friendly measures 
have utterly failed. The Lord of battles still reigns and 
occasionally finds it feasible and 'uise to assign to the 
children of men the bloody task of correcting -wTongs by 
a contest of arms. With the progress of civilization, 
well-founded causes for war are becoming more and more 
infretiucnt, and warfare itself more and more humane. 
The science and art of war have Jcept well abreast with 
the wonderful discoveries which have characterized the 
closing centur}’. Brute force, so essential in a successful 
hand-to-hand encounter, has been made to yield to the 
employment of long-range arms of wonderful design and 
most perfect mechanism. The new weapons of destruc¬ 
tion have recast military strategy'. The wars since 1870 
have demonstrated to the world that victory is achieved 
by nations which recognize the importance of modern 
methods of warfare and which are ready for action at a 
moment’s imtice, and by military leaders who are com¬ 
petent to devise well-matured plans ahead, and who 
have the necessary foresight to execute them at the op¬ 
portune time. While war* with all its cruelties, suffering 
and privations, can not be entirely dispensed with at the 
present time, it is a source of consolation and an indica¬ 
tion of advancing civilization to note the growing ten¬ 
dencies manifested everywhere to divest it of all unneces¬ 
sary horrors and to impart to it a humane aspect by 
establishing international rules and regidations in con¬ 
sonance with the humanitarian spirit which prevails at 
the present time, and which is beginning to invade the 
very limits of civilization. The Geneva Convention and 
its precious fruit, the Bed Cross Association, and the late 
Peace Conference, are the mouthpieces of all humaiii- 
tnrians who have labored faithfrdly and incessantly to lift 
away from the battlefield the dark cloud of barbarism 
and* unnecessary enielh-, and illuminate it ^vith the 
bright, warm sunshine *of humanity. The Red Cross 
amf its practic,al semblance, the red crescent in :jroham- 
mcilan countries, follows the battleflags of all armies 
which adhere to the conditions of the Geneva Convention, 
and around them are gathered the sick and wounded with 
the assurance of having reached a place of safet>\ and 
with the expectation of receiving kindly treatment. It 
i= in the=o cases, over which the neutral flag waves in the 
midst of the tumult of war, that the disabled warriors, 
friend and foe. meet and receive the same rie.atment je- 
£rardlcs.c of the uniform they wear or the flag to whmh 
thev had sworn allegiance and were engaged to de¬ 
fend. ' These sacred neutral grounds, so near the line of 
battle, on each side are the places where the most touch- 
iu" scenes are enacted, which exhibit in a most vi-nd 


manner the humane side of modern as compared with 
ancient warfare. It is my purpose to describe a few in-, 
stances of this kind which happened during the late 
Spanish-American War during my service in the field as 
chief of the operating staff. While on temporarj’ duty 
at the First Division Hospital, before Santiago de Cuba, 
I was given an opportunity to visit the enemy’s camp on 
an errand of mercy. A few days after the battles of El 
Caney and San Juan, I was invited, by Dr. Goodfellow, 
to accompany him on a trip to El Caney, and from there 
to the Spanish line, as he had received instructions from 
headquarters to transfer a number of wounded Spaniards 
across our line. On that day hostilities were suspended, 
and with proper precautions we had no fear of being 
molested on our way. Santiago and the Spanish army 
were enclosed inland by the besieging arnij' arranged in 
the form of a crescent, and our battleships, like a row of 
silent, motionless sentinels, guarded the outlet of the 
harbor. Escape in either direction was impossible. For 
once the Spanish aimy had found an opportunity to 
show its fighting stren^h on Cuban soil. The battle of 
El Caney and the valiant charge on San Juan Hill were 
well calculated to convince the Spaniards what the 
American soldiers were capable of doing. The com¬ 
manding general of the Spanish forces knew well that 
one more decisive battle would bring about certain de¬ 
feat, and at the expense of hundreds of lives of his 
countrymen who were pledged to defend the interests 
and honor of Spain at any cost. The experiences of the 
preceding few days wrought a meditative mood in Ins 
mind, and he was then seriously considering the terms of 
surrender whieh had been made, and for the contempla¬ 
tion of which the white flag was planted on the breast¬ 
works on both sides for a space of twenty-four 
hours. In number, the two armies were nearly equal; 
the sea was open to us for reinforcements, provisions 
and ammunition; the harbor of Santiago was blockaded 
by our victorious, invincible fleet, ready to pour shot and 
fire into the besieged, deserted citj', at a signal. It was 
under such conditions that our memorable visit to the 
Spanish camp was made. Although our troops in the 
trenches were resting on their arms, there was great ac- 
tivitj' between the fighting line and general headquarters 
for miles distant. Troops were being rushed to the 
front to occupy the trenches in turn or to take part in the 
attack on the Spanish line in case the terms of surrender 
were not accepted at the expiration of the specified time. 
Ammunition trains and batteries were on the way toward 
the fighting line to complete the necessary,arrangements 
for the final attack. Orderlies hastened to and from the 
front conveying orders and messages in both directions. 
.\ctive preparations were being made at the field hospi¬ 
tals for the reception and prompt treatment of the ex¬ 
pected wounded. The continued rains had made the 
military roads almost impassable for man and beast, but 
the work was being accomplished with marvelous 
promptitude in spite of all obstacles, under the stimulus 
of the occasion and the intense patriotism which ani¬ 
mated ever}’ soldier. The day was extremely sultrj' after 
the hc.avy rains, and one of the most uncomfortable and 
hottest of the whole campaign. The sun appeared on a 
cloudless sk}', and under the burning, almost scalding, 
rays the vapor rose in the form of an almost suffocating 
mist during the early hours of the morning. Four am¬ 
bulances. the necessarv' number of hospital-corps men, 
and a small detachment of cavalrv' were sent in advance 
to El Caney, and we rode over a narrow, ill-defined trail, 
through the dense forest and deserted plantations, in the 
same direction by a short cut, expecting to meet the party 
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at El Caney about noon. As we rode tlirougli patches of 
high guinea grass, we repeatedly scared up the mid 
guinea-hen, the game bird of the country, singly and in 
pairs. In the forests and fields we found, here and 
there, small encampments of our soldiers with nothing 
but their simplest field outfits, waiting anxiously for 
orders to advance. As we approached the neighborhood 
of El Caney, tlie scones of active warfare were more fre¬ 
quent and pronounced. Men, women and children, the 
unfortunate refugees from Santiago, sought shelter in 
theforest,and rambled about aimlesslyin search of cocoa- 
nuts and mangos with which to quench their thirst and 
satisfy their sense of hunger. Recent graves showed us 
wliere some of our comrades had fallen in the battle but 
a few days before. Numerous diminutive new mounds 
indicated where dead horses were incompletely buried. 
The stench in some places was almost unbearable, and 
had attracted a large number of vultures and crows from 
a distance. It is doubtful if these fijdng scavengers of 
the country ever before found such a rich harvest, for the 
thin crust of loose soil over the putrefying carcasses 
could be readily scratched away, furnishing them with 
food for weeks and months to come. 

We found El Caney densely packed with refugees. The 
little town perched on tlie hill has its central square, and 
it was here that the mass of humanity was most compact. 
At least fifteen thousand had sought refuge here, and it 
is difficult to imagine a more motley crowd. Men and 
women, old and young, rich and poor, educated and igno¬ 
rant, well and sick, were struggling for something to 
eat and drink. Side by side with the ragged and more 
than half naked could be seen well-dressed men and 
women, but money was of little use because there was 
little or nothing to buy. We found it very difficult to 
force our horses through the surging, seething mass of 
humanit}' to the old stone church, built in the center of 
the village on the very crest of the hill, where we met our 
ambulance train at about 2 p.m. The entrance of the 
church was guarded by an American soldier, and a young 
officer was in charge of the small detachment that had 
been detailed to maintain peace and order in the little 
town so recently liberated from Spanish rule. Inside the 
church we found the wounded prisoners of war we were 
to return to their command. They presented a sight 
which when once seen will never be forgotten. All were 
in bad physical condition in consequence of disease and 
inadequate food supply. The faded uniforms of striped 
calico bore- evidences of prolonged usage. The facial ex¬ 
pressions were such as result from a continuation of pain 
and the depressing effects of defeat. In thought and 
language they were indeed strangers in the land they yet 
called their own. Perhaps their only consolataion at the 
time consisted in the fact that their prison was a house 
of worship. But what a change even this sanctuary had 
undergone during the short siege! Undoubtedly the 
Spaniards took possession of the church before and dur¬ 
ing the battle. Everything that would remind one of 
being in a place of worship had been removed, including 
the altar and baptismal font; nothing but the bare walls 
and stone floor remained. The priest had deserted the 
place where he was in the habit of chanting mass during 
the early morning hours, and he undoubtedly took away 
with him what he considered sacred, as we found the 
vestry as desolate and empty as the interior of the 
church. In the vestry we found a representative of the 
American Red Cross Association, who was dealing out. 
from the limited food-supply in his possession, flour and 
craclfors in small ciuantities to the imploring, hungrv’ 
crowd that occupied every available inch of space for 


some distance beyond the vestry door, each impatiently 
awaiting his turn to receive from the advance agent of 
that organization the much-needed but limited food. 
The soldiers who were in charge of the prisoners treated 
them kindly, but it was beyond their means and power 
to procure for them the food and comfort they required, 
and what made the situation still more distressing was the 
fact that they were unable to converse with each other. 
A word of comfort or assurance under such circum¬ 
stances is often more effective than medicine, and more 
beneficial than food and drink. The more seriously 
wounded were Ijdng in a row on the bare, stone floor. 
Among these I found one who was shot in the middle of 
the back, completely paralyzed below the seat of injury, 
showing that the spinal cord Avas severed by the bullet. 
He had passed the stage of suffering, the Avound had 
become infected, he had a high feA^er, the eyes Avere star¬ 
ing, the facial expression meaningless, pupils contracted, 
pulse almost imperceptible, the e-xtremities cold and livid. 
It was plain that the infection had extended to the 
meninges of the spinal cord and brain, from the effects 
of Avhich he was then dying. The remaining sixteen AA'ere 
in a condition to justify their transportation. The 
curious motley croAvd Avatched the loading of the four 
ambulances Avith the mangled human freight, Avith no 
special interest, and certainly without any outward mani¬ 
festations of sj'mpathy. The contents of my canteen 
gaA'e out long before our Avork Avas done, and, Avith a 
boldness engendered by torturing thirst, I approached 
more than one soldier, begging for a drink of lukeAvarm 
Avater of doubtful source. I had been an ardent advocate 
of the theory that prophjdaxis against disease during an 
active campaign consisted largely in procuring for the 
soldier pure or sterilized water; the stern experience of 
that day gaA^e me an excellent opportunity to study the 
subject from a practical standpoint. Thirst is a terri¬ 
ble tyrant and will listen neither to argument nor reason. 
I never questioned the contents -of the different canteens 
that AA'ere so liberally offered on request, as long as they 
relieved the torturing thirst, and I madte up my mind 
that under similar circumstances CA^ery soldier will satis¬ 
fy thirst by any land of Avater Avithin his reach. It is 
under such conditions that we find it much easier to 
preach than to practice, as suffering will not be governed 
by any fixed rules and regulations as long as immediate 
relief is in sight beyond their limitations, eA'en at the risk 
of remote disastrous consequences. On" leaving head¬ 
quarters in the morning Ave Avere informed that lunch 
AAmuld be serA'ed at the church on our a:g-ival. On the 
completion of our Avork a can of the noAV famous roast 
beef and a fcAv “hard tacks” AA'ere produced; from AA’here 
these articles came aa'c did not know, but they were A'ery 
much appreciated at the time, as Ave were not only thirsty 
but AA'ere craving for something to eat, and we had been 
in training long enough to be content with army rations 
furnished during a forced campaign in a semitropieal 
country. After our hunger AA'as appeased and the thirst 
quenched, the little procession started for our line, and 
in the direction of General LaAvton’s headquarters, 
Avhore. on our arrival, aa'c made a short stop for the pur¬ 
pose of securing the services of an orderly and to obtain 
a Avhite flag with Avhich to give the signal beyond our 
line as soon as aa’c would come in sight of the Spaniards. 
With these additions the ambAilance train again ad¬ 
vanced oA'cr the principal road leading to Santiago, but 
came to a,standstill when Ave AA-ere about to cross our 
breastAA'orks, at a point AA-here a deep ditch intersected the 
road, which had been made as a matter of precaution in 
ease our troops had to retreat. AA'hen the Spanish artillery 
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“ pursuit while repairing the feelingly to the scanty provisions on wliich the army had 
road, ihe othcer in command of the troops at that point to subsist after the siege of Santiago was commenced 
i^ediately detailed a few men who, in a remarkably Among other things, he said that the Spanish army had 
short time, made the road passable for our ambulances, attempted to light the Cubans for four years, and that 
and we resumed the journey in the direction of Santiago, the Cubans would not light, but would maraud the coun- 
Prom our breastworks the Spanish line was in plain try and then retreat to inaccessible jungles, but since the 
sight and the principal buildings in Santiago couldi be Americans came to Cuba they had no reason to make a 
very plainly discerned. What attracted our attention similar complaint. They all seemed greatly pleased 
most was the enormous Eed Cross flag which floated when I proposed we should meet again in Chicago after 
over the military hospital. The breastworks on both the close of the war. The animated, most friendly and 
sides were nearly on the sand level, the heads and should- cordial conversation protracted our visit untiP sundown, 
ers of the Spanish soldiers who occupied the trenches when the time had come to bid our new friends goodbye^ 
could be readily outlined, and a few, who were above the which was done with a strange, mixed feeling, consider- 
trenches, appeared like children moving about in differ- ing tlie circumstances which had brought us together and 
ent directions. Between the two lines was a lower hill the nature of the environments. After shaking hands 
covered with a dense forest. The valley between this we mounted our horses, but before we had time to start 
hill and the Spanish line was open, so that in case of a were requested to dismount; the flnal parting included 
charge the Spanish would have had a great opportunity the Spanish embrace. When we were again in the saddle 
to mow down the advancing columns before they could I turned my horse in the direction of our line, riding 
reach their breastworks. The elevation occupied by our slowl}', and never looked backward. I have no doubt 
soldiers was clad with shrubs and forest trees on the that our friends from the other side returned to their 
Santiago side, all along the road as far as the valley. We headquarters unth similar feelings. A decisive battle 
left the ambulances in a protected place, and with the was expected the next day, and with the fortunes of war 
orderly rode slowly in the direction of our enemy. As so imcertain, it seemed more than probable that some of 
soon as we reached open ground we were in plain sight us might not witness another such glorious sunset that 
of the Spanish guns that seemed to stare angrily in our lent such an exquisite charm to the parting hoi:r. In 
faces, and the men on the breastworks and in the the event of a great batte we had to expect wounded pris- 
trenches were in plain view. The orderly now gave the oners of war on both sides, perhaps followed by a repeti- 
signal with the white flag, which was replied to almost in tion of a similarly impressive scene to that in which we 
the same moment by the Spaniards, showing that the had just participated. To me this meeting was an in- 
were wide awake and closely watching the space between struetive object-lesson, demonstrating the humane side 
them and our line. Two officers came toward us and we of modern warfare. Without much loss of time, and 
advanced slowly to meet them. When we reached our mthout any serious difficulties, the poor wounded prison- 
side of a bridge, which spanned a small stream near the ers Avere returned to their commands, their officers, their 
city limits, we were ordered to halt. We dismounted and surgeons, their friends, and were again brought in com- 
awaited their arrival. When within proper distance _we munication with their own country. Officers of two op- 
saluted and they returned the compliment in genuine posing armies, within short distance and on the verge of 
military stj’le. We explained to them the object of our a great battle, met on the most friendly terms and spent 
visit, whereupon the formal introductions were made the hours of the closing day in a visit that Avill remain 
and we were welcomed by a hearty grasp of the hand, memorable to them all. The affectionate parting made 
The officers we met were two lieutenants, Avell-educated strong ties of friendship between men who, on the ne.xt 
and polished gentlemen. Our orderly returned to bring day, might meet again as determined foes in mortal com- 
the ambulances to a point designated by the officers on bat. Nothing to my mind is nearer akin to the spirit of 
the Spanish side of the bridge. Before the ambulances true Christianity, and nothing is a better imitation of the 
arrived, a captain, who, to judge from his appearance, work of the Good Samaritan than the prompt exchange 
had evidently seen long service, joined us. An orderly of the wounded prisoners of war. Military authorities 
who accompanied him brought refreshments, such as may differ in regard to the advisability of exchanging 
could be obtained in the Spanish camp, which were en- prisoners of war, but humanity demands a speedy return 
joyed by us all. Cigarettes were freely passed around of the sick and wounded. I saw many sick and wounded 
and all kinds of subjects outside of the pending war were prisoners of Avar both in Greece and Turkey; all of them 
freely discussed in the shade of a group of palm trees, suffered from homesickmess, although they were well 
4boAAt the time OAir ambulances arrived a surgeon Avith cared for on both sides, and this affection, so common 
tliirt}' hospital corps men, and the necessary amoAmt of under such circumstances, did much in retarding recov- 
litteis. made his appearance. On the left sleeve of the cta' and in increasing the mortality, 
uniforms of the hospital corps men Avas sewed a red cross That the Spaniards respected the humane side of war- 
made of ordinar}^ red flannel. The litters compared very there can be no longer any question, although dur- 

faA'orably AA*ith our OAvn. The patients were taken from jjjg ppggg frequently took occasion to state 

the ambulances and were formally tr^sferred to the |.jjg ggntrary. It was asserted that the Spaniards did not 
Spanish authorities represented by the officers. The sur- respect the Eed Cross, and that wounded and non-com- 
treon Avas a middle-aged man Avith a splenmd physique, batants under the protection of the Eed Cross flags were 
broAATi hair, and a beautiful, well-trimmed, flowing beard frequently fired upon. I have reason to believe, from 
of the same color, blue eyes, and delicate com- ^^at I saw during my service in Cuba and Porto Eicq, 
nlexion: in fact, he was one of the handsomest men I jj^at those reports were made Avithout substantially reli- 
bave ever seen. "When be ascertained my name he ex- jj^ig fgundataion. It is true that physicians, litter- 
r)re=«ed both surprise and pleasure to have met me under bearers and wounded on the stretchers, in being conveyed 
circumstances. He recounted some of the ha^- {-be rear were killed and wounded, but such accidents 
A i‘ti' nf the Spanish armv in Cuba, said that the climanc gggrir during any battle as long as the first-aid drcss- 

• fln^oTicc= and disease r«1nced the fighting force fullv jg made, as it should bo. near the firing line. In 

5^ per cent in three months after landing, and alluded c^ba. the case of a lieutenant AA-ho was wounded in action 
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came under my observation; he was conveyed to the’ rear 
by the men of liis own company, and on his way to the 
field hospital was shot twice while on the streteher. It 
certainly seems more than improbable that any soldier 
would concentrate his fire on a man already disabled. It 
is more likely tliat the two last wounds were made by 
aimless bullets. 

Themodern small caliber weapon sends the deadly mis¬ 
sile a distance of three miles, and injuries to non-combat¬ 
ants within this range are unavoidable. It must also be 
remembered that the small Ked Gross fiag used in the 
field can not be distinguished with the naked eye for any¬ 
thing like the distance traveled by the modern bullet. 
ITo gross violations of any of the articles of the Geneva 
Convention can be laid at the door of our vanquished 
enemy. Perhaps one of the best proofs that the Span¬ 
iards condfieted the war on the most humane principles 
is to be found in what occurred during the first skirmish 
after the landing of our troops in Porto Eico. A small 
Spanish force occupied the summit of one of the foot¬ 
hills, and opened fire. Our troops made a charge in 
which one of the Penns 3 dvania regiments took part. A 
3 'oung private of this regiment, in Ins enthusiasm to 
drive the Spaniards from their position, advanced far 
beyond his line. The day was extremely hot, and when 
he came within.a short distance of the brow of the hill 
he was overcome b 3 ’^ the severe exertion and the intense 
heat and fell unconscious. A Spanish surgeon immedi¬ 
ately rushed forward to render first aid, administered 
stimulants, and had him at once conveyed on a streteher 
to our line. I saw this young hero a few days later, in the 
hospital at Ponce, rapidly recovering from his illness, 
proud of his military career, and full of gratitude to the 
one who saved his life on the battlefield. An act like this 
stands out as a beacon light of the humane side of war¬ 
fare, and the chief actor deserves the gratitude of our 
nation, and is worthy of a medal of honor from the coun¬ 
try he represented so well. 

Another very pleasing evidence of the humane nature 
of recent warfare came to my notice at Mayaguez, Porto 
Eico. After a somewhat lively skirmish between our 
troops and the Spaniards near the sriburbs of this pros¬ 
pering little city, the enemy retreated and the wounded 
from both sides were conveyed to the same hospital. I 
foimd the Spaniards on one side of the large room and 
the Americans on the other, and all of them were under 
the care of the same nursing sisters of a Spanish order, 
who, in their ministrations, made no distinction between 
friend and enemy. To them the uniform the soldier 
wore made no difference when their services were needed. 
The Eed Cross fiag floated over the building that had 
been temporarily converted into a hospital, and the in¬ 
mates of both nations received the same kind and con¬ 
siderate treatment. It was interesting to observe how 
the men, who but a few days before did their utmost to 
kill or wound each other, were now on the most friendly 
terms. They exchanged little artieles of comfort, such 
as tobacco, cigarettes, fruits and relics of the war in a 
manner that did not recall the experiences of a few years 
ago. They all felt that they had done their duty to their 
respective countries and now the victors and the van¬ 
quished were under the same roof, in care of the same 
^nurses, and were maldng ties of friendship which, I have 
no doubt, in many instances will remain permanent. I 
would cite additional minor observations which would 
corroborate the above narratives from the late Spanish- 
American War, and which would confirm the statement 
that the humane side of warfare was strictly observed on • 
both sides. I can not close without again referring to the 


work done by the American Eed Cross Association from 
the beginning to the close of the war. Two ships, char¬ 
tered for their special use, brought provisions, delicacies, 
medical supplies and articles of comfort to the coasts of 
Cuba and Porto Eico at a time when they were sadly 
needed. The nurses furnished by the Association did 
excellent service wherever they were sent. The people, 
regardless of political views or religious convictions, had 
confidence in the work of the Association and made lib¬ 
eral contributions. I am sure that every soldier who par¬ 
ticipated in the war, at home or abroad, has some pleas¬ 
ant recollections of its work, and a deep sense of grati¬ 
tude for those who have made it what it is, the central 
figure, the most earnest advocate and the most powerful 
agent of the modern movement to bring civilized warfare 
on a most humane basis. Let us hope and pray that in¬ 
ternational arbitration may be instrumental in averting 
war whenever such a course is compatible with the mis¬ 
sion and honor of nations, and that when war is inevita¬ 
ble, it may be characterized by the spirit of the age whieh 
breathes humanity, and demands the best and most eon- 
siderate treatment of the sick and wounded of the bellig¬ 
erent armies, regardless of the uniform they wear or the, 
flag they defend. 
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The'frequent occurrence of tumors in the mammary 
gland, the question of their benignancy or malignancy, 
and the evils which so commonly arise from the waiting 
policy in these cases, make requisite a knowledge of the 
microscopic anatomy, manner and possibilities of growth 
of these tumors, if a rational treatment is to be carried 
out. There has long been a general classification of tu¬ 
mors in allpartsof the body as benignant and malignant. 
Whether such a classification is possible in neoplasms of 
the mammary gland is doubtful, and with this doubt I 
present a microscopic analysis of eighty tumors of the 
breast. These tumors are largely from Dr. Nancrede’s 
clinic at the University Hospital, during the years 1892 
to 1899. A few were sent to this laboratory, b 3 '^ physi¬ 
cians about the state, for diagnosis. The cases may be 
classified according to their histologic structure. 

Pift 3 '-six of the number warrant the diagnosis of car¬ 
cinoma, the diagnosis resting on the definition of an 
epithelial tumor, whose cells grow loosely in the connec¬ 
tive tissue spaces without a basement membrane, gromng 
both b 3 ' infiltration and metastasis, and therefore the 
most malignant of tumors. 

Carcinoma Medullarc. —Of these, ten are of the med¬ 
ullary variety, the cells- being in great preponderance 
over the stroma. The relation of cells and stroma varies 
markedly in the different cases, and even in the same 
tumor. The cells lie in small masses with fine strands 
of connective tissue between them; or, the nests may be 
very large, the stroma largely consisting of coarse bands 
from whieh finer strands extend between the ceE masses. 
One arrangement frequently merges into the other. An 
alveolar appearance is also presented, the cells having 
shrunk away from the enclosing bands of c 

•From the Pathological Laboratory of the Uni. 

Ann Arbor. 
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cells van' in si'-ie from two to several times tliat of a leu- 
coc 3 'te, there l)eing a relation between the size of the cells 
and the closeness with which they are packed together. 
They are polj'morphons. the prevailing shape being 
round or oval. Tlje epithelial t 3 'pe is always preserved, 
i. c., oval nuclei, granular chromatin, and large propor¬ 
tion of protoplasm. In ever}" case a part of the cells 
show a granular, swollen protoplasm and fatty degenera¬ 
tion. The fat appears as small globules in the proto¬ 
plasm. Four cases show a necrosed cheesy condition, 
and also diffused chromatin, fragmentation of nuclei and 
cell-bodies; that is, conditions which are the beginning 
of necrosis. In such cases the small cell infiltration and 
edema are marked about the areas of necrosis, indicating 
an inflammatory reaction. A few giant cells are usually 
present, but these do not show the nuclear division which 
is so frequently foirnd in the sarcomata. 

The stroma consists of a fibrous connective tissue of 
varying density. Although as a rule it is not the dense 
tissue of few nuclei found in the scirrhous variet}-, there 
are usually small islands of scirrhus present. The 
stroma is my.vomatous in two eases, and these two are 
also partially necrosed. The myxomatous change prob¬ 
ably preceded the necrosis, for in the necrotic areas 
. are found bits of the mucoid tissue. The stroma is usu¬ 
ally edematous. The vascular supply of these tumors 
consists largely of capillaries lying in the connective tis¬ 
sue, being in no case in contact with the cells. The 
vascularity is in inverse proportion to the density of the 
stroma. The capillaries are frequently dilated and con¬ 
gested. In the denser part of the stroma there are few 
larger vessels. 

In four of the ten, remnants of the gland ducts—or 
adenoma—^persist; and in three of them the cells can be 
seen to liave proliferated, filling the lumina of the ducts 
and growing into the lymph-spaces as rods and nests. 
In such areas it is easy to see that the carcinoma cells are 
larger than the parent cells, and that the nuclei are 
hyperchromatic. In one case the lobular arrangement 
is retained, indicating that the growth had been by a gen¬ 
eral proliferation of the epithelial cells. Extension into 
the fat is often sho^vn by small nests and threads of cells 
growing between fat cells. In such areas the carcinoma 
cells are frequently very small and scarcely to be dis¬ 
tinguished from leucocytes. In the areas of prolifera¬ 
tion and extension there is often an inflammatory infil¬ 
tration and edema. Three of the ten cases present in 
part also the characteristics of the simplex form. These 
arc. therefore, diagnosed carcinoma simplex et medul- 
lare. 

Carcinoma Simplex. —Twenty-one cases come within 
the diagnosis of carcinoma simplex, the occurrence of 
cells and stroma in relatively equal parts being the es¬ 
sential characteristic. The arrangement of cells and 
stroma varies. The cell nests are small and the stroma 
is in fine strands, or the nests are large and the stroma in 
hea-vw bands. The cell nests may be round, oval, irregu¬ 
lar or in long narrow rods. In one case the parts ex¬ 
amined showed the latter arrangements throughout. 
There is frequently an alveolar arrangement in which 
the cells have shrunk away from the walls, thus distin¬ 
guishing from alveolar carcomata. in which the cells are 
alwavs adherent to the enclosing bands of stroma. One 
tumor frequentlv shows all of Ihese forms, iforcover. 
in the same tumor the t}'pe' of growth may vary from 
medullar}' to scirrhous. ‘S'one of these, nor any of the 
niher cases, conform? to a fixed type. Xeither from a 
clinical nor microscopic standpoint is there a di.stinct 
difference between the various forms. All that fhe 


names given should mean is that in a given tumor there 
is a preponderance of the indicated structure. As before 
stated, three cases were diagnosed carcinoma simplex et 
medullare. 

The stroma consists of fibrous tissue which is soft and 
rich in nuclei, or dense and scar-like. In half of the 
cases the stroma has undergone a mucous degeneration, 
which in one case is so far advaneed that the diagnosis 
of carcinoma simplex myxomatous is given. The cells 
liave the same characteristics as in the medullary form, 
often showing more marked degenerative changes. In 
one ease there is an early stage of mucous degeneration 
of the cell nests. .The same tumor is partially necrosed. 
In the areas of necrosis may be found bits of the mucoid 
substance, which indicates that the myxomatous change 
preceded the necrosis. In three other cases there is ne¬ 
crosis, one showing calcareous deposits in the caseous 
areas. Around these areas there is a marked small cell 
infiltration. 

In one case fatty degeneration of the cells, granular 
and swollen protoplasm, a myxomatous stroma, diffused 
chromatin, and necrosis indicate the steps in the retro¬ 
grade process. The vascularity of these cases varies 
with the density of the stroma. In those tumors whose 
stroma is soft and rich in nuclei, there is a rich capillary 
supply in the strands of tissue; while in cases with a 
dense fibrous stroma there are but few blood-vessels. In 
other words, as the stroma develops from a soft to a hard 
tissue, the increasing density cuts off the blood-vessels, 
as it does in any other tissue which becomes scirrhous. 
In the denser parts of these tumors are found a few 
larger vessels with very thick, and often hyaline walls, 
indicating an obliterating endarteritis or phlebitis. 

In one case which retains a lobular arrangement the 
blood-vessels are those of a normal gland, but much di¬ 
lated and congested. This case also shows an invasion 
of the vessels by the carcinoma cells, giving the appear¬ 
ance of emboli. Whether it is a case of embolism, or 
infiltration through the vessel wall, could not be deter¬ 
mined. In either case the malignancy is much increased 
by the danger of hematogenous metastasis. In nine of 
the twent}'-tu"o cases there is a marked small cell infiltra¬ 
tion and edema. This is found oftenest at the advan¬ 
cing border, or surrounding a necrosed area. Keither 
of these conditions may be present. In six specimens 
there remain parts of the normal gland or adenoma, and 
in these cases may be seen a proliferation of the epi¬ 
thelial cells both into the lumina of the ducts and 
the surrounding l}mph spaces. Several times the in¬ 
filtration of the fat is sho-wn, as mentioned above. In 
two cases the subjacent pectoral muscle shows infiltration 
by the cancer cells. The muscle substance is destroyed 
by the ingrowth, even at some distance from the actual 
infiltration, the muscle fibers showing atrophy, cloudy 
swelling and Zenker’s necrosis. This suggests that there 
may be a toxin elaborated by the cancer, which has a 
poisonous effect on the surrounding tissues. In two 
cases the tumor has a lobular arrangement, suggesting 
that the growth had occurred by a diffuse proliferation 
of the gland cells. One typical carcinoma simplex shows 
tuberculous changes with epitheloid and giant-cell tuber¬ 
cles in the tumor mass. 

Carcinoma Colloidcs .—Five cases, diagnosed collpid • 
carcinoma, are characterized by a mucous degeneration 
of the cells, commonly accompanied by a similar degener¬ 
ation in the stroma. In ever}' one the proportion of cells 
and stroma is about equal, which indicates that those 
cases, before the mucoid changes oceuTTcd, would have 
presented the characteristics of carcinoma simplex. The 
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first case shows an early stage in the process. Many of 
the cell nests show no mneous change, but the other de¬ 
generations mentioned previously. Other nests show, 
about the borders, a change to a stringy, granular sub¬ 
stance, while others are completely replaced by this ma¬ 
terial. Parts of the gland structure remain, and these 
show the development of the cancer by the cell prolifera¬ 
tion. This case indicates the series of steps by which the 
colloid carcinoma is developed. The remaining four 
show intermediate degrees between the first case and 
one in which the cells have completely changed to a 
granular, stringj' substance which stains a deep blue 
mth hematoxylin. The stroma is also changed to a 
similar material of the same staining reaction. The de¬ 
generation of the cells may begin either at the periphery 
of a nest, or at the center. In one case the latter change 
had largely taken place, giving the nests a cylindric 
appearance. In one of these cases carcinoma-cell nests 
were found in several of the blood-vessels. These may 
be emboli. In three cases there is an inflammatory in¬ 
filtration of small cells, in one necrosis of large areas. 

Carcinoma Scirrhosnm .—^Ten cases are scirrhus, the 
stroma being in greater proportion than the cells. This 
arrangement prevails, but in each there are areas which 
conform to the definition of adenocarcinoma and of the 
medullarj' and simplex forms. The cells are scattered 
in the stroma in large or small irregular nests. The 
stroma consists of fibrous connective tissue of different 
degrees of density. It may be comparatively soft and 
rich in nuclei, or very hard and scar-like. The softer 
portions are in the newer tissue, that is, in areas of pro¬ 
liferation and extension; The stroma is frequently 
edematous. In hvo cases it had undergone a diffuse 
mucous degeneration, and these, therefore, are called 
myxomatmrs scirrhus. The cells are like those described 
in the other forms, showing the same retrograde changes 
and areas of necrosis. As before, the blood-supply is 
scanty in the denser tissue, while in the areas of exten¬ 
sion may be seen capillaries lying in the cell masses, 
in every case surrounded by connective tissue. In three 
cases portions of the gland duets, or adenoma, remain. 
These show proliferation of the cells into the lumina of 
the duets, and also into the lymph-spaces. Five cases 
show invasion of the fat by the tumor cells, and in such 
areas the growth is medullary, from which there is seen 
a transition to the simplex and scirrhous types. Such 
cases seem to show the origin of the scirrhous tj'pe. In 
areas showing active infiltration of the fat the tumor 
cells are often very small, with hyperchromatic nuclei, 
and scarcely to be distinguished from leucocytes. In 
one of the ten there were calcareous deposits in the ducts. 
In two there is a marked inflammatory exudate at the 
advancing border. 

Adenocarcinoma .—Hine tumors show the gen¬ 
eral plan of the gland, whose epithelial cells have pro¬ 
liferated, i. e., the cells have grown away from the base¬ 
ment membrane into the lumina of the duets and lymph- 
spaces. Among these are ducts of which it can not be 
said whether they belong to adenomata or to the normal 
glandwhile others show areas which correspond to the 
normal gland, and also areas in which the gland is re¬ 
placed by enlarged and dilated ducts and new growth of 
connective tissue. These two conditions merge one into 
the other. The nine have, in common, an abnormal 
growth of the epithelial cells. In one case there 
is a diffuse proliferation of the cells, which have 
grown into the ducts without much extension into the 
surrounding tissue. In other cases this is not so marked, 
the rods of cells extending into the l 3 Tnph-spaces and 


the formation of small nests being the striking point. 
Two eases have so far developed that areas of the simplex 
type are seen. The stroma is never of the scar-density 
found in the scirrhous form. In four cases the connec¬ 
tive tissue is myxomatous. In two cases there is a 
marked edema. In the tumors showing the distinctly 
adenomatous type with an increase in the coimective 
tissue, it is probable that the development of the carcin¬ 
oma was secondary to that of an adenofibroma. One 
case especially shows this change. The epithelium of 
a distinct adenofibroma shows a malignant proliferation, 
and the diagnosis might properly be carcinomatous ad¬ 
enofibroma; one case shows the beginning of an intra- 
canalicular growth. The cells lining the ducts in all of 
these cases are similar to the normal gland cells. When 
these cells have left the basement membrane they pre¬ 
serve their epithelial nature, but are as a rule larger, 
polymorphous, and show marked degenerative changes. 
The nuclei are hyperchromatic. 



Carcinoma in the gnise of Adenofibroma, showing atypical gland 
spaces, bnt no infiltration of the lymph spaces, (Camera lucida draw¬ 
ing. Iieitz Oc. No. 2, Obj. No. 3.) 


In those tumors whose structure is not widely differ¬ 
ent from the gland, the blood-supply is that of the nor¬ 
mal gland, the vessels being usuaUy congested. In one 
case there are small areas of hemorrhage into the tissue. 
In three blocks taken from one case the conditions are 
respectively; normal gland with no visible changes, 
adenofibroma with beginning epithelial cell proliferation, 
and carcinoma simplex. From this instance may be 
gained an idea of the origin of the growth, and of the 
different phases which one case may present. It also 
shows how impossible a correct clinical diagnosis of such 
cases is, and how. dangerous a pathologic diagno ' 
be when based upon a limited examination, 
these cases are tuberculous also. Epithelioid, 
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and caseating tubercles were found in the tumor mass. 
In one case there is a small abscess, in the walls of which 
there are the histologic evidences of tuberculosis, which 
are verified by the finding of the bacilli, by means of 
the carbol-fuchsin method. The existence of the car¬ 
cinomatous and tubercular processes together is import¬ 
ant. One of these and the other case of tuberculosis 
mentioned have been reported by Dr. Warthin.^ 

Fibroma .—Eighteen cases are fibromata, but in none 
is the growth a pure fibroma, each showing some modifi¬ 
cation. There is in every instance some evidence of 
gland structure. The fibrous tissue varies from a soft 
tissue rich in cells—^^vhich have been called fibrosarco¬ 
mata—^to a hard one of few nuclei. A stroma of the 
density of scar tissue was not found. With but few ex¬ 
ceptions the stroma shows myxomatous degeneration. 
The blood-supply is scanty', consisting of few thick- 
walled vessels in the denser parts, and small capillaries 
in the softer tissues. Three of the eighteen are adeno- 
fibromata, consisting of ducts more or less resembling the 
gland structure, and a fibrous stroma which in one case 
is in great preponderance, in another about equal parts, 
and in the third there is a larger proportion of ducts. 
The gland-like structures may vary from the size of 
mammary acini to large, irregular, dilated ducts. In 
one case the stroma around the duets is richer in nuclei, 
winch indicates the origin by pericanalicular growth. 
One case shows a tendency to extend blunt papillfe into 
the duet spaces, that is, it is the beginning of an intra- 
canalicular fibroma. In one there is a slight malignant 
proliferation of the epithelial cells. Two tumors, in 
addition to these characteristics, show around the gland 
and adenoma ducts a proliferating* connective tissue. 
Tliis tissue becomes poorer in nuclei and denser the 
greater the distance from the ducts. These are, there¬ 
fore, diagnosed pericanalicular adenofibromata. 

Five of the eighteen show an intracanalicular growth. 
These tumors are characterized by blunt papillfe which 
grow into the dilated ducts, as a rule entirely occluding 
them. In three of those the structure of adenofibroma 
is also present, and these may be called intracanalicular 
adenofibromata. Calcareous deposits were found in the 
ducts of one. The other two show no remains of gland 
structure except the epithelium lining the large spaces 
and covering the papillaj. These are intracanalicular 
fibromata. As mentioned, one case of adenocarcinoma 
and one of adenofibroma show a beginning of this intra¬ 
canalicular growth. 

Eight of the fibromata are further characterized by 
greatly dilated ducts which form cysts of varjdng size. 
One case is simply adenocystofibroma, its structure vary¬ 
ing only from an adenofibroma by the presence of the 
cysts. Four show papiUre growing into the cysts. These 
papillae are slender, leaf-like outgrowths not resembling 
those in the intracanalicular tumors. These are papilli- 
ferous adenocystofibromata, and from their papilliferous 
nature are more malignant than the other forms, because 
of their greater tendency to become carcinomatous. The 
papilla; niav be considered as an earl}' stage of the at}'p- 
ical CTOwtli of the carcinoma which is likely to arise. 
One of the four merits a separate description. It is very 
cystic. The spaces are of many shapes and sizes, some 
of them beinc verv large, filled ^th a mucous substance. 
The smaller evsts especially show the tendency to become 
pa])illiferous." The connective tissue is dense, with rel- 
ativelv few nuclei. Surrounding some of the larger 
evsts is a thin border of a hyaline deposit which stains 
a deep pink with eosin. The stroma is edematous and 


in a large part myxomatous. ■ Around the smaller spaces 
the connective tissue is rich in nuclei, indicating a peri¬ 
canalicular proliferation. Throughout, and especially 
in the smaller cysts, there is a beginning carcinomatous 
change. It is to be noted that the smaller cysts also 
show more papilla:. The proliferation of the cells is 
ehiefly into the lumina, irregular rods growing away 
from the basement membrane and forming masses of 
cells in the spaces. The cells present marked ditlerences 
from the parent-cells. They are larger and polymor¬ 
phous. The protoplasm is vacuolated, granular and 
string}’. The nuclei are h}’perchromatic. MJiere these 
changes have occurred there is a marked inflammatory 
infiltration. Two of the eight eystic tumors show a 
perieanalieular proliferation of the connective tissue, 
and may be called pericanalicular adenocystofibromata. 
One of these shows, in the adenomatous portions, carcin¬ 
omatous change. The remaining one of the fibromata 
is, in part, typical intracanalicular adenofibroma with all 
degrees of growth of papillns into the cystic spaces. In 
this tumor also the epithelial eells have groTO away from 
the basement membrane. The diagnosis is carcinomat¬ 
ous intracanalicular adenocystofibroma. 

Sarcoma .—Six cases are sarcomata, folloAving the 
definition of a mesoblastic tumor with a preponderance 
of cells and the presence of a fine fibrillar stroma be¬ 
tween the eells. The blood-vessels are capillaries of thin 
walls, a single layer of endothelial cells, and of wide 
lumina. They lie in direct contact with the sarcoma 
cells, and the blood elements are often found outside the 
vessels. In two cases there is marked hemorrhage into 
the tissue. Three of the six are polymorphous sarco¬ 
mata, so-called because of the varied form and size of 
the cells. The greater part of the cells are round or 
oval, from a little larger to many times the size of a leu¬ 
cocyte. There are also spindle and giant cells. The 
nuclei are granular, taking the stain to a lesser degree 
than the leucocytes. Many nuclei show karyokinetic 
figures. The giant cells especially have fragmented and 
mitotic nuclei. In one case the fat is infiltrated and 
replaced by the tumor cells. In this case, at the advan¬ 
cing border, and in one other, there is a marked small 
cell infiltration. One case shows myxomatous degenera¬ 
tion, necrosis and caseation of the cells. One tumor 
contains large bands of connective tissue. These are 
doubtless remnants of the gland tissue. One case has 
an alveolar arrangement, the cells having disappeared 
at the center of the spaces, but adherent at the margins. 
The fourth case is a small round cell sarcoma, consisting 
largely of small round cells, •with few oval, spindle and 
giant cells. In this tumor there is evidence of hemato¬ 
genous metastasis. The tumor consists of large masses 
of the sarcoma structure and fibrous connective tissue, 
in which are small foci of round cells around or in the 
vicinit}’ of the blood-vessels. A large proportion of the 
mass is a fibrous eonnective tissue which suggests that 
either a fibromatous change had preceded the sarcoma 
development, or, that it is a change from a so-called 
embryonic to a mature tissue. Two cases are spindle 
cell sarcomata, one characterized by small, and the other 
by large spindle cells. There are fewer giant cells in the 
spindle cell sarcomata than in the other forms examined. 
In none of the sarcomata is there any emdence of gland¬ 
ular structure. Sarcoma apparently does not grow be¬ 
tween the ducts, to any extent, but destroys them in the 
progress of its development. Many of the older ■writers 
speak of adenosarcoma, meaning a tumor composed of 
adenomatous and sarcomatous staicture. This error 
probably aro=e by mist.aking the soft stroma sometimes 
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found in adenofibrom<a, for sarcoma. The stroma of 
fibromata is often very rich in nuclei and the mistake 
would not be unnatural at a time when even carcinomata 
and sarcomata were often confused. The chief diag¬ 
nostic point of sarcoma is the growth rather by expan¬ 
sion than infiltration, so that the gland ducts are de¬ 
stroyed early. There has never been presented in this 
laboratory a sarcoma of the breast which does not show 
destruction of the duets, except at the periphery of the 
growth. 

The relative occurrence of the difEerent varieties of 
the eighty cases is as follo^vs: Carcinoma, 70—carcin¬ 
oma medullare, 12.5; carcinoma simplex, 27.5; carcin¬ 
oma colloides, 6.25; carcinoma scirrhosum, 12.5; adeno¬ 
carcinoma, 11.25—adcDofibroma, 12.5; adenocystofibro- 
ma, 10; sarcoma, 7.5, and tuberculosis, 3.75 per cent. 
Five per cent, not classified as carcinomata show carcino¬ 
matous proliferation. The per cent, of cases of tuber¬ 
culosis is liigher than has previously been reported. 
This is doubtless due to many cases of tuberculosis being 
diagnosed simply as malignant, or as cysts. 

Of the series, 82 per cent, show undoubted evidences 
of malignanc}', not including the cases of tuberculosis. 
It will be instructive to compare these cases with others 
reported. 

S. 17. Gross reported 637 cases, of which 83.2 per cent, 
were carcinomatous. 

Butlin reported 65 cases of cystic tumors, as follows: 
carcinoma, 13.8; adenoma, 1.5; sarcoma, 38.4; fibroma, 
27.6; adenofibroma, 9.2; mixed connective tissue tumors, 
10.7 per cent. The high proportion of sarcomata sug¬ 
gests that there was confusion between sarcomata and 
the soft fibromata: 52.5 per cent, were malignant. 

Williams reported 2430 cases, as follows: cancer, 
77.3; sarcoma, 3.9; myxoma, .16; fibroadenoma, 15.3; 
papilloma, .10; cystoma, 2.6 per cent.; 81.2 per cent, 
were considered malignant, including only the cases of 
cancer and sarcoma. 

White reports 80 per cent, of mammary tumors as 
carcinomatous. 

Senn reported 440 eases, of which 95 per cent, were 
malignant. 

Gross quotes 481 eases of Bryant’s, of which 83.16 per 
cent, were carcinomatous, and 440 cases of Billroth’s, of 
which 85 per cent, were carcinomata. 

With the exception of Senn’s series, the number of 
malignant cases corresponds to mine, that is, cases in 
which there is good evidence of malignancy. But this 
series is important because it plainly shows that the idea 
on which the conception of malignancy has been based 
is not broad enough, showing as it does the relationship 
which exists between the various forms and the fre¬ 
quency with which the character changes from a so- 
called benign tumor to a malignant one. In the carcin¬ 
omata is easily traced the development from a beginning 
proliferation of the epithelial cells of the normal gland 
acini—or adenoma ducts—through the forms of adeno¬ 
carcinoma, carcinoma medullare, carcinoma simplex and 
scirrhus. A majority of these changes may be seen in 
one tumor, showing the gradual transition from one 
form to another, and in the study of the series the steps 
of the development are everywhere plainly indicated. 
As stated, typical adenofibroma, adenocystofibroma, pap- 
illiferous adenocystofibroma and pericanalicular adeno¬ 
cystofibroma were found to present carcinomatous 
changes. An adenocarcinoma, an adenofibroma and an 
adenocystofibroma show intracanalieular papillse. An 
adenofibroma and an adenocystofibroma plainly show 
their origin by pericanalicular proliferation of the con¬ 


nective tissue. Considering these points there is hut one 
opinion tenable concerning the benignaney of the mam¬ 
mary tumors of the types described. 

Many pathologists and physicians hold that aU tumors 
of the breast should be removed. Balloch, among them, 
says: "Adenomata are not the harmless growths many 
believe them to be as there is great probability that they 
may and do become carcinomatous.” And Carr writes: 
“It seems quite probable that in all, or nearly all, cases 
there is at least a brief period in the development of the 
carcinomata, when they have neither the clinical nor 
microscopical appearances of malignancj", nor the tend¬ 
ency to return after removal. . . . We should ur- 

gentty advise removal at once of every tumor of the 
breast, no matter how small or innocent it may appear, 
and invariably have it examined by a competent micro- 
scopist.” Carr operated on 11 eases supposed to be 
benign, all of which proved to be carcinomatous; all had 
passed the three-year limit without recurrence. On the 
other hand, Johnson says: “The clinical • history of 
cancer is usually opposed to the view that the growth 
began in a pre-existing simple tumor. The presence of 
cancer and adenoma in one breast is no evidence that the 
cancer in question had its origin in the adenoma.” This 
view has no sound pathologic basis. In practically every 
ease which presents both the picture of adenoma and 
carcinoma can be traced the development of the carcin¬ 
oma from the adenoma, as I have described. The coex¬ 
istence of cancer and adenoma is sure evidence that the 
cancer had its origin in the adenoma. 

It is impossible, in many cases, to diagnose a malig¬ 
nant—^in the usual sense—tumor clinically, and the mi¬ 
croscopic examination is likely to be deceptive. It is the 
custom in this laboratory to examine all parts of the 
tumor. When a case is at once proved to be malignant, 
this is not necessary, but in all others every part must be 
examined, before a diagnosis is given. Two cases well 
illustrate this point.' One was sent to the laboratory by 
Dr. Dodge, of Big Eapids, Mich. The tumor presented 
the picture of typical adenofibroma, yet the axillary 
glands were infiltrated with cancer. Atypical epithelial 
proliferation must have occurred in some portion of the 
tumor, but that area could not be discovered. In the 
other case only a very small area of carcinoma was 
found, after careful search. The axillary glands were 
likewise involved. A number of other cases have been 
examined at this laboratory, in which the mass of the 
new growth showed the structure of an adenofibroma, but 
contained small areas of tjqjical carcinoma structure. 
When a case presents characteristics of adenofibroma 
with active proliferation—not cancerous—^it can not be 
diagnosed benign. Such a diagnosis is obviously unsafe, 
for there is no certainty that such a growth will not, 
sooner or later, become cystic, papilliferous, carcinomat¬ 
ous, or change to other forms from which we have seen 
carcinomata may develop. It is much better to call such 
a tumor a malignant adenoma. Many of the German 
pathologists now use the term “carcinoma in the guise 
of adenofibroma.” Hanseman, among them, says: ‘The 
malignant adenoma is that form of carcinoma which is 
most similar, in its structure, to the mammary gland. 
At times the stroma is strongly developed, and then the 
picture is exactly that of fibroadenoma. It has hap¬ 
pened that I have considered, from the microscopic ex¬ 
amination of an excised portion, such a tumor, from " 
girl 22 3 'ears old, as entirely benign; a'^ lOr ■ 

simply "enucleated. Ilnfortunately F ic 

ture was deceptive. In a short time rey 

ration and the young patient died . 
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matosis. . . . Ver}* often the stroma is exactly that 

of the normal mamma, and there is no small cell infil¬ 
tration.'’ The accompanying drawing is from a like 
case. The gland ducts show atj’pical proliferation, but 
no evidence of cancer. Nevertheless such a case must be 
considered malignant, for further search will doubtless 
show carcinoma, as it did in this instance. The designa¬ 
tion, “carcinoma in the guise of adenofihroma,” is most 
fitting for such cases. 

Had all the cases which have heretofore been reported 
been diagnosed only after a microscopic examination, 
and the diagnosis rested on the present pathologic knowl¬ 
edge, the per cent, of malignant tumors woidd doubtless 
he much Ifigher. That the proportion is so small in this 
series is due to the fact that the cases are largely from 
surgeons who believe in earty removal of all tumors. 

The clinical diagnosis of breast tumors is neither re¬ 
liable nor important, and should not be taken as an 
operative guide. In a large proportion of eases it is not 
possible to distinguish the different forms. In nearly 
everj' case which has been diagnosed clinically, the mi¬ 
croscopic examination has proved the diagnosis incor¬ 
rect. The difficulty is obvious when the variety of pic¬ 
tures which one case may present is considered. 

It seems justifiable to conclude from the microscopic 
• examination only of these eighty cases, that there is no 
strictly benign tumor of the breast, and that the only 
rational treatment is complete removal as soon as dis¬ 
covered. 
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The animal^ were aU reduced to full surgical anesthe¬ 
sia b}* ether before the experiments were begun, and 
were killed before recovery therefrom. Respiratory trac¬ 
ings were obtained by means of a rubber tambour, at¬ 
tached to a canvas hand, encirling three-fourths of the 
circumference of Uie animal’s chest. This energized a 
writing style attached to an organ-key mechanism. 
RespirTitory tracings were obtained very accurately. 
Blood-pressure was recorded by means of a mercury 
manometer. The drums were revolved by a mechanism so 
made as to he capable of a varieh- of movements, rang¬ 
ing from one revolution in thirty minutes to eighteen per 
minute, so that any phase of any given tracing might be 
dulv recorded. The following is a part of a rather ex¬ 
tended research, which enabled us to estimate the reliable 
reduction with comparatively few experiments. 

Snracons have not infrequently encountered, in per- 
forminu a laryngotomy, sudden collapse at the mo¬ 
ment when the incision was made through the larynx, 
and the marmns of this incision were kept apart for the 
introduction"”of the tube. Even death has occurred not 
infreqnentlv at this time. Such results have.bc-en often 
cnc-ountcred in hasty operations, and these latter for 


admitting air into the tract have usually been laryngot- 
omies. In the history of tracheotomies, collapse or 
death, at the particular stage referred to above, has 
been rareh' observed. 

The experimental and clinical evidence set forth in the 
preceding subject includes all the principles involved in 
such results in laryngotom}". The laryn.x having been 
reached in the dissection, an incision is usually made 
boldly through it, and the margins of this incision held 
apart, a procedure in which there is a mechanical irrita¬ 
tion of the dangerous area of the larynx. This area, as 
has been shorni e.xperimentall 3 ’, occupies the middle and 
upper portion of the larj^nx. It is well, then, if a laryn¬ 
gotomy must be made, to bear in mind this “inliibition” 
area in the larynx. It would add greatly to the safety 
of the operation if the incision were first made through 
the cricothyroid space, then a swab of cocain passed 
through this incision and applied to the laryngeal mu¬ 
cosa. This ha3dng been well done, no amount of manip¬ 
ulation could cause any reflex phenomena. Likewise, in 
the introduction of the tube in the high laryngotomy. 
there would be almost certain interference with the inhibi¬ 
tion area and the production of the usual symptoms. 
Even though artificial respirations may he supplied, it 
must he remembered that the heart may he inliibited as 
well. The cocain is an almost certain preventive of this 
cardiac inhibition, yet it would be safer to administer 
a hypodermic injection of atropin before beginning the 
operation. 

IVliat has been said on this subject under intubations 
may be said for the treatment of like conditions in this 
operation. 

TRACHEOTOMY. 

Preliminary Remarks. —I am unaware of instances 
of sudden collapse or death in the technique for tracheot¬ 
omy due to other causes than the obstruction for which 
the operation was performed—that is to say, the collapse 
and death which occasionally followed intubation and 
laryngotomy do not follow the performance of tracheot¬ 
omy. 

Experimental. —Animals under surgical anesthesia 
were subjected to the following experiments: The 
trachea was submitted to dilatation to different de¬ 
grees, ranging from gentle dilatation to a sufficient 
force to rupture that organ, and in not a single in¬ 
stance was there noted any marked change in either the 
respiration or the circulation. All portions of the 
trachea from the larvmx down were tested, and in all the 
cases the results were similar. The only variations ob¬ 
served were, in some cases, an increased respirator}' 
rhythm with an increase in the amplitude of the respira¬ 
tions, and in some instances there was slight increase 
in blood-pressure, without any' alterations in the charac¬ 
ter of the cardiac action. In several instances there was 
a slight decline in blood-pressure. It appeared that these 
minor alterations in this and in the respiration were due 
to mechanical stimulation of sensorv tissue having a 
direct connection with the inhibitory apparatus of either 
the respiratory or the cardiac apparatus. From 
an experimental standpoint it would seem to be impossi¬ 
ble to produce sudden death in any such manner as it 
may be produced in operations involving the larj’nx and 
certain portions of the phanimx. The experiments on 
the trachea were made in animals on which experiments 
were being made for other purpose.®, and consequently 
they are not recorded separately. 

Practical Applications. —^The results of these ex¬ 
periments is of practical importance mainly in point- 
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ing out the very great safety of operative pro¬ 
cedures, so far as the immediate results are coucerned, 
on the trachea, as compared witli like operations on the 
larynx, that is to sa}', in considering the choice of trach¬ 
eotomy or laryngotomy the principles involved in the 
two operations would'be of great value in making a 
choice. 

INTUBATIONS. . 

Preliminary Rcmarhs. —In performing intubations, 
not infrequently causes of sudden collapse or death are 
encountered. These results appear with so much sud¬ 
denness as to -give but little time for thought or 
action, and it would be a matter of great interest 
to those who perform such operations to know by what 
means such results are produced. In ray own experience, 
in a series of sixty-five intubations, there were three such 
sudden deaths. Wliile different theories have been pro¬ 
posed in explanation, none have, so far as I am aware, 
been founded on any considerable experimental evidence. 
The results were most frequently attributed to sudden 
suffocation from forcing down into the air-passage 





and its upper end pressed forward against the rima glot- 
tidis, a more marked respiratory failure was produced, 
the carotid manometer executed long sweeping strokes, 
and the blood-pressure during this time fell. On con¬ 
tinuing the manipulation for some time a fair degree of 
tolerance was acquired, and the foregoing phenomena 
appeared in but a slight degree, that is to say, the heart- 
strokes were a little longer and a little slower than nor¬ 
mal, and the respirations were shorter, with a longer 
pause. 

2. In a coUie dog, weight eighteen pounds, with the 
same arrangements for graphic records as in the preeed- 
ing,atubewasintroduced into the larynx -with gentleness, 
then an atfempt was made, by exerting forcible manipu¬ 
lation on the exterior of the larynx, to force the tube out 
of the larynx into the mouth. This rude manipulation 
produced an arrest of respiration with a marked fall in 
the blood-pressure, the heart-strokes being much slower. 
On cessation of the manipulation, after the tube had 
been forced out, the respiratory and the circulatory 
mechanisms resumed their normal action. 






The upper tracine represents respiration, the next the blood-pressure, then the base line (abscissa), finally the signal showing the time of 
closure of the trachea, and the time in seconds. Note the very marked increase of the respiratory action; the increase of the respiratory stroke 
is very marked. Just before failure the strokes become less frequent, but they remain powerful to the last, the animal bringing into play ail tlie 


extraordinary muscles of respiration. Note the temporary rise in the 
and rather slowly to the last. 

detached membranes. Others have said that the cases die 
of eollapse, which is not an explanation. It has been as¬ 
serted that the deaths are due to reflex phenomena from 
irritation, but the method of production of these phenom¬ 
ena is not pointed out. 

1. In a healthy fox-terrier, weight twenty pounds, 
under full surgical anesthesia, ■with the respiratory appa¬ 
ratus marking the blood-pressure taken in the carotid 
artery, and after obtaining a control tracing, the larjmx 
was dilated in a manner as nearly as possible like that of 
-introducing a tube for intubation. The result of the 
careful introduction was merely a temporary inhibition 
of respirations. After a few feeble respiratorj'^ efforts, 
whose intervals were prolonged, normal respiratory 
rhythm was again established. However, when the tube 
was dragged forward with some force, so that its lower 
end pushed backward against the rima of the larynx,' 


blood-pressure, the gradual cardiac failure. The heart beats regularly 


3. A mongrel cur, weight twenty pounds, ivith prelim¬ 
inary preparation as in the preceding ease, was placed on 
the dog-board so as to bring his mouth into a position 
convenient for the introduction of the fingers into the 
pharynx and for tilting the epiglottis forward with 
gentleness. In so doing there was but little disturbance 
in the respiratory and the circulatory tracings. The only 
alteration noted ivas in a single partial respiratorj' inlii- 
bition. The heart was not at all affected. Then, allow¬ 
ing a good control of tracings to be made, the finger.s 
were introduced, and with considerable roughness and 
force the epiglottis was dragged forward, and with it the 
base of the larynx and the tongue, imitating a vigorous 
effort to dislodge membrane or recover a tube in certain 
catastrophies, which occasionally attend the operation 
for iniubation. Immediately on so manipulating the 
parts there was a respiratory arrest and tlie heart was in- 
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liibitedj causing a staggering temporary fall in the blood- 
pressure and the appearance of “vagal” beats. On re¬ 
peating such vigorous manipulations at short intervals, 
a less marked effect on each repetition was observed, un¬ 
til finally, when the animal had become quite exhausted, 
but little effect was produced. 

4. IVith preliminary preparation as in the preceding 
case, the diaphragm was exposed b)"' a median incision, 
and the stomach and the liver so withdrawn as to permit 
direct observations. The larynx; was now subjected to 
severe manipulation by passing the finger, through an 
incision between the upper ring of the trachea and the 
cricoid, into the larynx, and making pressure between 
this finger so placed, and the thumb on the exterior, 
thereby producing inhibition of the respiration and the 
cardiac action as before. Observations on the dia¬ 
phragm during this time showed the organ to be in relax¬ 
ation. The skin was so removed from the chest as to ex¬ 
pose the muscles of respiration, and the foregoing experi¬ 
ment was again performed. Direct observation showed 
that the muscles were in a state of relaxation. No respir¬ 
atory muscle was observed to be in a state of tetanic con¬ 
traction. On section of both vagi the respiratory phe¬ 
nomena appeared as before, but the cardiac remained 
normal. 

o. Tn a shepherd dog, twenty-five pounds in weight, 
the preliminary preparations as in the preceding case, 
the various phenomena were again produced by like pro¬ 
cedures. On painting the laryngeal mucosa with 4 per 
cent, solution of cocain, then repeating the intralaryngeal 
manipulation, no inhibition of either the respiration or 
the heart was observed. 

(i. In a mongrel, iveight 211^ pounds, the preparations 
as before, after securing control inhibitions by manipula¬ 
tions as in preceding experiments, 1/100 gr. of atropin 
was injected into the jugular vein. Almost immediately 
following this there was a rise in blood-pressure and the 
manometer strokes were shortened, indicating the loss 
of “vagal” influence. Then, on repeating the procedures 
described in the foregoing experiments, the respirations 
were arrested as before, but the blood-pressure remained 
unaffected. On severing the superior laryngeal nerves, 
then repeating the larrmgeal manipulations, no respir¬ 
ator}- inhibition followed. 

Summarjj of Expcrimcnlal Evidence. —These experi¬ 
ments show that the reflex inhibition is due to efferent 
impulses set up by mechanical irritation of the terminals 
of the superior larmgeal nerves. 

CLINICAL OBSERVATIONS. 

Effect on Respiration. —In almost every case of intu¬ 
bation there is at least a temporarv- inhibition of respira¬ 
tion in a manner and to a degree entirely comparable to 
that obtained by experiments on animals. The extent of 
this inhibition depends on the following factors; In 
cases in which the laryngeal mucosa is completely protec- 
ed bv a closclv adherent membrane, reflex inhibition of 
respiration is observed to be the least marked. In cases 
in whicli the membranes have disappeared, and the sur¬ 
face is raw and subjected to much irritation, like pro¬ 
cedures produce a more marked reflex inhibition. I have 
made these observations in a number of cases clinically. 
It need hardlv be said that the extent of inhibition is 
also in direct ratio to the amotint of mechanical irritation 
■produced bv the placing of a tube. The greater the ir¬ 
ritation. the greater the inhibition. In a child poisoned 
with toxin= and with but little vit.ality. inhibition may 
not be more marked at its very onset, but recovery of the 
normal state does not so readilv follow. _ 

Effc'-i on Cardiac Actinn.—Tn a number of inst.ancns 


in which direct observations oh the pulse were made dur¬ 
ing the introduction of the tube, an inhibitor}' effect on 
the heart was occasionally observed. The cardiac inhi¬ 
bition is, however, not nearly so frequently observed as 
the respirator}-, and what has been said as to the varia¬ 
tions of the respiratory inhibition may bo said equally of 
the cardiac. 

Collapse and Death Dae to Inhibitio7i. —From the ex¬ 
perimental and clinical evidence at hand, it is evident that 
collapse and death in intubation are due to the reflex 
inhibition of the respiration and of the heart, from me¬ 
chanical stimulation of the superior laryngeal nerves in 
the manipulation of the tube. The onset of the symp¬ 
toms is sudden. The patient at once becomes limp and 
lifeless, the face becomes livid, the pulse has disappeared 
from the wrist, respirations have ceased, and the child 
is dead. In cases less severe the child suddenly goes into 
a collapse characterized by its becoming suddenly relaxed 
in the midst of the struggle while the tube is being 
placed, the respirations ceasing, the pulse not being per¬ 
ceptible at the wrist. However, after a brief pause, 
respirations slowly resume, the pulse may be felt, weak 
and slow, but gradually growing stronger, and in a few 
minutes respiration and the cardiac action are again 
restored. The most marked characteristic is the abso¬ 
lute suddenness of the cessation of the respiratory and 
the cardiac action. 

Differential Diagnosis hetweenOhstruction from Mem¬ 
branes Pushed down and the Collapse from Reflex In¬ 
hibition. —In asphyxia from pushing down the mem¬ 
branes, the characteristic symptoms are the deep cyan¬ 
osis, slow but full pulse, and continued respiratory efforts 
for a short time. In a case of pure asphyxia from ob¬ 
struction, respiratory efforts do not suddenly cease. In 
collapse from reflex inhibition, the pulse disappears from 
the wrist, the heart-beats if at all observable are very 
slow and weak. In asphyxia the heart-boats grow tem¬ 
porarily actually stronger. In reflex inhibition death 
may instantly ensue. . Tn asphyxia it can not. In 
asphy.xia from obstructing membranes, cyanosis is much 
more marked than in reflex inhibition. In reflex in¬ 
hibition, when very profound, there may be a sudden 
pallor on account of the sudden total failure of the cir¬ 
culation. There is an abundance of experimental evi¬ 
dence, and physiologists are agreed that the blood-pres¬ 
sure in asphyxia rises, but the heart-beats become 
stronger and slower, and there is clinical evidence entire¬ 
ly in accord with that of the experimental physiologists, 
fl’ho quick perception of the difference between these 
two conditions is of the utmost importance in the con¬ 
duct of the case, as will be more fully pointed out di¬ 
rectly. 

Prevention of Collapse from Reflex Inhibition. —So 
far as the heart is concerned, this is done by a pre- 
liminai}' hypodermic injection of atropin. This drug, 
as is well known, paralyzes the nerve endings of the vagi 
in the heart, thereby protecting this organ against reflex 
inhibitor}- impulses. Or the local application of cocain 
on the laryngeal mucosa may prevent not only the reflex 
inhibition of the heart, but of the respirat ion as well. 

Treatment of Collapse from Reflex Inhibition. —^It is 
now my practice so to arrange the clothing of the patient, 
before performing the operation of intubation that 
ready access to the chest and the abdomen is provided, 
and that a towel and a basin of cold water are at hand. 
On the appearance of collapse the patient is inclined, 
bead downward, and artificial respiration maintained. 
In the meantime Ihe eliest and abdomen are smartly 
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struck with a cold, wet towel. Immediately after this 
slapping, the surfaec is dried and the slapping again re¬ 
peated. Cold water smartly applied to the surface of 
the skin is one of the most powerful respiratory stim- 
- ulants, and inspiratory effort is always first brought out 
on such treatment. Further than this there is little to 
be done. There is no time for medication. 

It will be at once seen how important it is to recognize 
the difference between collapse produced in such a man¬ 
ner and asphyxia from forcing down membrane. Sup¬ 
pose in a given case of collapse from reflex inhibition it 
was believed that membrane had been forced down, the 
tube having been placed in the larynx, hasty efforts would 
be iimnediately directed toward relieving the respiratory 
tract of this obstruction. Such efforts would consist 
naturally of an attempt hastily to remove the tube, and 
the efforts at relief would, by further stimulation of this 
inhibition area in the larynx, cause an increase in the 
very condition the operator was seeking to relieve. Fur¬ 
thermore, the blood-pressure having sunk almost to zero, 
the patient, instead of being inclined head downward, 
may be kept in the sitting posture while attempts at re- 
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Experiment on intubation roughly made, and foreign body in the 
Pharynx.—The upper tracing represents the respiration, the next the 
blood'pressure, and the lower two the time and the signal respectively. 

lieving the obstruction are made. Finally, it is doubtfrd, 
in consideration of the extraordinary expulsive power of 
the respiratory apparatus, whether a membrane may be 
detached and so firmly lodged below a tube as to cause 
an obstrirction after removal of the tube. 

If clinicians will take a retrospect of the cases in which 
such an obstruction was supposed to exist, they will prob¬ 
ably be enabled to recall no great respiratory efforts on 
. the part of their patients. In the presence of so appall¬ 
ing a catastrophe, calm observations are by no means 
made, as a rule, and if every ease was approached with 
the deliberate intention of making correct observations 
there would'probably not be a mistake in confusing ob¬ 
struction with reflex inhibition, and it would be found 
that nearly all the cases of so-called obstruction are cases 
of reflex inhibition. In one case occurring in my own 
practice, in which the child went into coUapse while in¬ 
troducing a tube in second intubation, the patient was 


handed to one assistant, another kept up artificial respi¬ 
ration, while I made clinical observations of the phenom¬ 
ena. Placing my ear to its chest, I heard faint, slow 
heart-beats, soon becoming louder and more rapid as the 
child rapidly regained consciousness. This case was a 
repetition in its every phase, clinically, of the inhibition 
phenomena experimentally produced. 

THE INTERDEPENDENCE OP PHYSIOLOGY 
AND MORPHOLOGY AND THEIR EDU¬ 
CATIONAL IMPORTANCE.* 

BY JAMES WEIR, Jr., M.D. 

“WAVELAND,” OWENSBORO, KX. 

Since the great epoch-making theory of Darwin has 
now ceased to be merely a theory, and is accepted as a 
doctrine that is as clearly demonstrable as is the helio¬ 
centric doctrine of Copernicus, an early and universal 
entrance, by the students of our medical schools, into the 
study of morphology seems to be demanded. 

In our public schools, in which the vast majority of 
our population gain their education, the scheme of life, 
with its multitudinous ramifications throughout the ani¬ 
mal and vegetable kingdom, receives but scanty atten¬ 
tion. In point of fact, beyond a slight and necessarily 
imperfect knowledge of the fundamental principles of 
physiology and anatomy, the public school graduate 
passes through life in absolute ignorance of his or her 
status in the scale of animate beings and in the economy 
of Nature. Not only is this true of the public school 
graduate, but also of the university or college alumnus 
or alumna unless he or she has taken special courses of 
study. 

The text-books on physiology, anatomy, and kindred 
subjects, which are to be found in the curricula of our 
pirblie schools and colleges, are elementary, and for the 
most part pseudo-scientific in scope and character ; hence 
—owing cliiefly to ■ their condensed form, in which 
authors mistakenly imagine that brevity is necessarily 
simplification—^they are not adapted to the needs of the 
student, and generally lead to faulty concepts on 
his or her part. Again, in the study of physiology, the 
authors of these books seem to presuppose a Imowledge 
of morphology; for, without some acquaintance with the 
laws governing life in its various modifications and 
forms, a true concept of physiologic data, I take it, can 
not be acquired. A Imowledge of biology implies not 
only an understanding and a comprehension of the func¬ 
tions of organs, but a knowledge also of the forms in 
which life is to be observed and their causes and en¬ 
vironments ; in one word, the laws which give rise to, or 
occasion, these forms. All through the study of physiol¬ 
ogy the student meets with morphologic references, such 
as the phenomena of cell life, cell growth, etc. Some of 
the most important discoveries in physiology are based 
directly on knowledge derived from morphology; for in¬ 
stance, the phenomena of ovulation, of digestion, and 
renal and hepatic elimination. 

It is-true, as Haeckel has already pointed out, that 
"the two chief divisions of biological research—^mor¬ 
phology and physiology—^have long traveled apart, tak¬ 
ing different paths. Morphology, the science of forms, 
aims at a scientific understanding of organic structures, 
of the internal and external proportions of forms. Phys¬ 
iology, the science of functions, on the other hand, ,s 
at a Imowledge of the functions of or, in j 

words, of the manifestations of ■ 

separation was wholly > i '■ —< 
much harm. "When we consider 
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dependent function is on form, and hou- ver}- frequently 
the former is modified by the latter, we at once see that 
the two sciences should go hand in hand, for they are in 
point of fact interdependent. 

Again, physiolog)', by neglecting the comparative 
method of stud}'—which method is necessary for an accu¬ 
rate and comprehensive grasp of almost every science— 
has fallen behind, and now lingers at least a decade in 
the rear of morphologj- in point of absolute and certain 
Icnowledge. “Indeed, the direction at present taken by 
physiolog}" is so one-sided that it has even neglected the 
recognition of the most important functions of evolu¬ 
tion, nameljq heredity and adaptation, and has left this 
entirely physiological task to morphologists. We owe 
to morphologists, and not to physiologists, nearlj" all that 
M'e know of heredity and adaptation.” 

Physiologists are beginning to recognize the fact that 
they are behind the times in their methods of study, and 
are welcoming morphologists as brother scientists with¬ 
out whom their oum efforts would be practically nil. 
That physiologv' and morphology are intimately con¬ 
nected and interdependent, the following instance, one of 
a countless multitude of like ones, will easily demon¬ 
strate. The eye of a human embrjm is a simple struc¬ 
ture, having its analogue in a fixed and permanent type 
which is to be found in certain forms very low in the 
scale of animal life. In the fully developed human eye, 
however, we see that the organ has entirely changed its 
form, and that with this change of form it has acquired 
certain functions; therefore the evolution of the eye 
necessarily requires not only a study of its change of 
form—morpholog}'—^but also a study of its acquired 
functions—^physiolog}'. Prom a study which in the 
beginning was wholly morphologic, it has now become 
physiologic also. 

Thus it will be seen that, for a comprehensive insight 
into the functions of any organ, we must first have some 
knowledge of its structure and the modifications and 
changes which have already taken place or which will 
probably take place in it; for in these days, such is our 
morphologic lore, in other words, our knowledge of 
adaptation and heredity, that we can prophesy changes 
and their results with some degree of success. But, even 
if physiolog)' were up to date and stood side by side with 
morphology'in point of knowledge, it would be impossi¬ 
ble for a student—no matter how thoroughly he may be 
versed in physiologv'—who had no morphologic data, to 
o-rasp underkandingly the doctrine of evolution. Why 
can not the studenf who is thoroughly conversant with 
the “manifestations of life” grasp the mea^g of Dar¬ 
win, who simply enunciated that “the chain of animal 
life begins in simple organism and ends in complex’ ? 
The answer is easv: he does not know the links in this 
chain of life, nor' can he see how one link is joined^ to 
another; he is not acquainted with one of the chief divi¬ 


sions of biologv—^morpholog}'. 

I believe that I can assert without fear of contradic¬ 
tion, that there is not one man of any eminrace in the 
entire scientific world who does not believe in the doc- 
trine of evolution. Why then is it that there are so 
manv men and women who utterly and whollj refuse 
even to consider this doctrine as sensible, much lets troe. 
A.'^ain, the answer is that it is mainly on account of their 
io-norance of biolog\'. It has been demonstoted time 
and a<-ain. bv eminent theologians, both in this county 
.and abroad.' that evolution is not antagonistic to the 
tenets of tlic Christian faith. The learned, scholarly, 
.and erudite McCosh died believing in and upholding the 
doctrine of evolution, while several deans, canons. 


bishops, and one archbishop of the church of England, 
have been its ardent champions and supporters. Stanley, 
Farrar, Sanday, .Cheyne, Driver, Sayce, and Eobertson 
Smith stand by the side of Huxley and Haeckel, as far 
as Danvinism is concerned. We need not go abroad in 
search of clergimen who have dared to study facts as 
the}' were and are, and to announce their acceptance of 
this doctrine, and who were brave enough to undergo 
religious mart}rdom for the sake of their beliefs. Win- 
chell of Tennessee, Woodrow of South Carolina, and Toy 
of Kentucky were devoted Christians, and yet they were 
expelled by their ehurches and branded as heretics simply 
because they dared to believe in biologic evidence—the 
unerring testimony of morphology, physiology, and 
psycholog}'. Tliese men were the victims of ignorance; 
the people who condemned them, if they live long 
enough, will in the end be forced to acknowledge the eor- 
reetness of the doctrine of evolution, and, coincidently, 
their own error. Many years ago, when Copernicus 
enunciated his heliocentric theory, his opponents said: 
“If your doctrines were true, Venus would show phases 
like the moon.” “Yes,” said he, “you are right. I Imow 
not what to say, but God ,is good and will in time find 
an answer to this objection.” In 1611 the telescope of 
Galileo showed the phases of Venus. God had answered. 

Winchell was not unmindful of those scientific 
martyrs, Copernicus and Galileo, when his time came. 
Says Andrew D. White, in-his ^'Warfare of Science with 
Theolog}',” when discussing Winchell’s dismissal from 
the chair of theology in Vanderbilt University: “The 
professor was told by Bishop McTyeire that 'our people 
are of the opinion that your views are contrary to the 
plan of redemption’ (as formulated by the Methodist 
Church, not by Christ, he might have added), and was 
requested to quietly resign his chair. To this the profes¬ 
sor made the fitting reply:' ‘If the board of trustees have 
the manliness to dismiss me for cause, I prefer that they 
should do it. Ho power on earth could persuade me to 
resign.’ ‘We do not propose,’ said the bishop, -with quite 
gratuitive suggestiveness, ‘to treat you as the Inquisition 
treated Galileo.’ ‘But what you propose is the same 
thing,’ rejoined Dr. Winchell. ‘It is ecclesiastical pro¬ 
scription for an opinion which must be settled by scien¬ 
tific evidence.’ ” 

I will venture to assert that if Bishop McTyeire and 
his fellow-churchmen had‘been familiar with the history 
of life as it is ivTitten upon the rocky frame-work of the 
earth, and as it is found in the countless forms of ani¬ 
mals and plants scattered throughout animal Hature; 
if he and they had grasped understandingly the problems 
of biologic research, their treatment of Dr. Winchell 
would have been entirely different. The laurel wreath, 
and not anathema maranatlia, would have been his 
portion. 

If Gladstone had been a morphologist he would not 
have subjected himself to the overwhelming attacks of, 
and decisive defeats by. that great master of biologic 
science, Thomas H. Huxley. 

Our schools are for the education of our children. 
Then why allow them to pass from out these institutions 
in utter ignorance of the verv' principles of life itself? 
Would it not be far better policy to lay before them the 
scheme of life as demonstrated by biologic research than 
to entirely ignore this most importanr science, leaving 
them to grope in the dark when they arrive at years of 
mahirity? I think so. for the people of the United 
States are demanding the right more and more, ns time 
passes, of investigatng the problems of life and of work¬ 
ing them out for themselves. We have no moral right 
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to debar the coming generation from that knowledge 
which is its privilege and its due. Because thousands of 
men and women of to-day, in their scheme of creation, 
prefer the mud Adam of the ignorant, half-savage 
Assyrians—for Moses unquestionably borrowed his “man 
of clay” from them—^to the flesh-and-blood man of the 
educated Englishman, is no reason for allowing the com¬ 
ing generation to drift into the same absurd error. 
There should be no excuse for such ignorance, and yet 
that this lamentable lack of information concerning 
the scheme of life does exist there can be no question. 
And why does it exist? Simply because the most impor¬ 
tant of all sciences, biology, is not taught in our schools. 
More than once I have seen college graduates, men of 
wide reading and with' well-trained minds, baffled by 
the sophistical arguments of some cross-roads ■wiseacre 
simply for the lack of a few morphologic data. 

Biolog}"—^morpholog}", physiology, and psychology— 
should be taught in every school in the land. When men 
learn to look at life through the eyes of science, throwing 
aside forever the hampering influences of dogmatic the- 
olog}" and scholasticism, they will soon recognize error 
and abandon it. Medical schools especially should estab¬ 
lish biologic chairs, from which should be enunciated the 
great truths of physiolog}", morphology, and psychology. 
Without a thorough knowledge of biology a physician’s 
education is incomplete; especially is this true where 
there is ignorance of physiology and morphology. 


ABE WE DEGEE’EEATIMG? IF SO, WHY?* 
BY E. STm’ER, M.Sc., M.D., Ph.D. 

FORT COLT,INS, COLO. 

This is a question which is being seriously discussed 
by sages, philosophers, statesmen, physicians and aU 
persons interested in the welfare of the race; but to the 
physician, who is brought into such intimate contact with 
its causes and manifestations, and who by his training 
and opportunities is well prepared to throw a flood of 
light on it, to illumine its dark recesses and banish mis¬ 
conceptions, it should be a subject of absorbing interest. 

Before we can formulate a definite opinion one way 
or another in this matter, we must have some standard 
or ideal by which to be governed in arriving at conclu¬ 
sions. This standard should be a broad and a com¬ 
prehensive one, and should embrace not merely certain 
parts or phases of human progress, but should include aU 
those elements which are necessary for the symmetric 
development and uplifting of the human race. Men and 
women shoiild not only be attaining to greater physical, 
intellectual and moral perfection at the same time, but 
this should be true of the great majority of the individ¬ 
uals constituting a nation or a race. It is not enough 
to constitute national or racial progress, that the stream 
of evohition carries forward on its bosom to greater phys¬ 
ical perfection, higher intellectual achievement and 
grander moral excellences, a few favored ones, if at the 
same time the great mass of individuals are not likewise 
moving forward along the same lines. If the majority 
of the people do not possess healthier bodies, more acute 
and better balanced minds and higher moral natures, 
it becomes a serious question, despite our achievements, 
to decide whether we are progressing or retrograding.' 

There can be no doubt of the truth that the massing 
of enormous populations in large cities, ■with the im¬ 
pure air and bad sanitar}" surroundings, and insufficient 
or excessive quantity or improper kinds of food, late 

•Presentea to the Section on rhyslolofw nad Dietetics, at the 
Fiftieth Annual Meetlne of the American Medical Association, held 
at Columbus. Ohio, June 0-9, 1S99. 


hours and excesses of various kinds, together with the 
high-pressure of-methods of living and the mad struggle 
for wealth, have done much to lower the health and vital 
resistance of a large part of our population. The crowd¬ 
ed tenement houses and the sweat-shops, with all‘their 
physical evils and moral degradation, form a dark and 
corrupting current in the stream of our national life. 
And while it is true that some choice spirits in the great 
stream which is constantly pouring into the cities from 
the rural districts escape these contaminating influences, 
rise to high positions of honor and trust, and, by ming¬ 
ling with, infuse strength and vitality into the decaying 
city populations, still the greater number are either en¬ 
gulfed or ruined by the putrid stream or are soiled by its 
foul contact. That this great change from rural to ur¬ 
ban life has been followed by physical degeneracy in the 
population of to-day as compared with our ancestors of 
fifty or one hundred years ago no one will deny, and 
unless existing evils are speedily corrected, these physi¬ 
cal defects and moral obliquities will become more pro¬ 
nounced with each succeeding generation as the popula¬ 
tion becomes more aggregated in the cities. 

Whether from an intellectual standpoint we are in ad¬ 
vance of a few generations ago is a very difficult matter 
to decide. There can be no question that the greater 
attention given to the study of the objects and phenom¬ 
ena of Nature, which has led to so many discoveries and 
inventions, has greatly enlarged our mental horizon and 
given us a vastly more comprehensive view of the uni¬ 
verse than was possessed by our ancestors. 

_ The facilities for travel and the ease of communica¬ 
tion between the most distant parts of the civilized 
world have placed the mental products of the whole 
world within easy reach of every worker. This has un¬ 
questionably led to breadth and comprehensiveness of 
vnew, but at the same time, by presenting so many dis¬ 
tractions to the mind, has caused a plethora, a satiety, 
in short a mental dyspepsia, which has led to the forma¬ 
tion of many toxins, to defective assimilation and a very 
imperfect nutrition of the intellectual centers. 

While brightness, quickness and the superficial, showy 
qualities of mind have been highly developed—^power of 
concentration and profound thought have not been cor¬ 
respondingly increased—indeed so intense is the com¬ 
petition and so strong the desire to attain an early fame 
or, more properly spealring, notoriety, that in order to 
secure this object almost any means is adopted in prefer¬ 
ence to long-continued investigation, hard work and pro¬ 
found thinking. Nor is it difficult to point out at 
least some of the causes that have led to this state of af¬ 
fairs. Under the conditions which prevailed fifty years 
ago most of the boys and girls of our country lived in the 
rural districts; they were brought into close contact 
with nature, they breathed its atmosphere and were 
bathed in its influences. This communion with grand and 
beautiful objects—the majestic mountains—the vast and 
solitar}' forests breathing a language of their own, the 
expansive prairies, the mighty rivers and the rippling 
brooks, together with the exacting conditions on which 
success and even existence depended, infused health and 
vigor into their bodies, gave ■time for their minds to de¬ 
velop in accordance ■with the plan impressed by Na^ture 
on the race throughout the ages, and inspired them with 
a strength and steadfastness of purpose which are sadly 
deficient at the present time. In those days boys and 
girls attended school, three, four or five months in the 
year and, even while in attendance, spent a large part of 
their time out of school hours in active work or out-door 
sports, so that there was but slight opportunit}’ of pro- 
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duciDg that mental tire and satiety which are so prevalent 
at the present time. 


The minds of the children were being evolved in ac¬ 
cordance with the phylogenetic laws impressed on the 
race throughout the long distant past, and the result was 
mental stability, strength and endurance, as well as a 
dogged determination to get down to the bottom of 
things, even if it took 3 'ears or a lifetime to do it. But 
how different is everything at the present time! The 
child probably comes into the world loaded dovm by in¬ 
herited wealmess or tendencies to disease or crime, 
caused by the high pressure, unnatural life, dissipations 
or vices of its parents. 

When it gets htmgry, which is in a very short time 
indeed, instead of being fed on the food designed by 
Nature for its sustenance, it is filled up with co^s milk 
or some manufactured nostrum; when it cries it is given 
brandy, paregoric or some other narcotic poison to 
paralyze its digestive organs and nervous system into 
submission, and still many wonder why indigestion is 
so prevalent among children and why the use of narcotic 
poisons is so fearfully on the increase among the people. 

Wlien scarcely out of the cradle the child is grappled 
by the tentacles of our educational system, and they 
never relax their hold until he has run the gauntlet of 
the kindergarten, the graded schools, high schools, col- 
eges and universities, and emerges a finished product 
of this system. While much of the work throughout the 
whole course is illogical, and sins against the symmetri¬ 
cal physical, intellectual and moral development of the 
child, the youth and the man, still it is during the early 
years of childhood and youth, when the brain is xmstable 
•and easily irritated, that the greatest amount of harm 
is done by the stuffing, cramming processes, the almost 
endless examinations and the continual nervous strain 
and irritation which attend them. That the above 
statements are no mere jeremiad, but based on actual 
facts is conclusively shoAvn by thousands of physical and 
mental wrecks caused every year by tliis systembodies 
which under better management might have become 
bulwarks of our national safet}^, and minds that if al¬ 
lowed to develop in accordance with Nature’s laws might 
have helped to advance and adorn our civilization instead 
of being obliged to drag out a weakened, miserable ex¬ 
istence or to languish behind prison bars or within the 


rails of insane asylums. 

The enormously increased percentage of the insane, 
s compared "with the whole population, within the last 
wenty or thirty years, is verj^ strong proof that mental 
lability at least is not increasing. 

The American home has always been the upbuilder 
f physical health and integrity, the conservator of men- 
al strenoth and power and the preserver of moral recti- 
ude and°purityc The sanctity and inftuence of the home 
lave always been among the strongest bulwarks against 
ihvsical evils, the greatest safeguards against moral 
nlinquencies and a powerful protection against mental 
issipation, and it naturally follows that anything which 
ends to lessen the influence exerted by the home upon 
he people must have a demoralizing effect. 
dll deny that the home has lost much of ^be 
t once exerted over the people. Its f S 

Qvaded and its members have been 
ocieties secret organizations, etc., which, 
ively injurious, at least do not possess the stren^he - 
Dg, tranquillizing and uplifting influemes of the home. 

Me it may be claimed that the diffusion of cdu^- 


that crime is on the increase and that this increase is not 
confined to the illiterate but includes man^' ivith a good, 
nay, even a superior, education. 

The intellectual faculties have been cultivated at the 
e.vpense of the moral nature, and the result is an asym¬ 
metric development—^a social pariah, a degenerate. 

We are wont to boast about our progress, our liberty 
and our freedom, but I fear that we forget that the most 
rapid and brilliant results are not always a sure criterion 
of the most enduring advancement, that liberty may not 
mean physical, intellectual and moral disenthralment, 
but license leading to the most abject slavery, and that 
freedom, instead of breathing forth a spirit that ennobles 
and uplifts mankind to a higher and better plane, may 
exhale a mephitic poison which degrades and besots all 
who come within the range of its baleful influence. 

No better illustration of the abuse of this so-called 
freedom can be cited than the material appearing in our 
modern newspapers. Their columns are not only filled 
with falsehood and misrepresentation, but reek with 
sensationalism and vileness which make them unfit for 
decent homes. They bristle with advertisements of vile 
nostrums, which not only defraud and swindle the un¬ 
wary and ignorant but carry death and devastation in 
their trail. In one column appears a panegyric on the 
elevating influence of the press, and in another the notice 
of an abortifacient remedy which carries death in its 
wake and makes virtual murderers of the people who use 
it, and if justice and right were done would make the 
newspapers accomplices in the transaction. In another 
place can be seen the report of an eloquent sermon, ac¬ 
companied in a nearby column by the heartrending ap¬ 
peal of some scoundrel and fakir to the real or imaginary 
victims—principally the latter—of youthful indiscretions 
or lost manhood. And still we are told that the news¬ 
papers are the great educators of the people I 

If guiding youthful minds into sensationalism and 
vice, if acquainting them with and showing them how 
to commit crime, if giving assistance to the vilest frauds 
and swindles and helping them to plunder a credulous 
and ignorant public, if these and many other similar 
things for which the newspapers are directly responsible, 
are high and noble, then truly they are performing their 
mission in a highly successful maimer. 

The spread of venereal diseases, tuberculosis and car¬ 
cinoma, together with the widespread use of stimulants 
and narcotic poisons, has done much to taint the blood 
and lower the vital resistance of the people, so that it is 
doubtful whether much of the progress made in sanitary 
science and the stamping out of contagious and in¬ 
fectious diseases has not been counterbalanced by a low¬ 
ered general vitality. 

It is tine that owing to these advances and the enorm¬ 
ous increase in the number of hospitals and charitable 
institutions the death-rate among children and the de¬ 
pendent classes of all ages has been greatly reduced, 
and along with this reduction the general death-rate has 
been greatly lowered, but the fact nevertheless remains 
that an immense number of weaklings have been saved to 
transmit their defects to coming generations and still 
further lower the -general health and vital resistance. 

As all very well know, Nature is inexorable and no 
respecter of persons or position in life, and by a process 
of natural selection she weeds out the weak and preserves 
the strong; still, so thoughtless, careless or ignorant are 
most people on this important matter, and so easily and 
widely can physical evils and crime be disseminated, 
that no opportunity should be lost in directing attention 
to the question, jlen who exercise the greatest care in 
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selecting the best stock for breeding horses, cattle, sheep, 
dogs or even hogs, give scarcely a thought, save in some 
instances a mercenary one, to the life partners of their 
sons and daughters, and permit their grandchildren to 
come into the world loaded down with a burden of disease 
and a tendency to vice" and crime which they might have 
prevented. 

I do not wish to be regarded as a pessimist, because I 
believe that evolution is carrying mankind forward to a 
higher and nobler destiny, but whether we as a nation 
shall participate in that grand future or, by lapsing into 
the vices and mistakes of the great nations of the past, 
follow their downward course to ruin or extinction; 
whether we, in adopting the corruption, profligacy and 
crimes of Greece and Eome, shall follow Greece and 
Home to degeneracy and extinction, will largely depend 
.on our disposition and ability to stem the adverse tenden¬ 
cies which are sapping our physical vigor, undermining 
our mental strength and debasing our moral nature. If 
we would avert the fate of Home, we must avoid the evils 
that led to Eome’s downfaU. 


NOTES ON FEACTTTEES OF THE LONG BONES 
WITHOUT DEFOEMITY. THE SUB- 
PEEIOSTBAL TYPE OP FEAC- 
TUEB IN THE YOUNG.* 

BY JAjMES POETER FISKE, M.D. 

Assistant Surgeon. Roosevelt Hospital Out-patient Department; 

Attending Orthopedic Surgeon, Bellevue Hospital Dispen¬ 
sary; formerly Attending Orthopedic Burgeon. 

NewV’ork Post-Graduate Hospital. 

NEW YORK CITY. 

That fractures of the long bones often occur without 
deformity, and indeed without many of the usual signs 
of fracture, is well known; still the absence of the usual 
signs may lead to the overlooking of the principal lesion 
at the first examination, and when this has happened, the 
subsequent condition may be quite disastrous to the at¬ 
tending physician at the second examination. A study 
of the clinical features of simple fractures, combined 
with the findings of the operator, should enable the care¬ 
ful observer to make a rather accurate diagnosis in most 
of the bone lesions brought to his attention. 

Fractures without deformity may occur in the long 
bones at any age, but in adults these fractures are easily 
displaced and give the usual signs on examination. In 
children, loss of continuity without deformity has been 
noted in cases of epiphyseal separation, where there has 
been spontaneous reduction, or where the force has not 
been sufficient to produce displacement, yet mobility has 
been found on examination. We have also noted many 
cases of simple complete fracture in the young, where the 
fragments were in accurate apposition, but where the 
usual signs, including displacement, were elicited' on 
manipulation. It is not these eases which I intend to 
consider here, but a type of fracture occurring in chil¬ 
dren and young people where there is no tendency toward 
displacement, which, on examinationj presents certain 
features which I think entitle it to be considered by it¬ 
self, and which we regard and shall speak of as the sub¬ 
periosteal fracture. On the fracture service at the Eoose- 
velt Hospital Dispensary, we have recorded a number of 
cases in children, all of which presented the same signs 
and sj'mptoms as regards the existence of fracture, and 
which I feel justified in placing in this category. 

It has been stated that fractures are accompanied by 

•Presented to the Section on Dlsenses of Children, at the 
Fiftieth Annual Jleetlng of the American Medical Association, held 
at Columbus, Ohio. June G-8. 1899. 


rupture of the periosteum. In adult life this is gener¬ 
ally true, but in the young we have several types where 
the periosteum is more or less intact. In fact, the forms 
of incomplete fracture noted are accompanied at most by 
only partial rupture of the periosteum, and in the sub¬ 
periosteal type the injury to periosteum is slight. Such a 
fracture occurring after a trauma, slight or of moderate 
severity, without deformity, may be overlooked where 
one’s suspicions are not aroused, or by a hasty or super¬ 
ficial examination. 

One of the earliest cases noted came before me at the 
Eoosevelt Hospital Dispensary. A child, 15 months old, 
fell from a cot and suffered a contusion about the hips 
and thigh. Taken at once to a neighboring physician, 
it was regarded as a simple contusion and lotions pre¬ 
scribed. The next morning the child was brought to.us 
and a careful examination revealed a fracture of the 
upper third of the femur. No displacement, crepitus, 
nor edema was present, and not much pain, but on gentle 
manipulation a hinge-like motion demonstrated the bony 
lesion. There was no tendency toward displacement, 
and as the body showed certain signs of rickets, it was 
evident in this case that a thickened periosteum extended 
over the break which, combined with muscular fixation 
and superimposed fat, rendered the case - somewhat ob¬ 
scure. 

My observations on rhachitic subjects, made since 1894, 
at the New York Post-Graduate Hospital, may be of 
some interest. In certain cases of bow-legs, where the 
deformity was of such a nature as to require the removal 
of a wedge from the tibia, after such a removal, instead 
of chiseling the fibula, I have forcibly straightened the 
leg after the manner of a brisement ford, and after full 
correction the condition of the fibifia was noted. In no 
case was the periosteum completely torn, nor was there 
any tendency toward displacement at the site of fracture; 
in fact, these cases were typical, subperiosteal fractures 
of the fibula produced artificiaEy. 

These cases are brought to us by the parents or friends, 
with a history of slight or moderate trauma, as a rule. If 
recent, edema is absent or slight and ecchymosis usually 
absent. Where only one bone is the seat of this partic¬ 
ular lesion, as in the forearm, we must look for it, in 
order to discover it, and the only safe rule is to look for 
this sort of fracture in every trauma to the limbs, no 
matter how slight. These fractures have been overlooked 
where a fairly careful examination for bone lesion has 
been made, and our manipulations must be of a partic¬ 
ular kind as well as exceedingly gentle to demonstrate 
them, and at the same time not damage the parts. My 
method is as follows: The bone to be examined is held 
in one hand, at the middle third, while the lower end is 
grasped and an attempt made to gently sway it back and 
forth. If a subperiosteal fracture be present, a hinge¬ 
like motion is appreciated at some portion of the shaft 
under examination. During such manipulation no 
crepitus is elicited. There is no tendency to overriding, 
and pain is absent or slight. The entire shaft is exam¬ 
ined after this manner. The bone should never be^ 
grasped and an attempt made to forcibly rub the frag-' 
ments of a supposed fracture together. 

The chief features based on the cases which have come 
before me are as follows: 1. Trauma, often slight or of 
moderate severit}", is usually from direct violence. 2. 
Pain may be absent or slight, seldom severe. 3. Deform- 
itj" is absent; exceptionally there is slight sagging, as 
where both bones of the forearm are involved, never any 
overriding. 4. The function usually has but slight im¬ 
pairment, seldom complete loss. 5. Crepitus is always 
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absent. In connection ■vritli the above the examination 
■will show a hinge-like motion at the site of the lesion, 
which is typical of these fractures. 

A simple yet complete classification of fractures is of 
value both to the student and teacher, and by reference 
to the following table we see just where this type of 
fracture belongs. This table is based on the fractures 
treated by us at the Roosevelt Hospital Dispensarj' dur¬ 
ing five years ended Sept. 1, 1898, aggregating 1039 
cases, of which 841 were fraetures of the long bones, and 
of these 433 occurred in patients under 16 years of age. 


Simple, '123. 


Fractures. 1 


( Complete, 3o3. 

C Incomplete, 70. 


( Greenstick, .W. 

( Sub-periostal, 13. 


Compound. 


When we bear in mind that these are hospital statistics, 
I feel I am justified in stating that the subperiosteal 
fracture occurs more frequentlj' than indicated by this 
table. Many of our fracture cases, and this is especially 
true of the obscure ones, have been subjected to harsh 
and unnecessary manipulation before they reach us, and 
in this waj' cases have been converted from the subperios¬ 
teal type into the simple complete fracture. 

It will be of interest to compare the subperiosteal 
fracture with the simple complete one, which I have done 
in the following table. 


Subpori osteal. 

1. Trauma. Usually not severe. Di¬ 

rect. 

2. Pain. Absent or sliebt. 

S. Function. May be only sligbt im¬ 

pairment. 

4. Deformity. Usually none. 

5. Fdoma. Slight or absent. 

6. Eccb^mosis. Usually absent. 

T. Crepitus. Absent. 

8. Mobility. Hinge-like motion. 


Simple complete fracture. 
More severe. Direct or indi¬ 
rect. 

Marked. Often severe. 
Usually marked loss, often 
complete. 

Present or easily produced. 
May be marked. 

Often present, 

Present. 

Complete. 


At one time I was of the opinion that in the younger 
children we were more apt to have subperiosteal frac¬ 
tures, while in older ones the green-stick variety would 
preponderate, taking into consideration all incomplete 
fractures brought to us, but this opinion was probably 
due to the greater liability of subperiosteal fractures 
occurring in rhachitic bones before the stage of sclerosis. 

I thiiS. it may be said that a “false diagnosis,” or 
rather a lack of appreciation of the true state of affairs, 
is more often due to the neglect of a ^stematic 
examination than any other factor, and this is certainly 
true as regards the recognition of the subperiosteal frac¬ 
ture. As a rule in these injuries, the parts are favorable 
for a complete examination, but this must be systematic, 
the manipulations must be made in the proper manner 
and with due gentleness, and the anatomy of these frac¬ 
tures must be borne in mind. 

Where these cases are overlooked they wiU develop un¬ 
due pain and possibly excess of callus formatton, with 
some angular deformity later on, due to sagging at the 
point of fracture. In fact, we have had cases brought to 
us where the first sign noted by the parents has been 
either bony thickening, or a slight angular deformity, 
and many of these were undoubtedly subperiosteal frac¬ 
tures foliowinsr a slight trauma, and not recognized or 
treated. I can bring to mind several cas^ where chil¬ 
dren have received injuries, have concealed their exist¬ 
ence from their parents, and where later a slight angular 
deformity followed. In each case loss of function was 

absent or trifling. . 

As reaards treatment, simple fixation has been prac¬ 
ticed. either bv means of lateral splints, the starch dre^s- 
ine. or the plaster-of-Paris cast. In my hospital cases 
T have continued the fixation for four weeks, as a rule. 


though I am satisfied that in many cases repair has oc¬ 
curred somewhat sooner. The amount of provisional 
callus thrown out is always less than in the complete 
fracture, and in some cases it has been impossible to de¬ 
tect callus formation during the process of repair. 

Various forms of incomplete fractures have been 
recorded and described. Some of these are frequent, 
have certain anatomic features, and may be recognized by 
certain clinical symptoms. Others occur more rarely, 
may be due to some peculiar combination of force, atti¬ 
tude, and constitutional dj'scrasia, and do not give rise 
to any diagnostic group of clinical symptoms. Of the 
simple incomplete fractures of the long bones in the 
young, we have two principal tjqies, the green-stick and 
the subperiosteal. 

CONOIiUSIONS. 

Subperiosteal fractures usually present certain typi¬ 
cal symptoms, and we should be able to recognize these 
lesions and differentiate them from the complete frac¬ 
tures. 

' Their union is characterized by the formation of a 
slight amount of callus, and solid” union takes place in 
considerably less time than in the complete fracture. 

In every contusion to the limbs, in the young, no mat¬ 
ter how slight, a systematic search should be made for 
this particular lesion. 

In rickets there is a greater liability toward the occur¬ 
rence of incomplete fracture, and especial liability dur¬ 
ing the stage of softening for the production of the sub¬ 
periosteal fracture. 

jMany cases of subperiosteal fracture are undoubtedly 
converted into simple fracture through improper manip¬ 
ulation or by too forcible examination. 

In submitting these preliminary observations I wish to 
express my appreciation of the many courtesies extended 
to me by Dr. Alexander B. Johnson and Dr. John Mc- 
Gaw Woodbury. 

ALBUMINURIA; ITS PROGNOSTIC VALUE IN 
CHRONIC NEPHRITIS.* 

BY CHARLES ALLING TUTTLE, PiiB., M.D. 

NEW HAVEN, CONN. 

The mass of evidence which has come to us of late, 
from the autopsy table, shows conclusively that chronic 
nephritis exists and is an unrecognized cause of death 
in a proportion of cases far beyond ordinary belief, and 
the comparison of carefully kept records of cases before 
death with autopsy findings shows that little reliance can 
be placed on the mere urinary examination, either posi¬ 
tive or negative, as a means of absolute diagnosis or prog¬ 
nosis of Bright’s disease. It will be the purpose of these 
notes to show that the result of the ordinary examina¬ 
tions of the urine,either in our-offices or laboratories, are 
of little if any value in very many cases, from a diag¬ 
nostic or prognostic standpoint, and that we are forced 
upon the verj' varied and numerous clinical manifesta¬ 
tions and the absolute toxicity of the urine as offering 
the best and safest means of diagnosis. 

That chronic insterstitial nephritis can exist without 
albumin, without casts and without uremic 63 rmptoms 
is beyond question; and that such conditions do exist 
and are brought out only at the autopsy is not an un¬ 
usual circumstance and, further, that albumin of meas¬ 
urable quantity, casts, cither of a hyaline or granular 
variety or both, can exist and the health of the individual 
be unimpaired throughout many years is the experience- 

•Bead before the New Yorl: State Medical Association, KowYorl: City. 
Oct. 24^20, 
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of the writer. “Formerly—a single observation of albu¬ 
min in the urine meant albuminuria;albuminuria meant 
disease of the Iddney; disease of the kidney meant, in a 
great majority of the cases, chronic BrigbFs disease; 
BrigbFs disease meant steady progress toward a more 
or less remote fatality; interrupted at times by various 
accidents which would still more accelerate it.”^ In 
this both the premises and the logic are in error and are 
in general as untrue as would be the opposite statement 
that chronic Bright’s disease is never attended with al¬ 
buminuria, or that albuminuria never meant nephritis. 
My experience leads me to believe: 1. That Bright’s 
disease may exist without the ordinary urinary manifes¬ 
tations, viz.: albtunin or casts. 2. That positive urinary 
indications, viz.; albumin and casts, may be found in 
the normal urine and hence do not necessarily mean 
Bright’s disease. 3. That, given a case of chronic 
Bright’s disease attended with albuminuria, the fact of 
its presence, its constancy or its amount has absolutely 
no prognostic significance. 

1. As to Bright’s disease without urinary manifesta¬ 
tions, there can be no question to-day that it may 
begin, run a more or less lengthy course and terminate 
fatally without at any period showing other urinary symp¬ 
toms than continued, low specific gravity or frequent 
micturition, and cases also occur which at one period of 
their course have both albumin and easts, but in which 
these disappear and the patient has comfortable health 
throughout an indefinite number of years. Austin Flint, 
as early as 1886, says“the small granular Iddney may 
sometimes secrete urine which in no way differs from 
normal,” and quotes Bartel as mentioning a case in 
which albumin was absent throughout the whole course 
of the disease. He says, further, “that casts may be 
likewise absent.” Saundby,* in 1889, said: ‘^e should 
absolutely give up the idea still current in practice that 
albuminuria must always coexist with nephritis,” and 
Cheberly,^ speaking of the symptom albuminuria, says: 
“Often the only' symptom of Bright’s disease, it may be 
entirely wanting in a pronounced ease and its intensity 
varies without direct reference to the degree of renal 
alteration.” Coquet,® in a thesis on the same subject, 
divides the cases into three classes: 1. Those from 
which the symptom—albuminuria—^is absent but a por¬ 
tion of the'time. 2. Those from which it is absent all 
the time. Anders,® spealdng of interstitial nephritis, 
says: “The existence of this condition may be rmknown, 
as frequently happens when the post-mortem examina¬ 
tion shows the characteristic kidney in one who, during 
life has no symptoms indicating renal disease.” Stewart' 
writes: “There is a non-albuminuric nephritis exclusive 
of eases of tj^pieal fibroid kidney. In this form of 
nephritis albuminuria may be completely absent while 
signs'of renal insufficiency and even uremia may ap¬ 
pear.” Fienga,® Denby,® Brandyth Symonds'® bear wit¬ 
ness to the same thing, and E. E.. Bdwards^^ also writes: 
“I am certain we overlook both acute and chronic 
nephritis in regarding albuminuria as a certain or con¬ 
stant sjmptom. nephritis •without albuminuria certain¬ 
ly exists.” Qurirolo,'® Leeorehe,^® Talamon’^'* and Lan- 
cereaux each report many cases and agree "with D. D. 
Stewart,^® who says that he believes that albumin may be 
constantly absent and easts be detected only after much 
search if at all, and states frankly the conviction which 
he feels regarding his own experiences that he has over¬ 
looked many cases of nephritis -without alb'umin. In 
summing up his article, Edwards makes this pertinent 
remark; “Hence as we fear instinctively, as it were, the 
existence of nephritis before we examine the urine, so 
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we may still fear its existence after negative urinalysis,” 
and he also says that casts should be searched for, as they 
are more constantly found than albumin, but are not 
invariable in nephritis. 

This is also the experience of the writer. In my last 
twenty eases, all in private practice, where the diagnosis 
of nephritis was made, two only are of interest in this 
connection. In one, A. Gr. (Case 12), there was neither 
albumin nor casts at any time, the diagnosis being made 
on the edema and uremia, and in the other, A. T. (Case 
10 ), albumin was found in one-third of all examinations, 
seventy-five in number, extending over approximately 
three months. In two only of the -twenty cases could 
autopsies be secured, one, A. G., who had presented only 
negative uranalysis, and yet the pathologic condition of 
the kidney was unquestionable. 

2 . Positive urinary indications, viz., albumin and 
casts, may be found in the normal urine, and hence do 
not necessarily mean Bright’s disease. By means of the 
recent and more exact methods of uranalysis, it is made 
possible to show a much smaller amount of all the. ele¬ 
ments of the urine than formerly. This is particularly 
true of albumin and casts until to-day quantities of the 
former amounting to only 1 in 300,000 can be detected 
and approximately measured, and casts found -with com¬ 
parative ease where formerly none were believed to exist. 
I shall attempt to show, largely by reference, that not 
only albumin but casts occur in the normal urine—^that 
is, if we accept as normal the urine passed by indviduals 
in whom it is impossible to detect anything but perfect 
health and strength and harmony of physiology at the 
time, and whose physical condition remains unimpaired 
throughout many years. It is not my purpose at this 
time to go far into the so-called “functional” or physi¬ 
ologic albuminurias. That albumin, both constant and 
intermittent, may occur in an individual and not be 
renal in its origin, or if supposedly renal be consistent 
with perfect health and longevity, will in this day hardly 
be questioned. The -writer has at present no less than 
seven cases under observation, of healthful individuals 
in whom albumin has existed for from two to nine years, 
notably one of a man about 60 years old, in whose urine, 
twenty years ago, was detected a considerable quantity 
of albumin which still exists. He is hale, hearty, and 
with but slight arteriosclerosis. Saunby,'® as early as 
1889, answered the question: “Does albuminuria occur 
in healthy persons?” in the affirmative, and based his 
reply on the examinations of 461 cases of supposedly 
healthy indi-viduals, in 118 of whom he found albumin. 

Senator,^® of Berlin, holds that urine is a product of 
transudation and normally contains a certain amount of 
albumin, as do all transudation fluids, and that the nor¬ 
mal amount of albumin in the urine may be increased 
wthout fault in the kidneys to the production of so- 
called physiologic albuminuria. The -writer agrees with 
Eichardsoffi® (London), who says: “It seems now to be 
accepted that there is a form of albuminuria in which 
there is no renal disease whatever, nor actual organic dis¬ 
ease of any organ of the body, but a physiological state 
during which albumin passes by the urine as if the act 
-were natural and dependent upon some simple physiolog¬ 
ical changes.” The significance of the presence of casts 
underwent similar changes as to opinions, to that of 
albumin, in estimated importance, and for similar rea¬ 
sons, until recent -writers—^Haines and Skinner®®— 
claimed that by their method of careful search casts 
might be found in samples of urine even from persons in 
perfect health. If, then, we accept this as true, and 
allow also the statement and later statistics of Shattock 
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and Mitchell, sho\\±Dg that they have found casts for 
years in healthful indi\'iduals, we must he impressed 
with the idea that little significance can be attached to 
them. In concluding this section, let me refer to one 
ivriter, Edwards (q. v.), who says: “Our conception has 
been broadened concerning the significance of casts, espe¬ 
cially hyaline, now regarded as occurring in urine other¬ 
wise normal,” and to Sjunonds,"^ who speaks of casts of 
“functional origin,” or as I would prefer to call them, 
physiologic casts. 

3. Given a case of chronic Bright’s disease attended 
with albuminuria, the fact of its presence or its con¬ 
stancy or its amount has absolutely no prognostic signifi¬ 
cance. For some time it has been the personal opinien of 
the writer, based on the observations of something over 
one hundred cases, that the amount of destruction in the 
renal parenchyma is, in chronic nephritis, a measure of 
the prognosis, but that the amount of albumin in the 
urine is in no sense indicative of such destruction, and, 
further, that we to-day have nothing, unless it be the ab¬ 
solute toxicity of the urine or the degree and character 
of the albuminuric retinitis, that at all serves as a meas¬ 
ure of this destruction. Albumin may simply indicate 
a lesion of the glomerular fi.ltermg membrane, nothing 
else, and to form an idea of its profundity, extent, or 
gravity, other sources of information are to be searched. 
Lecorche and Talamon (I. c.), in speaking on this point, 
say: “It is impossible to attach any prognostic value 
direct or remote to this condition, as the percentage of 
albumin in the urine is not proportionate to the degree of 
renal lesion.” In a recent address before the Academy 
of Medicine, Paris, Semola*® expressed himself as fol¬ 
lows : “There can be no exact relation of cause or effect 
between the severity of the renal lesion and the degree of 
albumin excreted, and one can influence the latter only 
by the state of the blood, albumins without any reference 
to the condition of the kidneys.” Mesnara^'® writes: 
“The intensity and character of this condition (albumin¬ 
uria) are without value to indicate the degree of patho¬ 
logical changes in the kidneys or the imminence of the 
grave occurrences common in Bright’s disease.” That a 
fatal issue in Bright’s disease may be forestalled in some 
and the prognosis as to time materially modified in 
almost all cales, is beyond question, for those are not 
rincommon where the individual life has been prolonged 
fifteen, twenty, or even thirty years under the influences 
of judicious medication and dietary. 

It would seem, from what has been written, that 
Brighf s disease might be difficult of diagnosis, and I be¬ 
lieve it is more often overlooked than any other common 
disease. Insidious in its approach, indefinite in its 
manifestations, and far-reaching in its effect, it often 
baffies the most acute of diagnosticians until one realizes 
the full force of what was written by Edes, who says: 
“If in such a case as is reported by Edwards, nephritis is 
suspected when there are no suggestive cardio-vascular 
findinss, no albumin, no casts, no decrease in total solids, 
specific nravity or quantity, no edema mentioned, and 
the possible diagnosis is confirmed by autopsy, we can 
only congratulate the physicians on their acuteness and 
feel that°when a diseased organ presents absolutely no 
'^vmptoms of abnormality in its products and no evidence 
Except so veiy indefinite one as nausea—of impaired 
functions, nobodv but a clairvoyant can be blamed for 
overlooking it.” 
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SIMPLE AND ETHEREAL SULPHATES. 

A SnrPLE AND RAPID METHOD FOR THEIR SEPARATE DE¬ 
TERMINATION—THIRTY MINUTES. 

BY a. W. McOASKJSY, A.M., M.D. 

PROFES.SPR OF CLINICAL MEDICINE AND NERVOUS DISEASES. 

FORT WAVNE COLLEGE OP MEDICINE. 

FT. WAVNE, IND. 

The clinical value of the estimation of the proportion 
of the ethereal to the simple sulphates in the urine is 
an indication of the extent of intestinal putrefaction 
from the most common forms of intestinal organisms 
and the consequent associated formation of intestinal 
toxins is veiy great. The importance of the estimation 
of the ethereal sulphates is based on the fact that they 
are the result of a combination of the simple sul¬ 
phates of the urine with certain aromatic prin¬ 
ciples, the products of bacterial action in the 
intestinal tract. The principal compounds of this class 
of aromatic substances are phenol, indol, skatol, cresol, 
and pyrocatechin. Most of these substances are, so far 
as we know, the exclusive result of bacterial action, 
which may occur anywhere in the organism, as in an ab¬ 
scess cavity, but which as a matter of fact nearly always 
occurs in the intestinal canal. The quantity of ethereal 
sulphates, otherwise loiown as conjugate, aromatic, or 
combined sulphates, or ester compounds therefore be¬ 
comes in large measure an index of the intensily of 
bacterial processes. These substances may have, some 
of them, considerable importance on account of their 
own toxic properties, but are perhaps more important 
as indicators of a process which would have associated 
with them other substances more toxic than these, but 
not so far as we know responsive to any chemical test 
after their elimination through the kidneys. It is per- 
fectlji well understood that there may be other toxic 
processes in the intestines which do not produce aromatic 
substances and would not therefore lead to an increase of 
ethereal sulphates; the absence or normal amount of 
the latter has not thus the same clinical importance as 
an excess. 

It is the more unfortunate, therefore, that the methods 
in vogue are so cumbersome qud time-consuming as to 
preclude their use in ordinary routine clinical work. 
My first attempt at a practical solution of the question 
in my private clinical lahoratoiy was with the ordinaiy 
titration method. This is intolerably slow, owing to the' 
fact that after each addition of barium solution the spec¬ 
imen under examination ought to be boiled in order to 
insure the combination of the sulphates with the barium, 
and then allowed to settle before the further addition of 
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the latter Bolution. This settling process, which is rec¬ 
ommended by Purdy^ is very tedious, owing to the finely 
divided state of the barium salt, aided perhaps by the 
proteid matter of the urine with which it sometimes ap¬ 
pears to form a sort of gelatinous mixture. The method 
hereinafter described is, as I think can be easily shown, 
more accurate than some of those described in the text¬ 
book, while it consumes much less time. For instance, 
ISTovj^^adds.S c.c.at a timeof a solutionof barium chlorid, 
1 c.c. of which is equal to 10 mg. of SO 3 ; this is equal 
to .4 c.c. of the solution used in my method, and the pos¬ 
sible error is therefore four times as great; and could 
possibly be considerably more than this as he does not 
advise getting the amounts of barium solution on each 
side of the, end reaction and taking the mean between 
them, as I do, which reduces the possible error by nearly 
one-half. The wide limit of possible error in some of 
the methods would seem to justify the assertion of Long® 
that “We have no volumetric method accurate enough 
for these determinations.” Von Jaksch^ does not men¬ 
tion a volumetric method for the estimation of sulphates 
at all. Finding the ordinary titration method too tedious 
for practical work I then resorted to the gravimetric, 
which is absolutely correct, providing every technical de¬ 
tail is carried out with perfect accuracy. When this is 
done, however, this method, like the last mentioned, con¬ 
sumes altogether too much time to be available for 
routine clinical work. 

METHOD. 

To obviate these difficulties and get approximate re¬ 
sults sufficiently accurate for all clinical purposes, it oc¬ 
curred to me that a modified titration method with a 
series of test-tubes containing definite quantities of urine 
and graduated amounts of barium, aU of which could be 
boiled together, and the end reaction sought in each, 
would be available; the following method, worked out 
with the aid of my assistant. Dr. B. W. Rhamy, by 
means of which both the fixed and ethereal sulphates can 
be estimated in about thirty minutes, the actual time of 
work being about ten minutes, has been the result. 

The apparatus required comprises: one dozen five-inch 
test-tubes in two series, each labeled 1 to 6 ; one wire rack 
in which the test-tubes and contents can be boiled; 
watch crystals; filter paper—3 inch circles; three small 
funnels in filtering rack—convenient but not essential; 
small nipple pipette; one 5-c.c. volumetric pipette— 
absolutely essential in measuring the urine; one 1 -c.c. 
volumetric pipette graduated in 100 cubic c.mm.; a dark 
background on a table on which watch crystals can be 
placed in good light; barium solution, 15.35 Bad in 
1000, 1 c.e.=5 mg. of SO,; hydrocholorie acid (C.P.); 
acetic acid( C. P.). 

The total quantity of urine required is 130 c.c.—about 
4 oz. In each of the twelve test-tubes place 5 c.c. of 
urine accurately measured with the volumetric pipette. 
To each one of the first set of the tubes, designed for the 
estimation of the simple sulphates add 0.5 c.c. of acetic 
acid; then to the tubes, in their serial order, beginning ■ 
with Ho. 1, respectively, add 0.5, 1.5, 3.5, and 3 c.c. of 
the BaCl solution. To each of the other set of tubes 
designed for the estimation of the total sulphates—^in¬ 
cluding both the simple and conjugate—add 0.5 c.c. of 
HCl; and then to each of the numbered tubes the same 
quantity of Bad solution as in the first set. The rack 
containing the twelve bibes is then placed in a water- 

^ Purdy: Analysis of Urine, 1898, p.60. 

2 Novy: PhysioloRical Chemistry, I89S, p. 244. 

3 J. H. Long: Manual of Chemical Physiology, and Urine Analysis, 
1893, p. 297. 

♦ VonJaksch: Clinical Uiognosis (translation), 1897. 


bath and vigorously boiled for ten minutes, which in¬ 
sures the combination of all the simple sulphates with the 
barium in the tubes containing the acetic acid, and like¬ 
wise the combination of the barium with the total sul- 
phatesinthetubescontaining the HCl. Alittle of the fluid 
is now taken from a tube in the middle of the series, say 
of Set Ho. 1 , with a nipple pipette, and a few drops 
Altered in a watch crystal and a little of the barium solu¬ 
tion added. If there is no reaction, after a few seconds, 
it shows an excess of barium in that tube, and all the 
tubes in that set containing more barium than tliis one 
are ignored and the next lowest one taken, which may 
chance to give a barium reaction, and this at once indi¬ 
cates that the quantity of simple sulphates in the 5 c.c. of 
urine is between the amounts represented respectively 
by the quantity of the barium added to each of the tubes 
just tested. It is a very simple and expeditious matter to 
work in either direction with the tubes, until we get 
the two limits of possible range of sulphates which are 
noted, and the second set of tubes containing the HCl 
is treated in exactly the same manner, excepting that 
we will certainly know to begin with that the quantity of 
sulphates is somewhat greater than in the first set of 
tubes, and probably not more than two filtrations and 
qualitative tests will be necessary in order to find the 
limits of range of the total sulphates. 

As stated above, each cubic centimeter of the barium 
solution corresponds to 5 mg. of SO3. Supposing, for 
instance, that the barium gave no reaction in the tube to 
which 1.5 of the BaCl had been added, but did give it in 
the tube to which 1 had been added. By a simple calcu¬ 
lation we would know that the quantity of SO 3 contained 
in 5 c.c. of urine is more than 6 mg. and less than 7.5 
mg. These calculations are very simple and can be made 
in an instant. 

The tubes are now emptied and refilled with 5 c.c. of 
urine again— and more important than in the prelimin¬ 
ary test—accurately measured with the volumetric 
pipette, the acetic acid and HCl again added precisely 
the same as in the preliminary test. The quantity of 
barium solution to be added, however, will depend on 
the results of the first titration. In the case above sup¬ 
posed, in which the barium reaction was obtained in the 
filtrate from the tube to which 1 c.c. has been added, and 
none in the tube to which 1.5 c.c. had been added, the 
quantity of barium solution would be graduated through 
the six tubes in quantities between 1 and 1.5, by means of 
the 1 c.c. volumetric pipette graduated in 100 milli¬ 
meters. In this instance we would add 1, 1.1, 1.3, 1.3, 
1.4, 1.5 e.c. of the barium solution respectively. The 
other set of tubes would be started in a similar manner, 
varying the BaCl in .1 c.c. or 100 c.mm. amount, but in 
quantities indicated by the preliminary test. 

Again the tubes are placed in the rack, put in a hot 
water bath and boiled for ten minutes, and again tested 
as before. Suppose now that there is no barium reaction 
■\vith the filtrate from the tube to which 1.3 e.c. of the 
barium solution had been added, but that there is in the 
one to which 1.3 c.c. was added; it would follow, by a 
simple calculation, that the quantity of SO 3 in 5 c.c. 
of urine must be more than G mg. and less than 6.5 mg. 
We now take the mean of these two quantities, which 
would be 6.35 mg., as the approximate quantih’ of SO, 
present in the 5 c.c. of urine. Supposing there lias been 
1000 c.c. voided in the twentj'-four hours, multiplying 
this by 300—^the quotient of 1000 divided by 5—gives us 
1.35 grams as the quantitj’ of simple sulphates present in 
the urine in twenty-four hours. We know with absolute 
certainty, assuming that the error of measurement with 
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the 5 C.C. volumetric pipette is so small as to be negligible, 
that the total quantity in the twenty-iour hours must be 
greater than 1.8 and less than 1.3. The difference be¬ 
tween 1.8 and 1.3 is only S per cent, of the first-named 
amount. As we take the mean between them the error 
must be less than i per cent., and is too small to be of 
any clinical importance. This error could be still 
further reduced by diluting the barium solution one- 
half and using more tubes for the final test, which would 
bring the limit of possible error down to less than 8 per 
cent., but the results here indicated are sufficiently close 
for all cHnieal purposes. 

Having estimated the quantity of simple svdphates and 
the quantity of total—^i. e., simple and conjugate sul¬ 
phates combined—it only remains to subtract the former 
from the latter, which will give the quantity of ethereal 
sulphates, the proportion of which to the simple sul¬ 
phates should be about 1 to 10 in ordinary health. 

It may now and then happen that the quantity of 
sulphates present in the urine will be outside the range 
provided for by the preliminary test. This has very 
rarely happened, however, in a large experience in my 
clinical laboratory, dealing with a large range of cases 
exclusively within the domain of internal medicine, and 
almost exclusively “office patients,” in whom chronic 
nutritional disorders, and gastrointestinal disturbances 
were rife. 

There are several points in the method concerning 
which I would like to make brief comment. In the 
first place, if Salkowski's modification of Baumann’s 
process as adopted by Von Jaksch® is reliable, the acid- 
ulation with acetic acid and boiling for the complete 
precipitation of the simple sulphates is imnecessary. In 
Salkowski’s process they are precipitated by the simple 
addition of alkaline barium chlorid solution, and filtered 
after standing a few minutes, the remaining ethereal 
sulphates being estimated by a separate process. I have 
satisfied myself by repeated tests that this does remove 
the simple sulphates so completely that no reaction can 
be seen after adding acetic acid to the filtrate and boil¬ 
ing with excess of barium; however, out of deference to 
American authorities, and in view of the fact that both 
sets of tubes can be simultaneously boiled without addi¬ 
tional trouble, these details are reconunended. 

Tlie length of time which the ethereal sulphates are 
boiled with hydroehloric acid in my method may be re¬ 
garded as short, in view of the fact that from a quarter 
of an hour to an hour is recommended by various au¬ 
thors. This I have also tested and find that no amount 
of boiling, up to half an hour, changes the results within 
the approximate limits alreadj' indicated. 

In conclusion, it may be said that for those physicians 
who do not care to go to the small amoimt of trouble 
indicated in the method above described for the separate 
determination of simple and ethereal sulphates, approx¬ 
imate results can be obtained by the combination of 
Jaffe’s method for the detection of indican with Salkow- 
ski's colorimetric method as given by Von Jaksch, to¬ 
gether with the distillation of the urine and the addi¬ 
tion of bromin water as tests for phenol and cresol and 
noting the reaction with hydrochloric acid as a rough 
test for skatol. 

107 West Main Street, 

i Von JnVsch: Clinical DiaBnosis, lS?i. p. 3S9. 


Accomuxo to the Brilislt fifed. Jour. (March 17), 
Spain has ordered a report on malaria. The Koval Acad¬ 
emy of "Medicine is to prepare it within two years. 


-A STUDY IH ANESTHESIA. 

BY ROSililE jr. LADOVA, B.S., JLD. 

CUICJtGO. 

I submit a record of 101 cases of anesthesia adminis¬ 
tered by me during my service at the Woman’s and Mary 
, Thompson hospitals of Clucago. Notes were taken as to 
the duration, pulse and respiration range, condition of 
the pupils, gastric irritation, how soon anesthetized, how 
soon out, and the amount of anesthetic. The pulse and 
respiration were recorded every time there was a change 
in either of the two, and in a few cases a complete record 
was made. Space does not permit publication of the 
tables in ioio, and so I give onl}’’ the lowest and highest 
pulse and respiration, e.veept that their complete range 
is given in a few cases. What attracts special attention 
in these tables is this pulse and respiration range, and 
the relation of the two under anesthesia. The normal 
ratio of the pulse and respiration is disturbed in almost 
every case, and the changes in one are quite independent 
of the changes in the other. 


Casc 6. 


Pnise. 

Respiration. 

Pnise. 

Respiration. 

J14 

30 

114 

60 

114 

40 

102 

48 

96 

51 

120 

5t 

102 

48 

108 

42 

90 

72 

114 

48 

96 

66 

120 

42 

120 

60 

120 

42 

120 

48 




Case 55. 


Pulse. 

Respiration. 

Pnise. 

Respiration. 

120 

36 

120 

36 

108 

36 

120 

48 

96 

42 

138 

43 

120 

42 

120 

42 

120 

48 

132 

• 48 

103 

48 

120 

48 

120 

86 

132 

43 

100 

36 



Case 67. 


Pulse, 

Respiration. 

Pnise. 

Respiration. 

96 

30 

72 

36 

84 

30 

72 

33 

96 

30 

78 

36 

72 

36 

72 

36 

72 

42 

90 

36 

72 

24 

108 

39 


Cases i, 5, 7, 12, 3G, 49, 61, 65, 73, 74. 73, 76, 82, 83, 84, 88, 89. 90 nod 99 
show the same. 

In Case 101, stretching of the rectal sphincter brought 
the respiration up from 30 to 60, without affecting the 
pulse. This emphasizes the importance of watching the 
former as well as the latter in every case. In two of the 
series the radial pulse was so small that it was difficult 
to count it, but the facial, temporal and carotid were 
good, also color, respiration, and pupilary reflex good, 
and the patients went through the operation safely. 
Hence the importance of taking the pulse in more than 
one location. While the pulse and respiration range de¬ 
pend to some extent on the duration and nature of the 
operation, the amount of shock connected with it, the 
amount of the anesthetic consumed, there are individual 
variations, I am rather inclined to think that shock of 
the operation is a more potent factor than is generally 
held. The highest pulse in the series was 168, the lowest 
66 . The highest respiration was 78, the lowest 18, both 
ttith a pulse of 108. The relation between the condition 
of the pupils and the pulse and respiration is not as close 
as one would be led to suppose, the connection between 
the pupil and respiration being the closer of the two. 
The pupils were contracted and active throughout, in 
78 cases, moderately dilated and active in 6, contracted 
and sluggish in 3, dilated, sluggish or inactive in 3, 
changeable and unequal in 3. Case 6 had a duration of 
one hour and forty minutes. The pulse range was 90- 
180, respiration 30-72. The pupils were dilated, at 
times inactive, at times sluggish. The respiration here 
was high at times, and the pupils to correspond. Case 9 
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Case. 


Pulse, Rosp. 

Pupils. 

■sd 

’■Si 

CQ.m 

ta u 
O 

Anesthe* 

tized. 

Out. 

Amount of anesthetic. 

1 

■kuhI 

93-120: 22-30 

Contracted, active.. 

Yes. 

.... 

m 


2 

2 h. 40 m. 

96-120; 42-60 

Contracted, active... 

Yes. 



Ether,' i lb. A.C.E. dr. 3. 

3 

4 

1 h. 30 m. 

108-132 ; 36-18 
136-150; 42-51 

Contracted, active. 

Contracted, active.,. 

Yes. 

Yes. 

15 m. 

15 m. 

lb. 

5 

SO m. 

120-120: 30 

Contracted, actire. 

No. 

SO m. 

10 m. 

A.G.E. dr. 9;CHCl3 dr. 1. 

A.C.E. dr. 3; ether 1 lb. 

6 


90-120; 30-72 

Widely dilated, at times sluegish, at times inactive.. 

Yes. 

20 m. 

Ih. 

7 

InKiitRifl 

78-108 ; 30-51 

Contracted, active. 

Yes. 

20 m. 

1 h. 30 m. 

8 


96-102 ; 30-42 

Contracted, active. 

Yes. 

10 m. 

Ih. 


g 

Ih. 

78- 90 ; 30-42 

Contracted, sluggish, later moderately dilated, inactive. 

Yes. 

10 m. 

Ih. 

Ether, Yz lb. 

10 

90-102 ; 30-36 

Contracted, active. 

Yes. 



A.C.E. dr. 4; ether, oz. 4. 

31 

1 h. 

102-120: 36-54 

Contracted, active. 

Yes. 

20 m. 

2 hrs. 

12 

Ih. 

84-102; 80-54 

Contracted, active.. . , . . 

Yes. 

10 m. 

Ih. 


13 


96-108 ; 33-48 

Moderately dilated, active. 

Yes. 


1 h. 30 m. 


14 

1 h. 

81-114; 24-42 

Contracted, active. 

Yes. 

10 m. 

1 h. 30 m. 

Ether, oz. 13. 

15 


78-120; 30-48 

Contracted, active. 

Yes. 

10 tn. 

1 h. 30 m. 

A.E.C. dr, 4; ether, H lb. 

16 


90-102; 24-30 

Contracted, active. 

Yes. 

15 m. 


A.C.E. dr. 8; oz. 3.' 

17 

2h. 

96-101: 32-42 

Contracted, active, last 45 m. dilated, bat active.. . . 
Contracted,dilated; contracted,active. 

Yes. 


1 h. 30 m. 

18 

2h. 

96-120; 36-42 

Yes. 

15 m. 

45 m. 


19 


120: 36 

Contracted, active. 

Yes. 


1 h. 10 m. 


20 

Ih. 

92-120; 24-30 

Contracted, active. 

No. 

15 m. 

Ih. 


21 


120; 36 

Contracted, active. 

No. 

10 m. 

1 h. 40 m. 


22 


120-150: 

[Contracted, active... 

Yes. 

15 m. 

25 m. 


23 


110-138; 28-54 

Contracted, active. 

No. 

10 m. 

. 45 m. 


24 


96-103 ; 24-36 

Dilated, contracted; moderately dilated, active.. . . 

Yes. 

15 in. 

1 b. 15 m. 


25 


132; 30 

Contracted, active.. . .. 

No. 

15 m. 

15 m. 


26 


132; 36 

Contracted, active.. 

Yes. 

10 m. 

50 m. 


27 


120; 36 

Contracted, active... 

Yes. 

10 m. 

25 m. 


28 


66- 84; 36 

Contracted, active.. 

Yes. 

10 m. 

30 m. 


29 


102-138; 36 

Contracted, active. 

No. 

15 m. 

30 m. 


20 

20 m 

96: 30 

Contracted, active. 

No. 

10 m. 



31 


120; 54 

Contracted, later dilated, but active. 

Yes. 


1 h. IS m. 


52 


96-120 : 35-48 

Contracted, active. 

Yes. 

15 m. 

1 h. 45 m. 


33 

1 h. 15 m. 

101-132; 

Contracted, active; dilated, contracted on withdrawal 
of anesthetic. 

Yes. 


2 hrs. 45 m. 


54 



Contracted, active. 

No. 




35 

40 m. 

95-120 ; 30-36 

Dilated, sluggish. 

. . .• 


1 h. 25 m. 

Ether, Yt lb. 

36 


90-108 : 35-42 

Contracted, active. 

Yes. 

10 m. 

1 h. 25 m. 

Ether, oz. IS. 

EfI 


72- 84 ; 28-48 

Contracted, active... 


Ether, oz. 9. 

PI 

Ih. 

101-120; 30-42 

Contracted, active. 

No. 



A. C. E. dr. 5; ether, oz. 11. 

39 

10 m. 

90: .30 

Contracted, active. 

No. 



A. C. E. dr. 5; other, oz. 12. 

■40 

40 m. 

96- 96; 32-36 

Contracted, active. ... . 

No. 



Ether, Yt lb. 

41 


72-108; 3842 

Contracted, active. 

Yes. 



42 

1 h. 20 m. 

84-120 ; 24-'<i6 

Contracted, active. 

Yes. 


lb. 5m. 

A. C. B. dr. 11 ; ether, Yt lb. 

43 

30 m. 

78-108: 30-42 

Contracted, active. 

No. 


2 hrs. 25 m. 

Ether, oz. 12. 

44 

1 h* 25 m. 

78-114; 42-48 

Contracted, active. 

No. 


Ih 

A. C. E. dr. 8; ether, oz. 11. 

45 

Ih. 

76-114; 24-42 

ikmtracted, active. 

Jfes. 



A. C. E. dr. 6: ether, oz. 13. 

46 

2 hrs. 25 m. 

96-132; 35-48 

Sluggish, later dilated. 

No. 

5 m. 

45 m. 

A. C. E. oz. 2; ether, H lb. 

47 

2hrs. 

84-120; 42-60 

Contracted, active. 

Yes. 



A. C. E. dr. 8; ether, oz. 14. 

48 

Ih. 

90-120; 30-54 

Contracted, aorive . 

Yes. 


2 hrs. 5 m. 

Ether, oz. 7. 

EEl 


72- 90; 36-36 

Contracted, active . 

No. 



Ether, H lb. 

.60 

50 tn. 

78-120; 36-48 

Contracted, active. 

Yes. 


2 hrs. 

Ether, Yi lb. 

51 

1 h. 45 m. 

81-120; 36-42 

Contracted, active . 

Contracted, active, dilated with poise 72; contracted 
on withdrawal of anesthetic. 

[Yes. 


1 h. 35 m. 

A. 0. E. dr. 9: ether, Yt lb. 

S2 


72-111; 24-30 

Yes. 


I h. 10 m. 

A. C, E. dr, 4 ; ether, oz. 13. 

,63 

45 m. 

108-120; 42-78 

Moderately dilated. 

iNo'. ■ 



Ether, oz. 15. 

54 


95-114; 21-36 


45 m. 

55 

2 hrs. 

96-138: •36-48 

Moderately dilated, active . 

No. 



Ether, oz. 12. 

56 

Ih. 

90-102 ; 30-36 

Contracted, active . 

Yes. 


1 b. 

Ether, oz. 5. 

.67 

43 m. 

84-114; 24-36 

Contracted, active. ' ’. 

No. 


20 m. 


58 

50 m. 

72-120 ; 30-36 

Contracted, active . 

No. 




59 

40 m. 

144; 

Contracted, active . 

Yes. 


10 m. 1 


•60 

35 m. 

118-120; 30-36 

Contracted, active . 

Yes. 

vnm 



4il 

Ih. 

72- 90 ; 30-30 

Contracted, active . 

No. 

.... 

lb. , 


62 

30 m. 

96-120; 

Contracted, active . 

No. 

10 m. 



63 

50 m. 

96-114; 24-42 

Contracted, active. . .. 


10 m. 



64 

45 m. 

96-120 ; 30-36 

Contracted, active . 

No. ■ 




65 

45 m. 

94-132 ; 30-31 

Contracted, active . 


15 m. 


66 

20 m. 

114-120; 30-30 

Contracted, active . 

No. 

... .i 


Ether, Yz lb. 

67 

2 hrs. 

72-108; 24-42 

Contracted, active .. 

No. 



68 

Ih. 

90-108 ; 20-80 

Contracted, active . 

Yes. 


lb. 

Ether, Yt lb. 

69 

SO m. 

90; :10 

Contracted, active . 

No. ■ 

15 m. 


Ether, oz. 5. 

70 

ih. 

90-108; 30-48 

Contracted, active. 

10 m. 

30 m. 

CHCI3, oz. 2. 

71 

1 h. 15 m. 

90-132; 30-48 

Contracted, active. 

Yes. 


20 m. 

72 

50 m. 

102-126; 18-36 

Sluggish. 

No. 

15 m. 

20 m. 

Ether, oz. 7. 

73 

30 m. 

102-114; 42-42 

Sluggish. 

No. 

15 m. 

20 m. 

CHCls, oz. 1. 

74 

45 m. 

120-132 ; 42 

Contracted, active. 

No. 

7 m. 

20 m. 

15 

35 m. 

72- 96; 24-30 

Contracted, active. 

Yes. 

10 m. 

30 m. 


76 

20 m. 

90-102; 24 

Contracted, active. 

Yes. 

10 m. 

20 m. 


77 

45 m. 

90-102: 24-30 

Moderately dilated, active. 

No 

10 m. 

20 m. 

Chloroform and ether 1:2, oz, 1. 

78 

Ih. 

42-60 

Slnggisb, then dilated. 

Yes.’ 

7 m. 


79 

15 m. 

96-102 ; 24-30 

Contract^, active. 

5 m. 

5 m. 

CHCI3, dr. 3. 

4(0 

20 m. 

81-102; 30-48 

Contracted, active. 

... 

15 m. 

20 m. 

Ether, oz. 6. 

« 

25 m. 

96-126 : 36-42 

Contracted, active. 

Yes. 

10 m. 

15 m. 


82 

1 h. 10 m. 

90-132; 36-42 

Contracted, active. 

7 m. 

SO m. 


Ki 

30 m. 

90-102: 30-36 

Contracted, active. 

No. 

10 m. 


Ether, oz. 11. 

84 

30 m. 

132-138; 54 

Moderately dilated, active. 

Yes. 

15 m. 

15 m. 

35 

30 m. 

78-120; .30-48 

Contracted, active.. 

10 m. 

15 m. 

Ether, oz. 4. 

86 

25 m. 

90-102 ; 36-36 

Contracted, active. 

No. 

10 m. 

10 m. 

Ether, oz. 7. 

67 

1 h. 20 m. 

102-168; 36-48 

Contracted, active; later dilated. 

No. 

25 m. 

15 m. 

Ether, 1 lb. 

68 

1 h. 10 m. 

72- 90 ; 24-18 

Sluggish. 

No. 

15 m. 

5 m. 

Ether, oz. 6; CHCla, dr. 7. 

K9 

25 m. 

95-114; 30-36 

Contracted, active. 

No. 

15 m. 

30 m. 

Ether, oz. 6. 

•90 

45 m. 

72- 78: 18-24 

Pin point... 

No. 

15 m. 

15 m. 

Ether, oz. 10. 

91 


78- 90; 24 

jjo. 

10 m. 

15 m. 

CHCI3, oz., dr. 1; ether, oz. 614, 

■92 

2 hrs. 15 m 

66-102; 30-54 

Sluggish, wide, inactive; contracted, active. 

Yos. 

7 m. 

20 m. 

93 

55 m. 

78-102; 24-36 

Contracted, active. 

No. 

15 m. 

45 m. 

Ether, oz. 10. 

■94 

20 m. 

90-102; 30 


Yes. 

10 m. 

35 m. 

Ether, oz. 6. 

95 

1 h. 40 m. 

90-102; 30-42 

Contracted, active, tineg^nal inact,. unequal right act. 
both act., both inact., both act., both inact. again. 

A’o. 

20 m. 


CHCJj, oz. 1, dr. 2. 

96 

35 m. 

72- 90 ; 3542 

Contracted, active. 

^o. 


15 m. 

CHCI3, oz.l. 

97 

35 m. 

72- 90; 20-24 


Yes. 

15 m. 

33 m. 

Ether, oz. 6. 

98 

Ih. 

90-114; 2542 

Contracted, active. 

Y’es. 

15 m. 


Ether, oz. 11. 

99 

50 m. 



Yes. 

5 m. 

15 m. 

Ether, oz. 8. 

100 

Ih. 

65 72; 24-30 

Contracted, active. 

Y'es. 

5 m. 


CHCI3, oz. 1, dr. 2. 

101 

1 h. 5 m. 

102-132; :»-60 

Contracted, active... 

No. 

5 m. 

. 

CHCI3. oz. 1. dr. 2. 
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had a diiration of one hour. Tlie pulse was 8-1-90, the 
respiration 30-42. The pupils were contracted, but slug¬ 
gish ; later, unth a pulse of 84 and respiration 42, they 
were moderately dilated and inactive to the end. 

Case 35 had a duration of 40 minutes. The pulse was 
90-120, respiration 30-36. The pupils were dilated and 
sluggish throughout. Case 95 gave a pulse of 90-102, 
respiration 30-42, pupils changeable, unequal and at 
times inactive. Case 92 had a duration of 2i/^ hours. 
Pulse was 66-102, respiration 30-54, the pupils sluggish, 
then wide, inactive, later contracted and active. (ISTote 
Cases 72 and 73.) In some cases a moderatel}^ dilated 
pupil, with an active or sluggish reflex is due to an over¬ 
dose of the anesthetic, and then it contracts on with¬ 
drawal of the latter; in others it may be due to anemia, 
in which case the condition sets in earl}’’ in the anesthesia 
, and withdrawal of this produces no effect. 

The following case is very instructive, shoving the 
rather loose connection between the pulse, respiration 
and pupil: Case 95 gave a pulse of 96, 102, 102, 102, 90, 
102, 96, 90, 96, 90, 90, 108, 96, and a respiration of 30. 
30,30,42,33,30,36,30,36,39,42,42,36. The pupils were 
contracted, active, then unequal and inactive, unequal, 
right active, left inactive, then both active, both inactive, 
then again both active, then both inactive. 

In 48 of the series gastric irritation was present, in 
38 absent. In the rest no record was made. Although 
the degree of anesthesia has some bearing on the nausea 
and vomiting, incomplete anesthesia favoring it, it is 
often due to high irritability of the stomach of the indi¬ 
vidual. In Case 19, the patient, after being promptly 
anesthetized, was kept lightly under for some time on 
account of delay in the operation. Nausea persisted a 
week. Whether it was due to this fact alone I can not 
positively say, but I am inclined to think that this was 
the case. 

Complete anesthesia was secured in less than ten min¬ 
utes in 8 cases, in ten in 30, in fifteen in 20, in twenty in 
4, in twent}'-five in 1, in thirty in 1 case. Ten to fifteen 
minutes is the average time; to try to secure it in much 
less time means to shut off the air before the patient has 
lost consciousness, and give a smothering feeling, which 
is anything but humane. 

The time it took the patients to get over the effects of 
the anesthetic varied from five minutes to 2% hours. 
The length of time corresponds more to the amount of 
the anesthetic consumed than to the duration of the an¬ 
esthetic. (Note Cases 43, 51, 54 and 79.) While the 
amount consumed depends on the individual suscepti- 
hilitj- of the patient, to some extent, the duration of the 
anesthesia and the skill of the anesthetist, which is 
acquired through experience combined with close ob¬ 
servation, have much to do with it. In Cases 43 and 54, 
the individual susceptibility seems to be the determining 
factor (Note Cases 2, 15, 42, 43, 47, 49, 51, 52, 54, 39, 
55, 56, 71 and 78.) 

The stage of excitement was present in only 4 patients. 
I will sav in conclusion that by giving the patient his or 
her undivided attention as to pulse, respiration and 
pupilaiw reflex, the anesthetist will avoid cyanosis, di¬ 
lated and inactive pupils, apnea and other unfavorable 
signs. 

I can not imagine anything more disturbing to the 
equanimity’ of the surgeon than the anesthetizer’s report 
that the patient is not breathing well, or that the pupils 
are becinnintr to dilate. It is almost inconceivable that 
the idea of a trained anesthetist in every hospital is gain- 
insT Ground so slowlv in the minds of those in power. 
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It has been remarked that the medical men of the 
present day are distinguished above aU who have pre¬ 
ceded them by their practical knowledge of dietetics. 
It may udth equal truth be said that the people of the 
present day exhibit more intelligent interest in the dis¬ 
cussion of sanitary problems, both public and private, 
than any preceding generation, and this interest appears 
to be steadily increasing. In fact, it is a most encourag¬ 
ing sign of our advance in civilization, and a favorable 
evidence of our culture at this end of the century, that 
so large a proportion of the community is demanding 
exact information as to the positive and economic value 
of the various alimentary substances offered to man as 
his daily food. Probably there is no other substance 
of this kind which is attracting more general attention 
at this time than^alcohol, nor about Avhich the desire for 
an exact determination of the true food value is more 
insistent. 

As to the cause of this gratifying interest in dietetics, 
it may in part be ascribed to the general increase 
of intelligence in the community, and it may have partly 
resulted from the actmty of local boards of health, 
which may have forcibly directed public attention to the 
importance of the questions. A large share, however, 
in our opinion, in this country at least, may Avith justice 
be attributed to the systematic study of physiology and 
hygiene, including the scientific temperance instruction, 
winch has for some years been a part of the regular 
course of study for all pupils in our public schools. 
This course has so commended itself to the judgment of 
ihe people that the national congress and—with the ex¬ 
ception of Virginia, Georgia and Utah—every state of 
the Union, have passed laws requiring such instruction 
to be given to all pupils in all schools under federal or 
state jurisdiction. This study is popularly called “scien¬ 
tific temperance” because it includes special instruction 
as to the physiologic effects of alcoholic drinks and other 
narcotics when taken into the human body. To the un¬ 
tiring energy and zeal of ihe Department of Scientific 
Instruction of the Woman’s Christian Temperance 
Union, too much credit can not be given for bringing 
about this gratifAung state of affairs, nor to the superin¬ 
tendent of that department, Mrs. Mary H. Hunt, of Bos¬ 
ton. under whose skilful management the efforts of the 
Union have been reAvarded with such signal success. 

Recently a criticism of the teachings contained in the 
text-books recommended by this department on the sub¬ 
ject of alcohol has been made, and some of the state¬ 
ments, especially the one declaring alcohol not to be a 
food but that it is a poison, have been challenged. The 
recent experiments of Professor Atwater have been freely 
cited in support of the foregoing criticism, and also of 
the Anew that alcohol is entitled to rank as a food trith 
sugar, starch and fat. 
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In the summary of the report of Professor Atwater’s 
experiments, issued by the United States Department of 
Agriculture, the following paragraphs are found: 

As regards the special action of alcoliol three important 
res\ilts were observed in these experiments. 1. Extremely 
little of the alcohol was given oil’ from the body unconsumed, 
in the breath or otherwise. The alcohol was oxidized, i. e., 
burned, as completely as bread, meat, and other ordinary foods 
in the body and in the same way. 2. In the oxidation all of 
the potential energj' of the alcohol was transformed into heat 
or muscular energy. In other words, the body transformed the 
energy of the alcohol just as it did that of sugar, starch and 
fat. 3. The alcohol protected the material of the body from 
consumption just as elTeetively as the corresponding amounts 
of sugar, starch and fat. That is, whether the body was at 
rest or at work, it held its oum just as well when alcohol 
formed a part of the diet as it did with a diet without alcohol. 
The official summary further states that in unauthorized state¬ 
ments regarding these experiments, which have been widely 
disseminated, much more has been claimed for them than they 
legitimately cover. 

The summary concludes with the following caution, 
which all who discuss the question wiU do well to heed: 

It should be remembered that the physiologic action of 
alcohol involves much besides its nutritive effect. Its in¬ 
fluence on tile circulatory and nervous functions is especially 
important. These matters are not treated in Professor At¬ 
water’s experiments. 

It is to be regretted that this last statement did not ac¬ 
company the newspaper reports sent out last June, five 
months in advance of the publication of any data on 
which they were based. If it had been made then, 
much misapprehension on the part of the public, in favor 
of the use of alcohol as a beverage, might have been pre¬ 
vented. 

Previous to making an analysis of the results obtained 
by Professor Atwater, as published in “Bulletin 69,” 
of the Department of Agriculture, in order to as¬ 
certain their real scientific import, it may not be 
amiss to briefly review the testimony of a few well- 
known authorities as to the value of alcohol as a 
food and its place in dietetics. Professor Atwater has 
said that ‘T\^ether alcohol is to be called a food or not 
depends upon the definition of a food.” As he does 
not himself supply sueh definition, it is to be inferred 
that he is in accord ■with other physiologists upon the 
subject of what the requirements of a food should be. 
It is understood that a definition might be framed which 
physiologists generally could not accept. For instance, 
to adopt the legal definition, as contained in laws to 
prevent food-adulteration, “that the term food shall in¬ 
clude every article used for food or drink by man,” 
would be to settle the whole question offhand, since alco¬ 
holic liquors, being used for drink by man, ■would neces¬ 
sarily be food. 

However useful sueh a definition might prove for pur¬ 
poses of preventing food-adulteration, it obviously does 
not touch on the very vital question of the real nutritive 
value of alcohol. The “Standard Dictionary” defines 
food as “any substance that, being taken into the body 
of animal or plant, serves, through organic action, to 
build up normal structure or supply the waste of tissue.” 
This definition, on the other hand, is too restricted to 
admit alcohol as a food, for no physiologist, 'with any 
regard for his reputation, would assert, in the light of 
present Imowledge, that alcohol serves “to build up nor¬ 
mal structure or supply the waste of tissue.” Within 
the limits of this definition, alcohol could not be ad¬ 
mitted to be a food at all. It is to be noticed, however, 
that this definition entirety disregards the important 
class of thermogenic foods, which do not necessarily 


build up tissue, but whieh are destroyed in the system 
by oxidation, just as oil is burnt in a lamp, and which 
yield energy in the form of heat as a result of their com¬ 
bustion. If alcohol is to be regarded as a food, it is to 
this class of substances that it must be assigned. In 
fact, the utmost claim that is made by those who defend 
the use of alcohol as a food is that a small quantity, not 
exceeding 1% or 2 ounces in twenty-four hours, for a 
healthy adult, can be consumed or oxidized in the human 
body, yielding up its equivalent in calories of energy, and 
that it is therefore capable of taking the place of a corre¬ 
sponding small quantity of fat or of carbohydrates in 
the food. In the summary of Professor Atwater’s ex¬ 
periments already referred to, the statement is made 
that: 

The alcohol was oxidized, i, e., burned, as completely as 
bread, meat and other ordinary foods in the body and in the 
same way. In the oxidation all of the potential energy of the 
alcohol was transferred into heat or muscular energy. In other 
words, the body transformed the energy of the alcohol just as 
it did that of starch, sugar and fat. 

The natural inference from this is that a moderate 
quantity of alcohol is an efficient and acceptable sub¬ 
stitute for an equivalent amount of hydrogen and carbon 
which might be contained in starch, sugar, or fat in the 
daily diet. Sueh an inference, however, is incorrect 
and misleading. It is incorrect because alcohol is not 
innocuous like sugar and starch, and it can not there¬ 
fore be accepted as a substitute in any normal dietary. 
We have already quoted Professor Atwater’s official sum¬ 
mary, as saying: 

It should be remembered that the physiologic action of alco¬ 
hol involves much besides its nutritive effect. Its influence on 
the circulatory and nervous functions is especially important. 
These matters are not treated in Professor Atwater’s experi¬ 
ments. 

A food, as we define it, is any substance which, when 
taken into the living human body, is capable of—^usually 
after being subjected to the action of the digestive or¬ 
gans—entering, through the absorbent vessels, into the 
circulation, and of supplying assimilative material and 
potential energy to the cellular elements of the tissues, 
and of promoting normal metabolism and the general 
bodily health. The following less technical definition 
also, though simpler, seems to be what every definition 
should be, both exclusive and inclusive: “Pood is any 
substance whose nature it is, when absorbed into the blood, 
to build up tissue, retard waste, or furnish energy to the 
body without injuring the latter.” Or in still simpler and 
more popular form: “Food is a substance wliich is cap¬ 
able of assimilation and 'which, when property adminis¬ 
tered, nourishes the body without injuring it.” 

When the statement is made to the public that a cer¬ 
tain substance is a food the implication is that it is a 
wholesome and beneficial food under ordinarj' and ap¬ 
propriate circumstances. The scientific proof that a 
limited quantity of alcohol can be oxidized in the body, 
even though heat and force be liberated by such oxida¬ 
tion, would not make alcohol a food like sugar or starch, 
as has been hastily assumed to be the case, in the face of 
cumulative testimony, of experience and of physiologic in¬ 
vestigation, to the contrary. Professor Atwater’s own 
figures in his “metabolism experiments Numbers V and 
10” do not support his claim that the alcohol “protected 
the material of the body from consumption just as effec¬ 
tively as the corresponding amounts of sugar, starch or 
fat,” as we shall proceed to demonstrate presently. 

Even admitting that alcohol oxidized juelds certain 
calories of energy, it has not therefc ' facto, anv 
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just claim to be regarded as a substance suitable for 
human food. On the contrary, this claim is completely 
disproved if its deleterious effects can be shown to more 
than counterbalance this slight advantage. It is true 
that such general effects on circulatory and nervous 
functions are admittedly beyond the scope of Professor 
Atwater’s experiments, but they can not be omitted from 
a discussion of the use of alcohol as a food. In this con¬ 
nection we quote the well-knoum author of a standard 
text-book on physiology. Prof. William B. Carpenter, 
whose views, expressed nearly half a century ago, are as 
true to-day as they were then, having never been dis¬ 
proved. Professor Carpenter says: 

The physiologic objections to the habitual use of alcoholic 
liquors rest on the following grounds: 1. Thej' are univer¬ 
sally admitted to possess a poisonous character, exhibited 
when they are taken in tolerably large doses, b}' loss of appe¬ 
tite and muscular power and control over the voluntary move¬ 
ments, with partial paralysis of the sympathetic nervous sys¬ 
tem, leading to dilatation of the smaller vessels; while death is 
the speedy result of very large doses through the suspension 
of nervous power, which their introduction into the circulation 
in sufficient quantity is certain to induce. 2. When habitually 
used in excessive quantities, universal experience shows that 
alcoholic liquors tend to produce a morbid condition of the 
body at large, and especially of the nervous system, this con¬ 
dition being such as a knowledge of its modus operandi on the 
body would lead the physiologist to predicate. 3. The frequent 
occurrence of more chronic diseases of the same character, 
among persons in advanced life, who have habitually made use 
of alcoholic liquors in “moderate” amount, affords a strong 
probability that they result from a gradual perversion of the 
nutritive processes of which that habit is the cause. This per¬ 
version manifests itself peculiarly in the tendency to fatty 
degeneration of the muscular substances of the heart, of the 
walls of the arteries, of the glandular substances of the kidney 
and liver, and of many other parts; and thus gives rise to a 
great variety of forms of disease. 4. The special liability of 
the intemperate to zymotic diseases seems an indication that 
the habitual ingestion of alcoholic liquors tends to prevent the 
due elimination of the azotized products of the disintegration 
of the system, and thus induces a “fermentable” condition of 
the blood. 5. Extended experience has shown that, notwith¬ 
standing the temporary augmentation of power, which may 
result from the occasional use of fermented liquors, the capac¬ 
ity for prolonged endurance of mental or bodily labor, and for 
resisting the extremes of heat and cold, as well as other de¬ 
pressing agencies, is diminished rather than increased by their 
habitual employment; and the reason for this, so far as cold is 
concerned, is sufficiently obvious. Under ordinary circum¬ 
stances of exposure to cold, the circulation of the blood through 
the vessels of the surface, owing to the contraction of the cuta¬ 
neous capillaries, is greatly reduced, and much less heat is lost 
by contraction and radiation, the skin alone being a very bad 
conductor. When, however, considerable quantities of alcohol 
are taken more or less complete paralysis of the vasomotor 
nervous system is the result: the vessels of the skin no longer 
respond to the stimulus of cold, and the blood traversing them 
loses a large amount of heat; so that while in all instances 
where the quantity of alcohol consumed exceeds the moderate 
limits of 1% to 2 ounces per diem, there is diminished power 
of resistance to cold, this is felt much more acutely in extreme 
cases, and death may take place from the general reduction of 
the temperature. On these grounds the author has felt himself 
fully justified in the conclusion that for physiolo^c reasons 
alone, habitual abstinence from alcoholic liquors is the best 
rule that can be laid down for the great majority of healthy 
individuals; the e-xceptional cases in which any real benefit can 
be derived from their use being comparatively few. 

This positive and authoritative statement of the physi¬ 
ologic objections to the use of alcohol, even in moderate 
qumitit)-, in the diet, concluding with a strong recom¬ 
mendation for habitual abstinence as the best rule that 
can be laid down for tlie great majority of healthy indi¬ 
viduals. seems to be conclusive. It certainly should not 


be laid aside or lost sight of in any discussion of the 
questions of scientific interest regarding the effects of al¬ 
cohol on metabolism and its possible limited action as a 
force-producer or force-liberator in the human system. 

The favorable effects of alcoholic preparations, when 
administered in certain conditions of disease, have been 
offered as an argument to prove the nutritive value of al¬ 
cohol. Tliis claim is summarily dismissed by Prof. J. 
Bauer, in the following statement: “I am, however, of 
the opinion that the favorable effects of the administra¬ 
tion of alcoholic drinks in many instances are satisfac- 
toril}' explained if we regard them solely as excitants and 
stimulants, those especially which contain no appreciable 
constituents other than alcohol and water, and estimate 
their nutritive properties as insignificant.”^ Clinical 
observation therefore confirms physiologic teaching that 
alcohol is not a food, but is simply an excitant, yielding 
a comparatively insignificant amount of energy to the 
body. 

Direct testimony to the same effect is also given by Dr. 
Eudolf Eosemann, in an article “On the Influence of 
Alcohol upon Human Metabolism,”- in which he details 
the results of certain physiologic experiments similar in 
their scope to Professor Atwater’s. As the result of 
these experiments, Eosemann concludes that alcohol does 
not possess the same power that starches and fats have, 
to protect the albuminous principles from wasting. This 
is contrary to the statement of the summary already re¬ 
ferred to—^which, however, as already intimated, does 
not appear to be in accord with Professor Atwater’s own 
figures. Eosemann confirms the statement of Miura 
that “albumin-sparing is no primary action of alcohol” 
and concludes his article mth the remark that, as a food, 
alcohol must be regarded merely “as an article of luxury 
(Genuss-mittel) because its action as a nutritive ma¬ 
terial is, solely and alone, the storing up of fat, which, 
generally spealring, is not a very desirable object.” As 
regards its value to the sick, he says: “So much, how¬ 
ever, can be regarded as certainly estabished; the hope 
that the calories of alcohol may be available for the pro¬ 
tection of the proteids of the sick must be regarded as 
having no foundation. . . . Alcohol can no longer 

be looked upon as an efficient remedy for diet-therapy.” 

It is a curious but a well-established fact in physiology 
and pharmacology that the human system under certain 
circumstances is capable of gradually becoming accus¬ 
tomed to the actions of certain poisons, so that, when 
reguarly taken for a length of time, an adjustment of 
the nutritive processes and nervous forces to the new con¬ 
ditions takes place. In such cases the sudden taking 
away of the poison is usuallj’ accompanied by symptoms 
or disorder and disturbance of apparent health. This 
is seen in the case of the arsenic eaters of Styria, and in 
morphin victims, and also in the'ease of persons who are 
accustomed to tlie constant use of alcohol as a part of 
their daily diet. That such individuals suffer from 
impaired vitality is a well-known clinical fact. It has 
been repeatedly observed by surgeons that patients ac¬ 
customed to the use of spirits require much larger quan¬ 
tities of ether or chloroform to induce anesthesia for the 
performance of surgical operations. Unfortunately for 
such individuals, it is in just these cases that fatty de¬ 
generation and fibrous change have occurred in the heart, 
liver, and kidneys, and in these fatal accidents are most 
likely to occur from the effects of anesthetics. 

I ZiemssenV HandbooV of General Therapeutics, vol. i, p. 70. Eoj?H?b 
edition, Kc’W’ York, IES.7. 

• Uebejdeu Einflnss des Alkoholsatif dem Menscbllchcu StoITvrccbsel- 
Ztft. f. Diatetische nnd Physikalitche Thcrapie, Lcipzii?, 3808, p. J’S. 
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At the present day, the weight of evidence is decidedly 
against the popular opinion that alcohol stimulates the 
nerve-centers. In opposition to Binz and his followers, 
Schmiedeberg, Bunge and others maintain that alcohol 
does not stimulate the central nervous system, the symp¬ 
toms of excitement being not due to true stimulation of 
motor areas, but that these symptoms occur as the result 
of those areas being freed from control by the weakening 
of the highest functions of the brain—the will and the 
self-restraint. A recent authority. Professor Cushny, 
says that Schmiedeberg’s theory seems the more satis¬ 
factory one—^''for there is evidence on every hand that 
even the smallest quantities of alcohol tend to lessen the 
activity of the brain. . . . Evidences of the depress¬ 
ing action of alcohol on the brain are embarrassing by 
their number.”^ It is needless to stop to point out that 
neither sugar nor fat, taken into the body as food, cause 
any such depressing action on the nerve-cells as does al¬ 
cohol, and this fact of itself is sufficient to stamp it as 
unfit for human food and to place it as a narcotic among 
medicinal substances in the class to which opium, the 
bromlds, and anesthetic agents belong—a place that is 
usually assigned to it in our text-books on pharmacology 
and therapeutics. 

Turning now to the examination of the details of Pro¬ 
fessor Atwater’s experixnents, we find that criticism is to 
some extent forestalled by the statement that they are 
only a portion of a series, the data of which are to be 
published at a future time, and that they are preliminary 
and not conclusive. It is to be noted, however, that the 
principal subject of the experiments was a man who had 
been accustomed from his youth to the use of a moderate 
quantity of alcohol in his diet. As already intimated 
above, it is questionable whether such an individual is in 
a strictly normal condition, and whether or not the re¬ 
sults from such experiments could be accepted as appli¬ 
cable to healthy adults who had not become accustomed 
to alcohol. This point, however, we will not dwell upon. 
As therapeutists, however, we may express surprise that 
Professor Atwater, in his experiments, entirely ignores 
the physiologic effects of 300 c.c. of infusion of coffee 
given three times a day, as regards especially its infiu- 
ence on nutrition, as an aliment d’epargne^ or spar-mittel, 
and that he coimts it only as so much water. The nitro¬ 
gen-content of caffein is an entirely subordinate ques¬ 
tion, just as itwould bein the ease of atropin or aconitin. 
There are many individuals in the community, we are 
convinced, whose nutrition would be seriously affected 
by one or two cups of coffee taken three times a day, and 
it might be well to repeat this series of experiments, 
leaving out this disregarded but disturbing factor in the 
problem. It is a matter of common Imowledge that 
coffee may be well borne by those who are leading active 
lives in the open air, but is often badly borne by those 
who lead sedentary lives. Therefore, while the subject 
of the experiment might with impunity drink coffee 
three times a day while he was unconfined, it is quite 
reasonable to suppose that it would produce its char¬ 
acteristic effects to a greater degree when he was in the 
calorimeter. 

As has already been stated, it is to be regretted that 
the subject chosen was one whose personal equation had 
been disturbed not only by the use of alcohol in small 
quantities from his youth, but also, and probably what 
is more important here, by the total abstention from all 
alcohol “for a time previous to the period of the experi¬ 
ments,” during which period “he used only what was 
needed for the experiment.” 

3 Toxt-book of PharmacologT and Therapeutics, Philadelphia: 1899, 
pp. 131,132. 


Six experiments are detailed in full, called respec¬ 
tively, “Metabolism Experiments ISTos. 5, 6, 7, 8, 9, and 
10.” Itshouldbenoted that after Experiment No. 8, some 
change was instituted in their conduction, consisting 
mainy in the method of “preparation and sampling of 
food materials,” enabling the observers to obtain, as they 
believed, “more accurate samples than had hitherto been 
possible;” so that the first four experiments should he 
considered in a group by themselves and apart from the 
last two, which form another, and perhaps more accur¬ 
ate, group. 

lUvery scientist will appreciate the liability to error 
which is involved in the consideration of such a small 
number of experiments; but if they are all consistent in 
one respect, their evidence has a certain weight and can 
be accepted, especially as Professor Atwater has ventured 
to publicly announce certain deductions from them and 
thus made them legitimate subjects for criticism and 
discussion. 

As stated in the summary issued by the United States 
Department of Agriculture, Experiments Nos. 7 and 10 
apparently show that small or moderate quantities of al¬ 
cohol can be consumed in the body and, also, that such 
combustion of alcohol is almost complete and results in 
its conversion into its equivalent of heat or potential 
energy, with but very little loss, from the body, of alcohol 
in an unoxidized—unconsumed—state. This, we be¬ 
lieve, is already admitted by most modern physiologists, 
and it is not questioned, therefore, that small quantities 
of alcohol can, like other matters—foods—^produce heat 
and energy in the body. 

It is also stated, however, in the aforesaid summary, 
that it was observed as a result of these experiments that 
“the alcohol protected the material of the body from con¬ 
sumption just as efl’ectively as the corresponding 
amounts of sugar, starch and fat. That is, whether the 
body was at rest or at work, it held its own just as well 
when alcohol formed a part of the diet as it did with a 
diet udthout alcohol.” This may be true as far as it con¬ 
cerns the passive carbon and fat of the body, but it is 
certainly contradicted, in so far as it refers to the active 
and more valuable and important nitrogen and protein 
of the body,by Professor Atwater’s own figures, given in 
the various tables printed in Bulletin 69—that is, as 
far as “rest experiments” are concerned, for, unfortun¬ 
ately, there is no e.xperiment detailed in the bulletin in 
which alcohol was administered during a period of work, 
and we can not, therefore, contradict the assertion of the 
summary in that respect. 

Table A has been carefully compiled by us from the 
various tables included under the respective experiments 
in the Bulletin. Table B has been, in turn, compiled 
from Table A, for reasons to be mentioned later. A 
study of these tables udll at once show that when alcohol 
is substituted in part for carbonaceous foods, there is an 
increased loss of body nitrogen, it being remembered 
that in each case the quota of food was primarily, as near¬ 
ly as possible, that necessary to maintain the nitrogen 
and carbon equilibrium of the body. This same deduc¬ 
tion is to be derived from a direct study of Tables 42, 
44, 84, and 86 of the Bulletin and we can not, therefore, 
understand or accept the statement quoted above, that 
“alcohol protected the material of the body from con¬ 
sumption just as effectively as the corresponding amounts 
of sugar, starch and fat.” In fact, comparing Experi¬ 
ment JSTo. 7 with No. -5—^the two being carried on under 
as nearly as possible similar conditions except that the 
former was with, and the latter without, alcohol—^we 
find that although there was less of nitrogen, protein. 
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TABLE A, SHOWING INCOME AND OUTGO OF NITROGEN AND CARBON. 


(Compilod from Prof. Atwater’s report in Bulletin C9.) 
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No. 5. Rost; no alcohol. . 

4 days of experiment. 

76.2 

—2.7 

476.4 

- 

-16.8 

995.56 


- 32.8 


378.8 

_ 

- 31.2 


Last 3 days of experiment. . . . 

67.15 

-fo.i 

357.3 

+ 0.7 

746.67 

. 

- 17.3 

820.5 

284.1 


- 23.1 


Daily average of 4 days. 

19.05 


119.1 

- 

- 4.2 

248.89 

_ 

- 8.2 

275.5 

94.7 

_ 

- 7.8 


Daily average of last 3 days . . . 

.... 


.... 

+ 0.23 

. 

- 

- 5.77 

. 


_ 

- 7,7 


1st day of experiment. 

.... 

-f2.8 


- 

-17.5 


- 

- 15.5 



- 

- 8.1 

No. 6. Work; no alcohol.. 

4 days of experiment. 

76.32 

- 

N.4 

476.4 

+27.5 

1846.72 

_ 

-133 4- 

1511.2 

611.6 

_ 

-193.5 


Last 3 days of experiment. . . . 

57.24 

E 

+.3 

357.3 

- 

-26.9 

1010.04 


- 80.0 

1133.4 

458.7 

- 

-124.1 


Daily average of 4 days. 

19.03 

E 

-1.1 

119.1 

- 

- 6.88 

336.68 

- 

- 33.37 

377.8 

152.9 

_ 

- 48.4 


Daily average of lasts days. . . 

. . . 

E 

-1.43 

. . . 

- 

- 8.97 



- 26.87 




- 41.4 


1st day of experiment. 

.... 



.... 


1- 0.6 


- 

- 52.8 



- 

- 09.4 









Incln. ale. 



Incln. ale. 




No. 7. Rest: alcohol. . . 

4 days of experiment. 

66.80 

- 

-7.7 

417.6 

- 

-48.2 

874.24 

. 

- 66.4 

1253.6 

272.8 


- 57.3 


Last 3 days of experiment. . . . 

50.10 

- 

-3.9 

313.2 

- 

-24.4 

655.71 

- 

- 55.3 

940.2 

204.6 

- 

- 55.3 


Daily average of 4 days. 

10 70 


-1.9 

104.4 

- 

SBC] 

218.57 

- 

- 17.4 

313.4 

68.2 

_ 

- 14.3 


Daily average of last 3 days . . . 


- 

-1.3 

. . . . 

- 

- 8.1 


- 

- 18.4 



- 

- 18.4 


1st day of experiment. 


- 

-3.8 


- 

-23.8 


- 

- 14.1 



- 

- 2.0 

No. 8. Rest; no alcohol. . 

4 days of experiment. 

83.00 


Rl^l 

517.6 


0. 

1082.72 


h 86.7 

1231.2 

381.8 


1-113.3 


Last 3 days of experiment. . . . 

62.25 

+1.4 

3S8.2 

+ 8.7 

813.04 


- 69.5 

923.4 

287.1 


- 31.8 


Daily average of 4 days. 

20.75 



129.4 


■ilH 

270.63 


- 21.7 

307.8 

95.7 


- 28.3 


Daily average of last 3 days . . . 


+ .467 


+ 2.9 



- 23.17 



- 

- 28.27 


Ist day of experiment. 

.... 

- 

-1.4 

.... 

- 

- 8.7 


- 

(- 17.2 


. 

- 

1- 28.5 

No, 9. Best; no alcohol. . 

4 days of experiment. 

76.32 

- 

-2.3 

478.4 


-14.4 

1016.16 

H 

h 48 0 

1367.2 

276.0 

H 

f- 72.7 


Last 3 days of experiment. . . . 

67.24 

- 

-1.5 

358.8 


-9.4 

784.62 

- 

r 39.3 

1025.4 

207 4 

J 

- 57.8 


Daily average of 4 days. 

19.08 


119.6 

- 

“ 3.6 

261.55 


- 12.0 

311.8 

69.0 

J 

-18.2 


Daily average of last 3 days . . . 


- 


. . . . 

- 

3.13 


- 

' 13.0 



- 

- 19.27 


1st day of experiment. 


- 



- 

- 5.0 


H 

[- 8.7 


. 

H 

h 14.9 









Incln. ale. 



Inclu. ale. 




No. 10, Rest; alcohol. . . 

4 days of experiment. 

79.00 

- 

-4.4 

494.0 

- 

27.5 

1013.22 

J 

- 50.3 

1681 0 

126.4 


- 34.8 


Last 3 days of experiment. . . . 

59.25 

- 


370.5 

- 

-18.7 

759.90 

- 

- 30.3 

1261.3 

94.8 

. 

1 - 52.6 


Daily average of 4 days. 

19.75 

- 

-1.1 

123.5 

- 

- 6 9 

253.33 


- 12.6 

420.4 

31.0 

. 

1 - 24.2 


Daily average of last 3 days . . . 


- 

smm 


- 

- 6.25 


- 

- 10.1 




r 17.5 


1st day of experiment. 



-1.4 



8.8 


J 

20.0 




- 32.2 


carbon and fat given during the period of ITo. 7, there 
was a greater body loss of each of these food constituents, 
than in the corresponding data of Experiment No. 5. 

In spite of the prelimimiry feeding of the subject on 
the selected diet for several days prior to his entering 
the calorimeter—or chamber in which he lived continu¬ 
ously during the entire period of the experiment—^it 
was found “that the loss of nitrogen was greater, or the 
gain less, on the first than on the succeeding days." This 
was the case in every one of the experiments detailed, 
and is explained in the Bulletin as follows: “Assuming 
that the nitrogen lag is short, this may perhaps be con¬ 
nected with the slight mental excitement which accom¬ 
panies the accommodating of the snhject to the condi¬ 
tions of life in the chamber.” At any rate, it shows that 
the personal equation can be, and was, for a time dis¬ 
turbed by the experiment, and that the conditions were 
not absolutely normal. 

lloreover, it is evident that the daily average of the 
.factors for the entire four days spent in the calorimeter 
win not be the same as that for the last three days of the 
experiment, and that the average of the latter will be 
more correct for the given conditions. For this reason 
Table B, with its respective subdivisions, was prepared. 

Sloreover, it is also to be noted that this disturbance 
on the first day, involving a greater loss, or lessened gain, 
of nitrogen and protein, is always more marked in the 
experiments in wliich alcohol was made to take the place 
of food, indicating that it—alcohol—tended to create a 
condition of more unstable equilibrium in the body, as 
well as to deprive the latter of part of its nitrogen and 
protein store. 

In conclnsion. Professor Atwater’s own experiments 
and fimires onlv’serve to confirm the opinion so well ex- 
nres'ed by Fothergill. that the consideration of alcohol 
as a “force-producer” can never be entirely Associated 
from the fact that it is also a “force-liberator, and that 


the evils of the latter function overbalance in result the 
benefits of the former. 


TABLE B, SHOWING GAIN OB LOSS OF NITROGEN, ETC, 


Experiment. 

Nitrogen. 

Protein. 

Carbon. 

Fat. 

a. Daily average for all four days. 




No. 5 Rest; no afcobol. . 

-0.673 

— 4.2 

- 8.2 

- 7.8 

“ 6 Work; no alcohol. . 

+1.10 

+ 0.88 

-33.37 

-48.4 

** 7 Rest; alcohol.. . . . 

-1,9 

-12.0 

—17.4 

-14.3 

** 8 Rest; no alcohol. . 

0 

0 

+21.7 

+28.3 

9 'Rest; no alcohol. . 

-0.6 

- 3.6 

-12.0 

-1-18.2 

** 10 Rest; alcohol. . . . 

-1.1 

- 6.9 

+12.6 

+21.2 

(b) For 0rst day only. 





No. 5 Host: no alcohol.. . 

-2 8 

-17.5 

-15.5 

- 8.1 

“ 0 Work; no alcohol.. 

-fo.i 

+ 0.6 

-52.8 

-69.4 

•* 7 Rest; alcohol. . . . 

-3.8 

-23,8 

—14.1 

— 2.0 

** 8 Rost; no alcohol. . 

-1.4 

— 8.7 

+17 2 

+28.5 

** 9 Rest; DO alcohol. . 

-0.8 

— 5 0 

-f- 8.7 

-1-14.9 

“ 10 Rest; alcohol. . . . 

—1.4 

- 8 8 

+20.0 

-f32.2 

(c) Daily average for last three days. 



No. 5 Rest; no alcohol. . 

+0.03 

+ 0 23 

— 5.77 

- 7.7 

•' 6 Work; no alcohol. . 

+1.43 

+ 9.97 

-20.87 

-41.4 

“ 7 Rest: alcohol.... 

-1.3 

— 8.1 

—18.4 

-18.4 

“ 8 Rest; no alcohol. . 

-H) 47 

+ 2.9 

+23.17 

-(-28.27 

** 9 Rest; no alcohol. . 

-0.5 

— 3.13 

-i-13.0 

-1-19.27 

** 10 Rest;'alcohol. . . . 

—1.6 

— 6,21 

+10.1 

-1-17.5 


Note that in any one experiment the food is the same in quality and 
quantity for each of the four days of that experiment. 

— Loss. +Gain. 


Therefore, we are forced to the conclusion that Pro¬ 
fessor Atwater has produced practically no evidence what¬ 
ever to support the claim that alcohol is a wholesome or 
useful food, nor to change the generally accepted view 
that its ph 3 ’siologic action on the human body is destruc¬ 
tive and never constructive. 


Cell Embolism. —According to Charrin and Lcva- 
diti, Paris Academic des Sciences, in a case of typhoid 
fever and with experimental administration of pancre- 
atin, single cells from the myocardium, and scraps of 
epithehlial cells, etc., were found in the capillaries of the 
lungs, liver and a few other organs. This cell embolism 
is probabh' a premortal occurrence as similar cells in¬ 
jected into the veins promptly disappear. 
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SHOULDEE-HUMERO-SCAPULA ARTIC¬ 
ULATION. 

SOME OE THE COMPLICATIONS AND SEQUELAE ATTENDING 

OB POLLOWING REDUCIBLE OK IRREDUCIBLE DISLOCA¬ 
TIONS, WITH A BRIEF REVIEW OF THE VARIOUS 
MODERN OPERATIVE MEASURES NOW EM¬ 
PLOYED FOR THEIR TREATMENT. 

BY THOMAS H. MANLEY, M.D. 

Visiting Surgeon to tbo Harlem Hospital; Professor of Surgery 
in the New York School of Clinical Medicine. 

NEW YORK CITY. 

(Continued from page 75//J 

THE ROENTGEN RAY AND POSITITO DIAGNOSIS IN HUMERO- 

SCAPULA DISLOCATIONS OK EKAOTURE-DISLOCATIONS. 

The place of the skiagraph in the diagnosis of various 
complex or obscure shoulder traumatisms, especially 
those involving the humero-scapula joint, we would sup¬ 
pose by this time would be determined. 

If those shadow pictures could only always be relied 
on, a vast and definite advance would have been made; 
the outlines depicted on the camera would at once, in 
many cases, determine the futility of attempting reduc¬ 
tion by tjie ordinary means. 

Simultaneous fracture of the greater tuberosity,' the 
outer head of the humerus, sometimes complicates hu¬ 
mero-scapula luxation. Stimson says it can not always 
be detected;, fracture through the base of the glenoid 
fossa, with detachment or clipping off its superior or in¬ 
ferior surface; a fracture through the anatomic neck, 
or the aerbmian process above may complicate this lux¬ 
ation, and often can not be detected by manipulation or 
other outward signs. These should always come well 
into view with the Roentgen rays. 

Some years ago in Europe, I saw an eminent surgeon, 
after every description of manipulation and the applica¬ 
tion of pulleys, entirely fail to reduce a dis¬ 
location at the shoulder. Then an arthrotoniy 
was performed when it was found that there had been no 
dislocation, but a fracture squarely through the anatomic 
neck;the articular head was in position, while the greater 
tuberosify, .the outer head, was carried far out under the 
clavicle. Surely, here the Roentgen rays should have 
clearly set forth the osseous lesion, and spared the pa¬ 
tient the great and exhausting violence to which he had 
been subjected. 

But these rays may lead one. into no end of pitfalls, as 
was illustrated in another case witnessed by myself about 
the same time. A boy of 14 years, with a contracted, 
shortened lower limb, was brought into the operating- 
room for the purpose of having a very old hip disloca¬ 
tion reduced. Before operation, a large sldagraph card 
was passed about the operating theater to the spectators, 
which showed a shadovy, undefined, circular outline sug¬ 
gestive of the displaced head on the dorsum-ilii, besides 
■the acetabulum seemed to show a marked hollow. But 
the surgeon, a man of large experience, before opening 
down on the tissues, dwelt briefly on the uncertainty 
of this new diagnostic aid. On section the disappoint¬ 
ment was great when it was found that every trace of the 
femoral head had been resorbed, and the acetabular cav¬ 
ity was flat and smooth, with nothing evident even sug¬ 
gesting a depression.' 

In Helferieh’s late work on “Fractures and Disloca¬ 
tions,” although several cuts of the Roentgen ra}' shadow- 
pictures flgure through it, the author is mute on this ex¬ 
pedient in diagnosis, and says that “without the use of 
anesthetics it is often' impossible to diagnose fracture.” 
And Stimson, in his latest edition, affirms that “the X- 
rays aided by the fluoroscope rarel}’ give practical!}^ any 


important information in fractures which can not be- 
obtained without their aid.” 

Oberst and Braunn, at the German Surgical Congress,- 
1897, pointed out that although the Roentgen rays’ 
showed that very many fractures united with very poor 
coaptation, still these limbs recovered with full function 
and strength. Beck declares that “Since the Roentgen 
rays came into use, methods for treatment of fractures- 
and dislocations have been revolutionized^” and, “Noth-' 
ing,” says another, “may inculpate or exculpate a sur¬ 
geon more than a good skiagraph.” (Cla 3 don Parkhill, 
Denver, Colo.) It does not appear clear, just yet at all 
events, where the “revolution” comes in, nor can any 
one of experience for a moment endorse the.extreme 
views of the western surgeon. 

Dr. J. W. 'White summarizes the subject, by doubting 
whether these rays give us a fuller understanding of 
fractures in general, suggest more efficient treatment,- 
or modify the rules governing treatment either of frac¬ 
tures generally or any special fracture. He denies that 
the patient has the right to demand of the medical at-' 
tendant a skiagraph of his fracture, and he adds, “until 
a much larger number of cases has been observed and the 
clinical results have been compared, the routine use of 
the skiagraph may be more harmful than useful".” 

No one can dispute the assistance derived from the 
X-rays in many types of fracture and dislocation, but let 
us not overlook the fact that, if not utilized by a skilled ■ 
hand in the photography, and interpreted with caution 
and discrimination, they may work an incalculable mis¬ 
chief and may involve practitioners in trouble in every 
direction. My experience has been that no two or more 
X-ray photographers will produce a shadow-picture with 
the same general characters; i. e., one will skiagraph a 
fracture or two for you, another with the same limb per¬ 
chance, wiR show a perfect continuity. “Variations in 
the visual aedity,” as an editorial writer in a recent is¬ 
sue of The Journal put it, "is necessary for the inter¬ 
pretation of the shadow.” The “correct reading’^ (?) 
of the pictures, to my mind, is all moonshine to those of 
ordinary vision. 

In shoulder luxations the rays will be of much help 
where these are complicated with fractures; but in 
those cases where the displacement is obvious, to magni¬ 
fy their importance and to criticise a practitioner for fail¬ 
ing to employ them is to inflict a -wrong. A case is in 
point: 

History of Case .—^The patient, 18 months old, was a 
hearty, vigorous, male child, brought to me by the father, 
accompanied by the physician who delivered the mother. 
The infant was said to have been about 10 lbs. weight at 
birth, and labor was non-instrumental and moderately 
easy. It w'as noticed a few days after birth that the child 
failed to use the right hand. This condition continued 
until the child was brought to me. At this time there 
was no wasting of the limb. There was some movement 
about the shoulder and arm, but none below the elbow'. 
Sensation as tested everywhere appeared normal. The 
muscles of the forearm reacted feebly to galvanism; heat 
of parts normal; good circulation. 

It was mj' belief that’the arm was palsied through con¬ 
tusion or over-tension of the brachial plexus, and that the 
chances of recovering motor power were good, as I had 
seen several similar cases all recover. 

There was an obvious drooping of the whole shoulder, 
most marked at the tip of the acromian process, from a 
relaxation of the deltoid muscle. But the humero- 
scapula joint was normal in every particular. 

IMy advice was to employ the feeble current, massage. 
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and bathe the limb. This was followed hy some improve¬ 
ment, but too slow for the anxious parents who, after a 
few months, took the child to a distinguished orthopedic 
surgeon who gave practically the same opinion, and ad¬ 
vised the same directions for treatment. After a year, 
there being but slight improvement, the child was taken 
to another surgeon, who at once skiagraphed the shoulder 
and pronoiinced the lesion an “unreduced dislocation of 
the shoulder, produced by the physician at hirth,” and 
proceeded to reduce (?) it. ^ 

This diagnosis was a harsh reflection on the physician, 
who it appears, in no measure manipulated the infant 
during delivery, and on myself and the other practi¬ 
tioner; though the fan^y was jubilant that the “over¬ 
sight was discovered and the bone reduced.” 

It certainly is our hounden duty to avail ourselves of 
every possible means at our command in making a diag¬ 
nosis, but let us go slowly in forming definite conclusions 
from skiagraphy, and in shoulder traumatisms never rely 
on its revelations without the confirmatory evidence of 
other definite signs. 

THE TIME WHEN REDUCTION SHOULD BE UNDERTAKEN. 

With a dislocation so prone to complications and 
troublesome sequelse, it is obvious that we should resort to 
every prophjdactic expedient w'hich may prevent or mini¬ 
mize them; and here, the question as to the time when 
reduction may be effected with the least violence to the 
structures is an important one. 

Most authorities advise immediate reduction; or as 
soon after injury as possible. My own experience has led 
me to doubt the expediency of this course. Boyer de¬ 
clared that inflammatory changes in the peri-articular 
tissues seldom foUoived dislocation for several days. 
This, he added, was notably the case when luxation suc¬ 
ceeded from great violence; as immediately after, a state 
of “stupor” followed which greatly diminished the sensi¬ 
bility of the articulation. However this may be, we know 
from clinical observations that many times when our 
efforts at reduction have been futile, by allowing the 
patient to rest for some hours the bone will easily slip 
into position by gentle manipulation; moreover, Dr. 
Lund of the Boston City Hospital says that a Re¬ 
location of the shoulder of less than two weeks’ duration 
is as easily reduced as a fresh one. 

PULMONAET ANESTHETICS IN REDUCTION. 

My experience has long since convinced me that 
puhnonarj' anesthetics are seldom required in the^^re- 
duction of humero-seapula luxations. That they “re¬ 
lax” anything is a fallacy: in nervous intractable sub¬ 
jects they may be permitted for obtunding pain but no 

other purpose. , , , i-e 

Moreover, once a yotmg woman nearly lost her life 
in my hands while under an anesthetic for shoulder re¬ 
duction ; and experience with records confirms their 
cial dangers here. Ivocher recommends, when possible, 
to dispense with anesthetics in these cases. 

Bardenheuer has collected 134 fatal cases under ane^ 
thetics administered during efforts at reduction, and 
Parkham emphasizes the importance of alwavs en¬ 
deavoring to dispense with them m the above class of 


cases. 

THE CHARACTER AND I'REQUENCT OF SEVERE COilPLICA- 
TING SHOULDER DISLOCATIONS, AND THEIR 
management by modern METHODS. 

Before the writer undertook his present task, he made 
a careful perusal of all the literature on the subject of 
shoulder dislocations, contributed from vanous £ 0 ^^ce=. 
which were published in the ten years Preceding 1899 
The main object in view was to note anj radical de¬ 


parture in the diagnosis, or the treatment of such condi¬ 
tions, their complications and sequelm, by the aids 
placed in the hands of surgeons by the discovery of 
Koentgen, through antiseptics, or the researches of 
Ollier. My investigation in tliis direction, however, 
was somewhat disappointing, as it was found that, with 
the exception of the able and exhaustive contribution 
of Dr. Souchon, there had been little written on the sub¬ 
ject of shoulder dislocations during this decade. There 
has been little added to the subject beyond what may be 
found in Stimson’s master work on dislocations. 

The most notable addition to the treatment has been 
undoubtedly McBurney’s device for reduction of frac¬ 
ture dislocations. It was found that surgeons are not 
agreed on the utility of arthrotomy in irreducible or 
relapsing cases, nor on the mode of operating when.that 
procedure is undertaken. 

On complications or sequelto, in the last decade, but 
little has been published. 

It is therefore intended here to very briefly invite at¬ 
tention particularly to the Consideration of those struc¬ 
tural changes or disorganizations coincident with, or 
consecutive to, humero-scapular luxations; besides, to 
some of the more notable sequelse, with the hope that 
it may stimulate others more capable, to further advance 
this important phase of the subject: briefly noting in 
conclusion, the present status of operative methods for 
dealing with the irreducible or recurring shoulder dis¬ 
locations. ' 

DISORGANIZATION OF STRUCTURE.—THE PATHOLOGIC 
CONDITIONS PRESENT IN COMPLICATED 
DISLOCATIONS. 

Immediately after a dislocation has occurred, we have 
to deal with morbid anatomy, with over-tension, contu¬ 
sion or laceration of the soft parts, displaced or frac¬ 
tured bone. Pathologic changes have not occurred until 
reaction has set in, until constitution shock, or what 
Boyer designated ‘‘local torpor” of the arthritic struc¬ 
tures, has passed off. The severity, the degree and qual¬ 
ity of these will depend: 1, on the constitutional state; 
2, the extent and character of complications; 3, the de¬ 
gree of force employed in reduction. These changes are 
of a primary order when restitutio ad integrum fol¬ 
lows early reduction, and when the nerves and blood¬ 
vessels have escaped serious damage. 

Pathologic changes of a consecutive character follow 
in various types of irreducible or relapsing dislocation. 
These impair the nutrition of the joint and limb, and 
lead to degeneration of structure. 

SEVERE INJURIES OF THE MUSCLES. 

In all the shoulder luxations, the first and the greatest 
violence is sustained by the muscular structures. 

In complicated eases the tendons may be torn from 
their attachments to the bones, their sheaths are lacer¬ 
ated, they may have been over-stretched or severely 
crushed; intermuscular or interstitial hemorrhages may 
occur later, giving trouble through provoking adhesions. 
Marked muscular atrophy of- all the muscles of the 
shoulder is one of the most serious sequelse of severe dis¬ 
locations. Percival Pott long since emphasized the im¬ 
portance of muscular changes in dislocations which re¬ 
sisted reduction. He correctly observed that “the con¬ 
necting ligaments afford only moderate retentive action, 
in this joint; but its stability quite wholly depends on 
the tendons and muscles acting on it; and the muscles 
require our first and greatest attention.” Follin dwells 
at length on damage to the muscle structures^ in disloca¬ 
tions, and violent wrenches of the articulations; on the 
inflammatorj- infiltration, the resulting induration, con- 
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traeture, and fibrous bands of new tissue welding their 
sheath together. In certain cases of painful, useless 
arms resulting from shoulder dislocation where reduc¬ 
tion is possible but retention impossible, the most 
melancholy feature is the quite complete disappearance 
of the deltoid. It had suffered irretrievable injury at 
the time of dislocation, or by excessive violence in efforts 
at reduction. 

8ERTODS IKJURIES OF THE BLOOD-VESSELS. 

Lesions of the large blood trunks, of such a character 
as to structurally destroy them, and hence imperil the 
Kmb, have been recorded in the past, in connection with 
shoulder dislocation; but we have no instance on record 
where it constituted an essential part of the morbid 
anatomy of a luxation; as in every instance recorded 
the great blood trunks only gave way under the applica¬ 
tion of violent force in reduction, in nearly all, old eases. 
Serious vascular injury is the risk we must al¬ 
ways take when we employ great force in the reduction 
of a dislocated arm. This is an accident which, it ap¬ 
pears, no skill or experience can fortify us against. 
Lord Lister gives a graphic description of a case ending 
mortally, in his own hands. His patient was a man 58 
years old, whose shoulder was dislocated for eight weeks. 
Tirst manipulation was tried; this failing, the pulleys 
were emploj'ed and failed to effect reduction. The 
patient was about to be set aside for another trial, later, 
when there was discovered a large throbbing tumor in 
the axiUa. The lacerated axillary artery was now ex¬ 
posed and ligated, hut the man sank three hours later. 
The records of the autopsy stated that there were adhe¬ 
sions of the axillary artery with the head of the hu¬ 
merus; something which is certainly an anatomic im- 
possibilitj', unless the tendon of the subscapularis was 
torn away. ■ 

In Desault’s case the patient was 60, and very miK- 
eular, great force being necessary to reduce the arm. 
A. vast axillary tumor appeared after reduction. ^ For a 
moment Desault was quite distracted, but not being cer¬ 
tain that an aneur 5 ^sm was present, he ordered a band¬ 
age applied. By moderate pressure the tumor slowly 
vanished. Probably the axillary vein was opened. 

Dr. A. B. Strong, Cliicago, records an instance of 
operative rupture of the axillary artery in shoulder dis¬ 
location. His patient was a man of o4, the dislocation 
of one year’s duration. The case had resisted reduction 
before the patient entered the hospital. The surgwn 
undertook reduction by passing a twisted sheet over ms 
neck and shoulders and then securing the patient’s arm 
with one end, above the elbow. Then the heel w^ 
crowded into the axilla. On the fourth effort, the 
Doctor writes, “b, deluge of blood ^shed through a 
in the integument which was as big as fist.” Reduc¬ 
tion failed, and death followed thiriy-six hours later. 
On autopsy, both the axillary artery and vein were 
found ruptured. The capsule was greatly thickened. 

Horte, of Berlin, has collected seventeen cases of rup¬ 
ture of large blood-vessels in the axilla after violent ef¬ 
forts at replacement in ancient luxations at the shoul¬ 
der; and Prof. A. L. Stimson collected the records of a 
much greater number, viz., forty-four cases of injury to 
the blood-vessels of the axilla caused by efforts 
duce ^slocated arms; of these, thirty-one were fetal. 
In all this class of grave injury to the vessels with few 
exceptions, we findi that the patients were advanced in 
age and the dislocations were of more than a 
standing. Without doubt atheromatous changes had 
begun, and the elasticitv of the vessels had dimimshTO. 
They belong to that class in which our efforts should be 


restricted to manipulation without the employment of 
violent counter force in the axilla. We know that a 
healthy artery can sustain, with impunity, a great 
degree of violence; of tension, torsion, or pressure; but 
that the veins are endowed with less resistance 
and are much more vulnerable. Hence, why do we so 
often find evidence of phlebitic inflammation in the ax¬ 
illa after reduction, with sometimes wide areas of a deep 
ecchymosis in others from rupture or contusion of the 
axillary vein, or the veme comites of the subscapular 
artery ? 

Dupuytren attached considerable importance to the 
site of these ecchymotic patches when they were formed 
through a traumatism. Thus, he thought that when the 
sanguineous extravasation was in the inner and upper 
aspect of the arm it pointed to a dislocation, and when 
posteriorly, to a fracture. 

The malnutrition of the structures investing a joint, 
is, without question, an important factor in the etiology 
of many of those sad cases of general muscular atrophy 
of the scapula muscles seen after reduction. It is there¬ 
fore important in all cases to dispense with great vio¬ 
lence in attempting reduetion, until the simpler or less 
harmful expedients have been faithfully tried. The heel 
in the axilla is much like Kocher’s method in one re¬ 
spect, viz., it will generally reduce the bone or damage 
something. Like it, it exercises a powerful leverage; 
but Koeher’s method will often fraeture the humerus 
while Cooper’s plan endangers the large blood trunks, 
which are caught between the heel and the invested head 
of the humerus and crushed violently, with each effort 
at reduction. 

NERVE LESIONS IN SHOUT.DEE DISLOCATIONS. 

Experimental research as well as clinical observations 
prove that of all the organized structures concerned in 
the processes of life and the motor mechanism of the 
body, the nerve is the last to part with its vitalily; and 
besides, anatomically we know that at the shoulder the 
three large dense nerve cords of the brachial plexus, 
along with animating the arm, likewise serve as powerful 
accessory stays in holding the head of the humerus up 
against the glenoid fossa. 

It, therefore, necessarily follows that when the proxi¬ 
mal end! of the humerus is suddenly and violently pro¬ 
jected far out of its cavern under the acromian vault, 
either downward or forward, these neryp cords must 
sustain varying degrees of injury from over-tension, 
laceration, or contusion, and that this may sometimes 
constitute one of the most painful and serious sequelje of 
luxation. 

But the nerve cords in the axilla stand off from the 
scapulo-humeral articulation, and are separated from 
the articular head by the broad tendon of the subscap¬ 
ularis and the thick capsule; moreover, they lie lax in u 
loose atmosphere of connective tissue, thereby being per¬ 
mitted a freedom of action not seen in the nerve ^nks 
at any other major articulation. But nerve tissue sus¬ 
tains the effects of force with remarkable impunity; as, 
for example, has been demonstrated by Tillaux, who has 
shown that each of the brachial cords could sustain a 
weight nearly equal to one hundred pounds; and Eom- 
bery has stretched the ulnar and the median nerves from 
15 to 20 cm. without serious impairment of function 
following. We have good reasons to believe that the 
nerves sustain more frequent and serious damage from 
over-tension than from direct contusion in shoulder in¬ 
juries ; more frequent harm too, from great violence in 
efforts at reduction than the causes producing the dis¬ 
placement; although Mitchell Banks, Jonathan Hutch- 
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inson, Paget^ Eoss, Laflaire, Sjanmonds, and Morrison 
in narrating the morbid anatomy of shoulder luxations, 
have reported cases of rupture of the brachial plexus 
from 'svrenches or falls and blows on the shoulder, with¬ 
out either dislocation or fracture. In all, complete and 
permanent paralysis followed. Hence they warn us of 
the importance of always examining into the state of 
nerve function before we apply force in the reduction of 
a dislocation. 

But, Mr. Bolby questions whether there was complete 
rupture in aU these cases, even though eye symptoms 
were present; as those ocular symptoms might ensue 
from injury of the cervical sympathetic without rupture 
of the brachial cords. Besides, he adds,- “these sjmp- 
toms might be absent in rupture of the nerves anterior 
to the cilio-spiral branches of the sympathetic.” 

Holaton and others have pointed out the grave in¬ 
juries which the nerves may sustain during shoulder re¬ 
duction by their compression between the articular head 
and the first rib. In Le Bret’s case, a young soldier with 
a shoulder dislocated twentj^’-four hours, just as reduc¬ 
tion occurred, a sensation of something giving way 
or tearing was felt,in the axillary space. Total paral¬ 
ysis followed. 

Bolby has recorded four similar cases, and Desault 
two. 

In Mr. Bolby’s comprehensive monograpli on nerve 
traumatisms, the consideration of this phase of the 
subject is given'considerable space; but, "imfortunately, 
in neither his work nor in anj' other published is there 
an}' record of the morbid anatomy as found on post¬ 
mortem, immediately after injury. 

Dr. Weir iilitchell has recorded a considerable number 
of nerve injuries encountered in military hospitals, and 
believes that at the shoulder contusion was responsible 
for injury to the brachial plexus, or its branches, ratlier 
than tension or torsion. But he evidently confounds 
injur}' to the muscular elements with subsequent crip¬ 
pling of the arm for true paralysis, as he cited as an 
illustration of immdiate paralysis following , a con¬ 
tusion, the loss of power in the arm succeeding a violent 
blow over the deltoid, through injury to the circumflex 


nerve. 

But, although considerable reduction in the range of 
brachial movement does follow such a blow, there is cer¬ 
tainly no true paralysis; nor have we any proof that the 
circumflex has suffered damage, because structures sup¬ 
plied, other than the deltoid, quite entirely escape any 
paBied condition. Dr. ^Mitchell believed that tne 
Mrophv of the deltoid and other muscles sometimes seen 
in shoulder dislocations is dependent on injury of the 
mu=culospiral nerve; while Hamilton, De Bout, and 
other surgeons attributed Ihese atrophies to contusion, 
over-stretching, or laceration of the muscular tissues. 

Mv own experience is entirely in accord with the lat¬ 
ter view. This derives further support from the fact 
that in nearly all those cases of stiffness and muscular 
waflin'T after'reduction, the parts are hypercsfliesic, but 
miwcufar power is wanting. The deltoid muscle quite 
alone retains the articular head of the humerus in posi¬ 
tion, and limits nearly all its movements; he^c; 
mvitis. rheumatic or traumatic, involving its parenchy- 
m'atous elements, cripples its power ns a muscle, a ten¬ 
don and a lieament. the triple function inherent to it. 

In a =:ur'Tical practice of nearly twenty years, m which 
diriocations of the shoulder, reducible, irreducible, re¬ 
current. and complicated, were fairly numerous, no 
sinde instance has come under mv care which would 
tcrid to Drove that neural rather than muscular inji . 


was responsible for the various typ6s of any trophic 
changes encountered, except in cases of rupture of tlic 
brachial plexus. There were several, however, in which 
neurotic or hysteric tendencies made their impress on 
the processes of repair. 

THE ROLE OF THE CONSTITUTIONAL NEUROSES. 

There is no class of cases wliich will oftener test the 
skill and judgment of the surgeon than those of dys¬ 
trophic arthropathies of the shoulder, succeeding trau¬ 
matisms. This is notably the case in females of a neu¬ 
rotic taint, in whom monarticular rheumatoid arthritis 
is so commonly witnessed. In one a shoulder is luxated 
or subluxated, and recovery of full function follows; 
while in another, rigidity and wasting of the muscles 
follow, with areas of the most acute hyperesthesia. 

Pitres has noted this, and observes that in some in- 
dmduals a traumatism will provoke hysteric manifes¬ 
tations. Gosslin and Perregon describe a class of trau¬ 
matic arthritis, non-hysteric, of a very persistent char¬ 
acter, in which we sometimes find lesions, but the suffer¬ 
ing is out of all proportion to them. In these, they add, 
there is a fixed pain quite peculiar to the female. 

It is somewhat remarkable that, with an articulation 
provided with so large a synovial investment as the 
humero-scapula joint and its accessory synovial sacs, 
as the subscapula and subacromian bursce, authors 
have given them so little notice, as important factors 
when involved by inflammation, after luxation. The im¬ 
portance of their lesions is, without doubt, of very, con¬ 
siderable importance in many types of arthritis encoun¬ 
tered after various luxations. 

Sir Benjamin Brodie was deeply imbued with a con¬ 
viction that the hysteric arthralgias were a frequent 
sequel of joint injuries, which, according to him, con¬ 
stituted four-fifths of those we meet with in the upper 
classes. Briquet took an opposite view. Chipault never 
saw a dozen cases. He regards their diagnosis as pecu¬ 
liarly difficult and delicate. Charcot declared that the 
shoiidder-joint was seldom involved, but when it was, 
the effect was generally of long duration, lasting from 
six months to three or four years. 

In a considerable proportion of these so-called ^hys¬ 
terical” neuralgias of the shoulder, evolved subsequent 
to luxation, there is a tangible pathologic basis, the 
structures involved being the fibroserous, so extensive 
in area at the shoulder; quite insensible in the normal 
state, but the seat of the most acute and persistent pain 
when seized on by inflammation. 

In the absence of paralysis we are not justified in 
assuming anything approaching a grave neural lesion 
after a luxation. But that the nutrition of the limb 
may be serioiisly impaired, through a participation of 
the trophic nerves, the vasomotor system, and that there 
is some remote and inexplicable relation between the 
neuro-arthroses and the sensorium. clinical evidence 
abundantly demons.trates. 

It might seem, however, rational to suspect nerve 
lesion or pathologic changes in the nerves succeeding 
shoulder injury, because pain, cutaneous hyperesthesia, 
and feeble vascular action are present in most of those, 
cases, and because we often find pseudo-ank}'Iosis, mus¬ 
cular rigidit}' and wasting. 

We have evidence here, however, that the neural 
phenomena are usually consecutive and not primar}', 
and are a consequence and not a cause, for the reason 
that when it is practicable to overcome the peri-arthritic 
.and intermuscular adhesions and liberate the joint, 
these promptly vanich. 

fTo he continued.) 
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ftf-C Habit, which lyson mentions as sometimes the cause of 

' ^ * enuresis in children, may be corrected, as suggested by this 

author, by encouraging the cautious practice of holding the 
Treatment of Diarrhea. water. 

J. T. Moore, in Mcrch’s Arcldvcs for February, says that in Masturbation, phimosis, adherent prepuce, rectal affections, 
the majority, of diarrheas, a process of fern.entation is to be appropriate treatment, after which the 

■found which has had its' beginning in indigestion from im- persists will demand attention, 

proper food or improper feeding, the temperature being much ., o^pson s rong y a ''oca es the app ication o 

aggravated by environments, particularly temperature range. of silver to the urethra, whether in the male or the 

i. • 1 j-i. r* i i .1 ^ female. He states that the use of a flexible bougrie, small. 

These cases, if not given early attention, frequently pass « jjm j j« .j. 

. . • . n j. ® ^ T) i. -x • XI j* 1 - ^ ^ course, for children, passed daily, and removed in a minute 

into an inflammatorv condition. But it is the diarrheas of . ^ .. ^ r i H xi.. ^ 

a bactericidal character in which the fermentative nrocesses ? sometimes successful. If this fails, the injection, 

a oactenciaai ciiaiaercr in wiiicii tiie leimentatne precedes sufficiently long tube, of the nitrate of silver 

are most intense and pathologic changes most marked. The ,x*«^ x xi, «x«x* ^ x-^ r xi. j i j? 

, , V 1 .x • X XX V 1 solution to the prostatic portion of the urethra and neck of 

great danger with diarrheas is the slight importance attached • _ a f ^ 

I XI X x^ 1 -x • XX • \ • • mi ^ . c e t bladder is a remedy of no mean value. Bor young women 

to them by the laity, in their beginning. The stoppage of food x^ xi. .. e lo « oa • i. xi.* i x‘fi . 

, ,, "j . • X X- c 1 ui X- x- Vx? X X “P age of 18 or 20 in xvhom this malady still exists, 

and the administration of soluble antiseptics at the outset, on_if.. jr xi.' x x x i x - • 

. . . X ^ mi- • 1 • lliompson has found this treatment almost invariably sue* 

would insure prompt recovery in most cases. The idea is ex- tx t ? x.« t j • j- x i i-x xi Z n 

. , ^xx ^ XI X 1 -xxi J- 1 • XI XV cessful. It should be applied immediately after the bladder 

tant among mothers that a little diarrhea is the proper thing • ^ ;i j £ 

.f X xt.* 1 1 • J X • • • X n J ^ xM xx. emptied, in quantity, say of a dram, and of a minimum 

for teething babies, and a physician is not called until the ia x' xx. x x n x, x x .x 

, ^ ^ 1 xx^ " X r • a X- * • XX •‘Strength of 10 grams to the ounce, up to treble that strength: 

siunptoins are grave and the seat of inflammation is in the __< x„ . t 5 i-. ' , ^ 

Z ^ , , f £ XI X f 1 XI X- X- mi J ** necessary" for subsequent application. Hnough should he 

lower bowel, out of the reach of soluble antiseptics. The drugs __, / ^ x* x* x i u ^ x* ^ 

, X 1 - 1 • XX lx X- J 1 X employed to produce smarting, which should continue for a 

that have been relied on in the cases last mentioned have been _x i .i x i x x x 

, . 1 . ■ 1 .X X • 1 .1 X* SO- week or two should elapse between each an- 

sodium benzoate, bismuth suhnitrate, resorcin and the sahey- niication ' 

lates ‘ . ■ ' , , 

His -attention has recently been called to tannalhin, a new " blistering the perineum, otl.ers the use 

product which was said to be insoluble in acid media. At first Wie same at several points 

, T J £ X • X X • -x X- J.* around the anus. J. uilliam White and Edward Martin 

life only looked-for-astringent and non-irntating properties * x xx x x x x •.• £ . i . ; 

1 X -x li XI -fi ■ i.' X- .. o 1 Z.. ^ X iitate that when a habit of nocturnal incontinence is due 

and used'it-aliernatelv with various antiseptics. Subsequent • • n x t .i , .i , , 

• XX 1 a 1 • x X 1 XT • 1 1 X X • X J originally to carelessness—the child, though av'akened bv 

results led him to try-tannalbin alone, when he was astonished j • x ♦ x e x , Z x f . u. wii ^m-u. 

i 1 __ the desire to urinate, prefers to wet the bed to getting un—r 

to find that clinical results were equally as good as when com- . , i u s • xi x. . f . 

,, , x- X- Ti • X ^£ £ __^-uch cases may bo cured by having-the patient waked at about 

bined with antiseptics. Ho gives a report of cases of several , o • xx • " x x ^ i- £ xi \ i .i , 

J-. X £ J- 1 x - 1 X ii- 1 , ,:xx f t)r 2 in the morning, or at an hour before the habitual 

distinct types of diarrhea, in which tannalhin was used with £ • i' x • x -x- x i x x li • 

. . 1 X XX 1 X XI X X XX- time of involuntary micturition, and made to empty the 

surprisingly-good results, and he says that from this clinical bladder t'^ ^ 

e.yperience he believes the drug to be as near a specific iu ' 

selected cases of diarrhea as quinin is for malaria. He has Among other remedies employed in this affection are an-, 
also used it with good effect in typhoid characterized by ex- tipyrm. rhus toxicodendron, potassium hromid, monohromid of 
cessive discharges and finds it a most satisfactory remedy in and ergot. , - ' 

infectious diseases. —Lewis B. Adler, Jr., in sajous’ Annual. 

_ , . „ T. . Carpenter, in a recent communication, says 

Treatment of Enuresis. . fluid extract of rhus aromatica, 2 to 15 drops tliree 

Unless the case be discovered and its removal effected times a day, has been used vnth good results in incontinence 

the treatment of this disease must then be empirical. or urine in children. If the urine is acid and high colored. 

Atonic conditions, in children as well as in adults, often it is well to begin the treatment by giving an alkaline mix- 

lie at the foundation of the lack of control over the passage of ture, as • 

urine,, and, in these cases, out-door exercise should be advised H- .Potassii citratis.3ii 

and a carefully selected diet prescribed for its nutritiousness Spt. etheris nitrosi.3iv 

and digestibility. Syrupi simp.._. 3 i 

Medicinally, the use of ferruginous preparations is indi- Aqu® q. s. ad.giii 

cated. The syrup of the iodid of iron is readily taken by Jf- Sig. A teaspoonful in water every two or three hours, 

children. The dose is from 3 drops upward, well diluted with Macalister says: In a numbei of instances I have had 

water. Jacobi speaks highly of the elixir pepsin®, bismuthi, success in using the following modification of a formula 

et strychnin® of the “National Formulary.” in insufficient originally proposed by Kelaiditis, especially in the purely 

digestion associated with atony of the stomach; a child of 3 neiwons form: 

years taking a teaspoonful three times a day. sulphat. ammoniat.gr. vi 

Incontinence due to weakness of the sphincter muscle is best Aqii.-e destil gi 

relieved by. ascending doses of strychnin or the tincture of one'to cix'dropsVaccording to age,’in water 

iiux-I'omica. ■ _ . morning and night. 

ouching of the peiineum wi co wa r J ‘ ’ The following formul® are also recommended by Macalister: 

or the application of the faradic current, one electrode be ng ^ aromatic® fluidi.. .Siiss 

placed in the, rectum and the other over the perineum m tne erfrotre fluidi.5ss 

male and ovei< the mons veneris in the opposite sex. The cur- » fluidi!.!...! ....!!.!!.!.! . oss 

rent is to he gradually increased. Strychnin® .sulphat.gr, 1/4 

If incontinence is due to hyperesthesia of the mucous mem- gy]._ aurantii cort.. q. s.. ad .giv 

hrane or irritability of the bladder the remedy indicated is Sig. Teaspoonful four times daily, 

belladonna. Xhe quantity of belladonna may be increased, and if this 

Baruch, Watson and other observers bear testimony to e fails after a fair trial, increasing doses of atropin may be used, 
efficiency of this drug in the treatment of tlie noetuinal f®*'" XJie following prescriptions for enuresis have been recom- 
of incontinence. Both belladonna and atropiii are tolerate mended by various phvsicians: 

in much larger doses by ohildfen, in proportion to their size adei.t. 

or age, than by adults. 4 . Tinct. ferri chlori.li 

In many cases a single evening dose of the extract of hella- Tinct. nucis voniie®, .n:"i.gss 

donna—gr. % to % to 1—or of the sulphate of atropin— Tinct. cantharidis.3vi 

gi-. 1/100 to 1/75—answers to an unexpected degree, accord- Syr. simplicis.gii 

irig to Jacobi. In most eases, however, belladonna or its Aqn®. q. s., ad .... .. 3 vi 

alkaloid must be pushed to the extreme limit before an im- M- Sig. Teaspoonful three l,me.s a day. 
pression is made on the disease. ' - -- 

a tvT n CsUiSS 
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FOK SUDDLE-AGED AND OLD WOMEN. 


IJ. Tinct. cantharidis.m. ii 

Tinct. hyoscyaini.. m. v 

Aquffi destil.^.3x 

M. Fiat haustus. Repeat four times daily. 

— Gregory. 

R. Strychninie .gr. i 

Pulv. cantliaridis.gr. ii 

MorphiniE sulph.gr. iss 

Ferri pulv.gr. sx 

M. et ft. pil. No. xl. Sig. One thrice daily. 

— S. D. ffross. 

R. Ext. jaborandi fluid! 

Ext. belladonna; fluidi, 55. 3i 

Ext. tritici repentis fluidi.5ss 

Ext. ergote fluidi 

Ext. rhois aromaticie, aa. Si 

Aqute .Sss 


M. Sig. One teaspoonful thrice daily. 

— S. W. Armitage. 

Thiosinamin in Dermatology. 

In a report on dermatology, J. T. Bowen, in the Boston Med¬ 
ical and Surgical Journal, Feb. 22, 1900, gives Unna’s experi¬ 
ments with' thiosinamin soaps and plasters. Hebra had ob- 
erved that this substance injected subcutaneously had a marked 
action on the lupous process, particularly the scar tissue. 
The latter was rendered pliable so that joints which had been 
immovable by contraction of surrounding scars recovered com¬ 
plete motion. 

The substance being insoluble in water and injections of 
alcohol solution being painful, Unna used it in the form of a 
soap, in 5, 10, and 20 per cent, strength, and spread on plaster 
muslin, in the treatment of flbrous tumors of various kinds, 
keloids, leprous and syphilitic lesions, and scarring from small¬ 
pox. He found them much more effective in the treatment of 
these conditions than his former treatment had been; this had 
consisted of massage combined with mercurial plaster, sal¬ 
icylic acid plaster muslins, etc. The soap was more irritating 
than the plasters, so these were used in the majority of in¬ 
stances. 'With these plasters no irritation nor pain was ex¬ 
perienced, as had been the case with injections. In the treat¬ 
ment of smallpox scars, a mask of the thiosinamin plaster was 
worn at night. The parts of the body free from hair and pro¬ 
tected by clothing were benefited most by a plaster worn con¬ 
stantly. The soap is more effective on the face, hands and 
scalp, it being allowed to dry on. Severe cases may be treated 
by the plaster at night and the soap by day. This treatment 
may be alternated with mercurial plasters and massage. Unna 
believes that thiosinamin is a distinct advance in the thera¬ 
peutic treatment of fibrous cicatricial deformities, which are 
regarded by most practitioners as practically hopeless. 


Value of Hydrogen Peroxld. 


A number of French leaders in the profession have recently 
been extolling the great value of hydrogen peroxid as a dis¬ 
infectant. It is especially powerful in lesions due to the pres¬ 
ence of anaerobic bacteria. Championni6re recommends it 
warmly for uterine injections—a 10 per cent, solution— 
after septic abortion. Terrier for diffuse phlegmons, Albarran 
for infiltration of urine with consecutive gangrene, Jalaguier 
for suppurating appendicitis and Qu6nu for perirectal ab¬ 
scesses, in all which these confreres have fo\md it extremely 
effective, hicndel injects it into the trachea in the treatment 
of affections of the upper air-passages: 12 c.c. twice a day. 
In the decomposition of the amount about 400 c.c. of nas¬ 
cent oxygen are liberated. The fluid passing down the trachea 
does not produce any irritation, and its effects are evident 
in increased appetite, easier respiration and improvement in 
general health, although it is not a specific for lung troubles. 


Bruises. 

The following prescription must not be employed if the 
skin is broken. These should be dressed antiseptically, and hot 
or cold applications made. 

R. Tinct opii . _ 

Eiquoris plumbi subacetatis, 5a. 

Aqua: destil., q. s., ad._.sxvi 

Jf. Applv freely on old soft rags or lint 

— Broninger. 




Health. Inspectors are “Officers.”—In Patton vs. Board of 
Health of City and County of San Francisco, the Supreme 
Court of California holds that health inspectors appointed 
by said Board arc “officers” who hold during the pleasure of 
the Board, the legislature having failed to declare the term 
of the office. 

Slight Misstatement by Physician Not Fatal.—^A slight 
misstatement as to the cause of the injury, mistakenly made 
to the insurance company in behalf of the insured by the 
physician who attended him, the Supreme Court of Kansas 
holds, in Wildey Casualty Company vs. Sheppard, will not 
prevent the insured shomng the actual facts in an notion 
brought by him to recover upon a contract of accident in¬ 
surance. 

Doss of Weight May Be Shown,—^Evidence of loss of 
weight by a plaintiff in a personal injury case, the Court of 
Civil Appeals of Texas holds, in San Antonio & Aransas Pass 
Railway Company vs. Weigers, is admissible, if it affects in 
any measure the decision of other issues, as for example tends 
to establish a serious physical condition produced by the in¬ 
juries alleged to have been inflicted by the defendant, and 
this notwithstanding that the pleadings may not make the loss 
of weight a specific element of damage. 

Under Interstate and Texas Antitrust Daw.—By virtue 
of the transaction being one of interstate commerce, the Court 
of Civil Appeals of Texas holds that a foreign corporation 
selling, say vaccin, from Chicago, to a person in, Texas, can 
maintain an action for the price thereof without its having 
obtained a permit to do business in Texas in compliance with 
the state statutes. But, under the Texas antitrust law, it 
holds, Pasteur Vaccine Company vs. Burkey, stipulations in 
the contract providing that the purchaser shall have the ex¬ 
clusive sale of the vaccin within certain territory in that 
state and fixing prices thereon are void, and can not be en¬ 
forced. 

Admissible One-side Hypothetical Questions.—^The prin¬ 
ciple involved when it ruled that error can not be predicated 
on the giving of an answer by an insanity expert to a hypothet¬ 
ical question based on the state’s testimony, where it is after¬ 
ward made to appear that hypothetical questions are put by 
both the state and the defendant’s counsel, submitting thereby 
to the expert the testimony upon the entire case, is by the 
Court of Criminal Appeals of Texas practically reaffirmed and 
applied to an entirely different hypothetical question, in the 
murder case of Squires vs. State, where the defendant’s at¬ 
torney first asked a medical expert a hypothetical question and 
the district attorney thereafter asked him a somewhat differ¬ 
ent one, apparently sustained by the evidence. 

Act of February 8, 1897, Constitutional.—^The act of Con¬ 
gress of Feb. 8, 1897, making it unlawful for any person to 
deposit with any express company or other common carrier 
for carriage from one state or territory of the Um’ted States 
or the District of Columbia to any other state or territory 
of the United States or the District of Columbia any article 
or thing assigned or intended for the prevention of conception, 
the United States District Court in California holds consti¬ 
tutional, and not subject to the objection that this provision 
is an attempt to legislate on a matter to which the police 
power of the state extends, and over which it has exclusive 
jurisdiction. It further holds, in United States vs. Popper, 
an indictment sufficient in describing the article in question 
as one contained in a certain package and being an article de¬ 
signed and intended for the prevention of conception, without 
stating whether it was an instrument or a drug in liquid or 
solid form, the indictment giving the place and the date of 
its deposit by the defendant with a certain express company 
and the name of the person and place to which it was ad¬ 
dressed. 

As to Damages for Mental Anguish.—In reasserting its 
adherence to the doctrine that damages may bo recovered 
for mental anguish and injured feelings unaccompanied with 
physical injury, the Court of Appeals of Kentuelgr gays, in 
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Western Union Telegraph Company vs. Van Cleave, that a 
recovery in this class of cases can likewise be had under the 
decisions of the states of Texas, Alabama, Indiana, Iowa, 
North Carolina, and Tennessee, though most of the state courts 
hold otherwise. But on the appeal of this same company vs. 
Steinbergen, the court points out that none of the courts 
appear to have extended the rule beyond the nearest degi-ees 
of blood relationship. And it holds that a recovery must 
therefore bo denied to a father-in-law because of the absence 
of his son-in-law at the death of his mother-in-law. And in 
the companion case of Davidson vs. the Company, it holds, 
for the same reasons, that a son-in-law can not maintain an 
action for damages for mental anguish occasioned by not be¬ 
ing able to attend his mother-in-law in her last moments. It 
says here that the law does not presume from this relationship 
alone such ties of affection as will support such an action. 

Medical Experts in Case Against Dentist.—A dentist 
having been sued for damages for alleged malpractice in 
using unclean instruments, the Supreme Court of Kansas 
sees no error in questions intended to secure the judgment 
of persons skilled in medicine and its effects as to the likeli¬ 
hood of the plaintiff’s affliction having been caused by the 
defendant’s failure to sterilize his dental instnunents, al¬ 
though from the hypothetical questions propounded to them 
they could merely give their best judgment as to the cause 
of the plaintiff’s disability. The contention of counsel for 
the defendant that the physicians should have been required 
to state with certainty the cause of the paintiff’s condition 
after a hypothetical case had been submitted to them, it holds, 
would be supposing an exactness in medical science to which 
its most learned followers have not yet attained. In other 
words, it holds that medical experts, in response to hypothet¬ 
ical questions, are not required to answer with certainty, but 
may give their opinions as to the probable result of a given 
•treatment or operation. In propounding such questions, it 
■further says counsel may base the same on testimony which is 
weak and inconclusive, and on testimony of one or more wit- 
•nesses, or on inferences properly deducible therefrom. It is 
mot necessary that the exact words of witnesses be used in 
ipropounding the questions. But an objection that a hypothet¬ 
ical assumes facts not proved, ought to point out mth par¬ 
ticularity the facts which are claimed to be untruly stated. 
Judgment for $2000 for the plaintiff, Hoark vs. Greeno, was 
affirmed. 

Will to Attending Physician’s Wife.—^In the Keefe’s will 
case, the surrogate, after a hearing, directed a revocation of a 
decree admitting the will to probate as a will of personal prop¬ 
erty, on the ground that its execution was procured by fraud, 
artifice's, circumvention, and undue and improper influences 
practiced against and exerted upon the testator by or at the 
instigation of his only attending physician at the time, and by 
the physician’s ■wife. But the fact that the doctor, whose wife 
was made the principal beneficiary and largely in his stead, 
for three days had acted as attending physician to the testator, 
a bachelor, and had made him daily professional visits, the ap¬ 
pellate division, third department. Supreme Court of New 
York holds, could have little or no weight in creating a conclu¬ 
sion that fraud of undue influence was practiced. It says that 
the long-existing intimacy was not thereby increased. Nothing 
^was added to the confidential relations. It showed only a reli- 
.ance on the doctor’s professional skill. There was here no 
weak mind to operate on, no habits shown of reliance on the 
•doctor’s advice in matters outside of his professional skill. No 
importunities were shown; no dominant will in the physician; 
:no fear on the part of the testator. This soil it declares alto¬ 
gether too thin to grow a presumption of wrongdoing on, or 
to support even a healthy suspicion. And the decree of revoca¬ 
tion is reversed. 

Warranty of Horse for Use by Physician.—A physician 
■set up, in an action which he brought to recover damages for 
"breach of warranty, that a horse he had bought was warranted 
• on the sale to him as sound, kind, true, gentle, quiet in harness, 
and suitable for use by him in his profession as a physician to 
-drive in harness os a carriage horse. Tlie damages which he 
^sought to recover were for injuries to his person and his 


vehicle, arising from the kicking, bolting, and running away of 
the horse. The question of damage in the impaired value of 
the animal was substantially eliminated from the case by a 
resale of the horse by the physician to the original seller, 
which was accomplished ■without a relinquishment of the 
damages to his person and property, by the viciousness of the 
horse, here claimed. Now, in general, it is held, the measure of 
damages in an action for breach of warranty is the difference 
between the value which the thing sold would have had at the 
time of the sale, if it had been sound, or corresponding to the 
warfanty, and its actual value -with the defect. But where an 
article is warranted fit for a particular purpose, the purchaser 
can recover the damages caused by an attempt ■to use it for 
that purpose. So the appellate division, second department. 
Supreme Court of New York holds, Bruce vs. Biss, Doerr & 
Carroll Horse Company, that the doctor was in this case en¬ 
titled to recover damages for the injury done to the vehicle 
and its occupant or occupants on the fir-st occasion. But when 
he made a second experiment with the horse it holds that he- 
did so at his o^wn risk. 

Allo^ws Damages for Injury from Eright.—^Based on 
testimony tending to show that a serious nervous affection, 
said to be traumatic neurasthenia had resulted from a railway 
accident, and that it might have been caused either by the 
physical shock or by the mental shock produced by fright, or 
by botb, which the claimant for damages therefor alleged that 
he had suffered, the Supreme Court of Texas has affirmed a 
judgment in his favor. As it says, it is generally held that for 
mental suffering accompanying physical injuries, negligently 
inflicted, damages may be recovered; but many courts hold 
that for sickness, impairment of the mental faculties, or physi¬ 
cal lesions which merely result from a mental emotion caused 
by the wrongful act or omission of another, but which do not 
accompany such mental emotion, no recovery can be had. And 
this court has itself held that there can be no recovery for 
mere fright neither attended nor followed by any other injury. 
But the present decision has increased interest bcause the court- 
before rendering it apparently took special pains to go care¬ 
fully over the very numerous authorities on the subject which 
counsel presented for its consideration. The result, it states, is 
that it has been unable to discover any substantial difference 
between the case where an injury has been inflicted through 
physical agencies and one in which a mental emotion consti¬ 
tutes one of the links in the chain of causes which have led 
to the injurious result. By some courts, it finds, it is held 
that a physical injury is not a natural and probable conse¬ 
quence of a mental emotion, however potent, and that the 
injury in such a case is one not reasonably to be anticipated. 
Others content themselves by saying, in effect, that a favorable 
ruling would result in a multiplication of damage suits, and 
in intolerable and vexatious litigation. Besides, the uncer¬ 
tainty and obscurity attending the facts, and the consequent 
difficulty of administering the law, are also urged as an objec¬ 
tion to allowing damages for such injuries. But to the mind 
of this court neither of these propositions affords a sufficient 
reason for denying a recovery in these cases. It points out 
that it has announced the doctrine that, in order to constitute 
negligence, the act or omission must be the proximate cause 
of an injury which, in the light of the attending circumstances, 
ought to have been foreseen as a natural and probable conse¬ 
quence of such act or omission. But, it goes on, in the light of 
modern science—^nay, in the light of common knowledge, can a 
court say, as a matter of law, that a strong mental emotion 
may not produce in the subject bodily or mental injury? May 
not epilepsy or other nervous disorder or insanity result from 
fright? May not a miscarriage result from a mental shock? 
Wherefore, the court concludes that, where a physical injury 
results from a fright or other mental shock, caused by the 
wrongful act or omission of another, the injured party is en¬ 
titled to recover his damages, provided the act or omission is 
the proximate cause of the injury, and the injury ought, in 
the light of all the circumstances, to have been foreseen as a 
natural and probable consequence thereof. To this it adds. Gulf, 
Colorado & Santa Fe Railroad Company vs. Haytcr, that, in 
its opinion, as a general rule, these questions should be left to 
the determination of the jury. 
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AMERICAIT. 

1. Slieldou Murder Trial.—This paper is largely a reply 
to a recent one by Phelps, in regard to the expert testimony of 
the trial in Xew York State, 

2. Tinea Eavosa.—^ICincli thinks that the spread of this 
disorder is largely through domestic animals. Mice are espe- 
ciallj’ subject.to it, and cases of direct contagion from them 
to man have been reported. Cats, dogs and domestic fowls 
are also susceptible to the disease. Predisposing conditions 
appear to be nccessaiy for the implantation of the parasites 
in man, e. g., youth, scrofula, impaired health, malnutrition, 
idiosyncrasy in the skin, and the author thinks slight trauma¬ 
tism should also be included. He believes that it is increasing 
in this country. The symptoms are described at length. For 
its treatment there is nothing better than persistent and re¬ 
peated epilation, with brisk rubbing of a watery solution of 
corrosive sublimate (.00.5 to .008) into the diseased surface. 
This should not bo entrusted to the patient, who will either 
underdo or overdo it, but he may apply some parasiticide oint¬ 
ment or an antipruritic. Of the former may be mentioned 
dilutions of various mercurial and sulphur ointments, among 
the latter those containing tar, carbolic acid, etc. Oily prep¬ 
arations are favorable to the growth of hair. Formalin would 
seem to be a good application in proper dilution. The cure of 
the disease is easy if confined to the epidermis or the nails, 
but in the case of scalp disease it is liable to be protracted and 
require prolonged treatment. 

3. Shock.—Rishmiller completes his paper, in this issue, 
and sums up as follows: 1. Sensory-nerve irritation suffi¬ 
ciently powerful to produce exhaustion of the vasomotor cen¬ 
ter causes a reflex paralysis and consequently a dilatation of 
the vascular mechanism. 2. Children and aged people with 
lax fibers, and those addieted to alcohol, bear a peculiar sus¬ 
ceptibility to .shock. 3. Hemorrhage is the most pronounced 
cause, particularly if venous, as then the equilibrium of the 
vasomotor mechanism is too suddenly deranged. 4. Two dis¬ 
tinct types are recognized; prostration with indifference, and 
prostration with excitement, fi. Peritoneal absorption of sep¬ 
tic material invariably terminates fatally through shook be¬ 
fore evident manifestations of peritonitis have developed. 6. 
A subnormal temperature, irregular pulse, superficial respira¬ 
tion, cold and anemic extremities, and clammy perspiration 
contraindicate an operation. 7. The severity of operative 
shock largely depends on the length of time in the performance 
of the operation, and the duration and degree of the anes¬ 
thesia. 8. Shock may to a large degree be prevented by any 
counterirritation applied to the extremities. 9. Brandy 
per os and morphin subcutaneously before operating are im¬ 
perative precautions toward prophylxais. 10. The main treat¬ 
ment consists in stimulating the vascular system and preserv¬ 
ing the summer heat and supplying artificial heat to the body. 
11. In acute hemorrhage or other excessive anemia an infu¬ 
sion of normal saline solution is prudently indicated. 

5. Apomorphin as a Hypnotic.—^The hypnotic effects of 
apomorphin are considered by Douglas, who calls attention to 
the contradictory statement in Potter’s Materia Medica, as 
evidence of how the profession has overlooked the most valua¬ 
ble property of the drug; 1/30 gr. hypodermically is the aver¬ 
age hypnotic dose, though it varies somewhat according to 
susceptibility. In many eases still smaller doses will do. 
■ Under .ordinary circumstances it should be administered when 
the patient is ready for bed; if it is taken before he may go to 
sleep while undressing. In delirium this is not necessary. 
The direct hypnotic action apparently lasts from one to two 
hours, hut often starts the patient to a good night’s sleep. 
There is no possibility of the drug habit being formed, as the 
drug becomes a vigorous emetic if the dose is increased to 1/10 
grain. 

7. So-Called X-Hay Burn.—According to Rudis-tTieinsky, 
the X-ray burn is nothing more than acute, subacute or chronic 
mortification or necrobiosis. The irritation of the peripheral 
extremities of the sensory nerves causes a paralysis of the 
vasomotors of the vascular areas affected. The spasmodic 
contraction of the arterioles follows, and nutrition of the cells 
is impaired. Death of tissue is caused by permanent stasis 
. in the blood-vessels. 


8. Varicose Spinal Veins.—Coon reports the case of a man 

who had suffered from severe shooting pain in the limbs for 
years, and herpes zoster, together with other symptoms. He 
finally died of tuberculosis, and on post-mortem there was 
found a varicose condition of the posterior spinal vein and one 
or two others pressing on the posterior spinal nerves. He 
thinks this condition caused the shooting pains. He has found 
nothing similar in the literature, and quotes Hirt as to the 
absence of literature on the disease of blood-vessels of the 
spinal cord. , 

9. Diseases of Arteries.—^This lecture by Allbutt covers 
the subjects of aneurysm, atheroma, relation of renal diseases 
to arterial disorders, syphilis, tuberculosis, etc. 

10. —See abstract in The Journal of March 3, p. 560. 

11. Senile Cataract.—Pyle discusses the general subject of 
disappearance of senile cataract, and gives a digest of the 
literature. He classifies such occurrences as: Cases in which 
there was absorption after spontaneous rupture of the ante¬ 
rior or posterior capsule; in which there was spontaneous dis¬ 
location of the cataractous lens; in which there was intracap- 
sular resorption of the opaque cortex and sinking of the nu¬ 
cleus below the axis of vision, after degenerative changes in 
Morganian cataract, without rupture of capsule or dislocation 
of the lens; where there was complete spontaneous resorption 
of both nucleus and cortex without reported history of rup¬ 
tured capsule, dislocation or degenerative changes of the Mor¬ 
ganian type; in spontaneous disappearance of incipient cata¬ 
ract without degenerative changes or marked difference in the 
refraction. He describes a case which comes imder the first 
division, and notices the plans and treatment for incipient 
cataract, suggested by Hogg and Kalisli. 

13. Connective-Tissue Tumors of Abdominal WaU.— 
The subject of Stavely’s article is fibroid tumors of the ab¬ 
dominal wall, which he distinguishes from those other vari¬ 
eties growing in a similar situation, such as mole, kojoid, the 
painful subcutaneous tubercle and the multiple subcutaneous 
fibroma. Muscular tumors—myomas—^never exist in the ab¬ 
dominal wall. 'The dangers of these fibroids are their ten¬ 
dency to take on sudden and unexpected growth, to undergo 
degenerative metamorphoses or malignant transformations, 
and the possibility (always) of their being sarcomas. There is 
only one treatment, extirpation. 

17. Earache in Children.—In accordance with Halsted’s 
views, e.arache in children is rather an important disorder. 
The special glandular development of the Eustachian tube 
favors its involvement in inflammations, and they are more 
common than is generally expected. His conclusions are: 1. 
Earache in children is generally caused by acute inflammation 
of the middle ear, suppurative or catarrhal. 2. Infants and 
young children may have suppuration in the middle ear with¬ 
out giving satisfactory evidence of pain, or without rupture 
of the drum-membrane. 3. In the absence of other known 
cause of pain, from which a child is evidently suffering, the 
first cause to be thought of should be acute otitis media, and 
this calls for an examination of the drum-membrane. 4. It 
has been shown by examination of the middle ear during life 
and post-mortem, that purulent otitis media is nearly always 
present in acute infectious diseases of the gastrointestinal and 
respiratory tracts in young children, especially in gastro¬ 
enteritis and bronchopneumonia, to which diseases it probably 
stands in a causative relation. 5. The cause of death in many 
acute and chronic infectious diseases, in meningitis and in the 
exanthemata is the result of unrecognized and untreated ab¬ 
scess of the middle ear. 6. Repeated earaches in children arc 
ordinarily but a sign of acute exacerbations of a chronic otitis 
media resulting from adenoids. 7. In adult life, so-called 
catarrhal or progressive deafness is often but a final stage of 
the otitis media which had its beginning in early childhood 
when it was due to adenoids and practically curable. 

18. —This article appeared before and was abstracted in The 
Journal of Februrarj- 24, H 56, p. 480. 

19. Fracture Disorders.—Eisendrath recommends and il¬ 
lustrates hinged splints for fractures. He thinks they arc 
better as favoring the active motion of the patient at the 
stage when motility must be provided for. 

20. Gastric and Intesjtinal Instruments.—Lincoln dc- 
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scribes the various instruments invented by Turck, Einhorn 
and others, and their uses. 

22. Therapeutics of Heart Disease.—^Tho majority of 
acute cardiac disorders are inflammatory, but it is a mistake 
to suppose all of them so. Tn acute inflammation the condi¬ 
tion is one of great excitement of the viscus, which is ^the 
chief complication; it is impossible to keep tlie heart at rest. 
The treatment should be leeches applied to the precordium, fol¬ 
lowed by flaxseed poultices made with extract of hamamelis, 
■with laudanum poured on as it is applied, covered with oil-silk 
and the part kept from exposure day and night. Thomson lays 
special stress on the bad effects follo'wing exposure. Chills 
should be ex'pocially avoided. One drug takes the lead of all 
others in acute cardiac inflammation, i. c., aconite. When, 
however, tho condition is one of acute parenchymatous degen¬ 
eration, as from the effects of diphtheria toxin, the condition 
is altogether different and we should not use digitalis, which 
would bo indicated were the muscle fibers normal, but should 
push tlie administration of alcohol to its utmost limits, -with 
strychnin, caffein, and, above all, hypodermic injection of cam¬ 
phor in sterilized oil, 8 grains to 20 m., repeated pro re nata. 
These remedies are also indicated in rheumatic disease where 
the heart is beginning to fail. The indications to stop aconite 
and the use of the other stimulants are: when the heart is 
beating feebly instead of strongly, and when the feet are not 
hot but cold. It would be greatly to the patient’s advantage 
to be kept in bed for two months after a serious rheumatic 
attack, especially if a child. Prolonged rest and the use of 
aconite are tho best defenses against damaged heart. The 
greatest contrasts in cardiac treatment, however, are met with 
in chronic diseases beginning later in life. Thomson’s experi¬ 
ence is that mild cardiac degeneration is one of the most 
common causes of failure of compensation in heart disease 
after middle life, and that it produces valvular inoompetency 
in a large proportion. In this case we should look out for the 
general nutrition; tho heart must not be considered alone. 
Gastric and intestinal nephritis, with or without ascites, 
greatly embarrass the heart, and 10 grains of sodium benzoate 
t. i. d. is verj* helpful. Sodium phosphate, 3ii in a tumberful 
of hot water and sipped slowly, should he taken every morn¬ 
ing. A blue pill, one every four nights, with half an ounce of 
tho sodium phosphate the next morning, is a -remedy he 
approves in such cases, and kept up for months together with 
tho most striking benefit. When the kidneys are sluggish, 
whether albuminuria be present or not, there is no diuretic 
which u-ill equal daily flushing of the bowels with three or 
four gallons of decinormal saline solution, at 110 F., by means 
of Kemp’s rectal irrigator. It is now that digitalis is of such 
inestimable service in cases of dilatation subsequent to hyper¬ 
trophy, with mitral regurgitation, ascites, hydrothorax, etc., 
ho saj's, and no clinical fact is better established than that in 
these conditions mercurial laxatives are the most effective 
adjuvants to this drug. In a new case he begins with full 
doses of a half ounce of the Infusion of digitalis every three 
or four hours for the first two or three days, and then substi¬ 
tutes thirty drops of a mixture of equal parts of the tinctures 
of digitalis, strophanthus, and nux vomica. With each dose 
of digitalis nitroglycerin is given to obviate the arterial con¬ 
striction which digitalis causes, and as soon as the latter be¬ 
gins to disagree with the stomach its administration is to be 
promptly intermitted. When neither digitalis nor strophan¬ 
thus is well borne, a very good pill may be given instead, of 
spartein sulphate, gr. i, powdered squills, gr. ss, caffein citrate, 
gr. iss, and strychnin, gr. 1/30. In quite a number of these 
cases, which at first sight might seem to indicate clearly the 
administration of digitalis, tliis drug fails altogether, or, 
after being apparently useful for a while, it loses its effect 
and causes much gastric disturbance instead. In such in¬ 
stances the myocardial degeneration has advanced too far for 
digitalis to be of any serrdee, but there are other things. We 
must not forget that all nervine medicines, such as digitalis, 
nitroglycerin, strychnin, etc., are temporary makeshifts, and 
onlv relieve the symptoms for a time. Of the other agents 
which restore nutrition, the first is fresh air, and among drugs 
Thomson never fails to give iron as soon as he can, keeping 
it up continuously. Mercury, the iodids and arsenic are also 
often of great service in chronic cardiac disease. Finally we 


have the most complete contrast to the recommendations of 
rest in bed and sedatives in acute carditis, in tho various forms 
of resistant muscular exercise, massage and Schott’s saline and 
carbonic bath courses, which are all excellent in principle, 
frequently in effect, but may be fatal in cases not adapted to 
them. A diseased aorta or rigid arteries throughout tho body 
can not be safely submitted to the strain of these measures. 

23. Inoculation Wound of Lues.—^Allcn mentions several 
cases of chancre caused by bites, etc. In less than 400 succes¬ 
sive records there were not loss than 40 congenital inocula¬ 
tions. He thinks this may be a larger proportion than will 
often be met with, but he offers the record to call attention to 
prevalence of non-liccntious inoculation of lues. 

24. Chorion Epithelium and Decidua in Tubal Gesta¬ 
tion.—Talmcy reports tho findings in a case of full-time tubal 
gestation, which offer the following points of interest: 1. The 
hyperplasia of tho Fallopian tube in tubal gestation consists 
only of a proliferation of the connective tissue and not of the 
hypertrophic muscular coat. The muscular part, on the con¬ 
trary’, had almost entirely disappeared by the direct destruc¬ 
tive action of the growing connective tissue. 2. The tube, at 
the placental site was thinner than normal, consisting only of 
thickened serosa and a layer of fibrin ■without any museular 
elements. The growing placenta had the same effect on the 
tube as a malignant growth. 3. Decidual cells were entirely 
absent. 4. The stroma of the chorionic villi, as well as their 
covering, has entirely lost the cellular elements. He discusses 
these conditions in relation to the origin of the chorionic epi¬ 
thelium. 

25. Whooping-Cough.'—This article is an analysis of 201 
cases of this affection, occurring in a service of more than six 
years in the New York Dispensary. The author especially 
mentions three cases of pulmonary eoinplications, and notices 
the rarity of these in this disease. Cardiac complications are 
also infrequent. Belladonna is tho favorite drug. In addition 
to this a supporting treatment of cod-liver oil and malt prepa¬ 
ration was used. Antipyrin was not effective where tried. 

27. Shoulder Injuries at Birth.—Stone points out the 
methods in which obstetric injuries may occur, and tho type 
of paralysis associated with them. Tho vast majority of 
cases of infantile shoulder dislocation must be regarded as 
paralytic, the paralytic cause at birth giving rise to tho dis¬ 
location, which is duo to a gradual yielding of the ligaments 
under the strain of the opposed muscle pulling in one direction. 
Traction is the cause of obstetric paralysis and therefore, so 
far as possible, direct traction on the shoulder should be 
avoided. After the injury is done, support for the arm is 
essential. Dragging on the stretched nerves must be prevented 
and the muscles given a chance to regain their tone. Latei-, 
massage and electricity have their values. It is a question 
whether in certain cases the injury can not be repaired by sur- 
ger}’, and the possible methods are noted. In conclusion he 
wishes to emphasize the following points: True congenital 
dislocation of the shoulder, and true traumatic dislocation of 
the shoulder at birth are of extremely rare occurrence. Ob¬ 
stetrical paralysis, which is of Erb’s type, is due probably 
almost invariably to a stretching and in some cases a rupture 
of the two upper roots of the brachial plexus, as is proved by 
anatomical study. 

28. Steam in Uterine Therapeutics.—After giving a de- 
.•-cription of the methods and the experience of others, Johnson 
describes his method, which consists in using, under asepsis, 
a hard rubber tube introduced through a small-sized uterine 
speculum connecteel with an ordinary steam throat atomizer. 
Tho steam is applied for thirty seconds, then removed; tho 
cer\ic.al and uterine cavities should be dried with gauze and 
steam applied for thirty seconds. Tho patient is kept in bed 
from four to six days. Short douches are given night and 
morning. The steam, when it leaves the boiler, is at 212-F. 
but in the uterus it varies from 192 to 212 F. He does not 
consider it best, unless he wishes to obliterate the uterus, to 
use it more than one minute. He appends the report of Dr. 
W. F. TOiitnej’ as to the effects of steam on the endometritis, 
which shows that the destruction does not go down to the mus¬ 
cular tissues. He mentions thirty-one cases in which this 
treatment was used. 

29. Tuberculosis.—Spiens quc.stions the efficiency of the 
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tuberculin test for diagnostic purposes, and holds that it is 
somewhat dangerous. He claims that the precedent state in 
tho first stage of tuberculosis is caused by “suspension of at- 
mospherie influences,” and offers tho following questions: 1. 
Docs suspension of atmospheric influence cause a condition of 
system that allows the tubercle bacilli a natural entrance and 
growth? 2. Is there more than one method of suspension? 
3. Is there an anatomic difference in the lung tissue of health 
and of heredity or of acquired influence? 4. Is there a test, 
chemical, microscopic or otherwise, which will determine the 
difference in the blood of health and that of suspension of at¬ 
mospheric influence? Has science a delicate test? 

30. Supravaginal Hystero-myomectomy.—Stone reports 
and discusses a dozen cases of supravaginal hystero-myomec- 
tomy and advocates conservative operation. He is opposed 
to excessive traumatism of the uterus, fu these cases the 
operation was generally a partial hystero-myomectomy. 

31. Intra-abdominal Adhesions.—^The general subject of 
intra-abdominal adhesions and their dangers and inconven¬ 
iences are discussed by Beahan. He advocates drainage as a 
means of avoiding their formation, though he thinks the 
satisfactory method for so doing is not yet reached. Ad¬ 
hesions should not be meddled with unless they give evidence 
of trouble, and the author believes that the practice of sus¬ 
pending an org.an by carefully planned adhesions is unsatis¬ 
factory and dangerous. It is possible, he says, in conclusion, 
that the “abdominal-adhesions from whatever source bear close 
relations as a factor in the production of malignant disease.” 

32. Meddlesome Gynecology.—Hayd enumerates the vari¬ 
ous conditions that lead to over-interference, such as endo¬ 
metritis and cervical catarrh, which havq been the subject of 
topical interference to a dangerous extent. Curetting also 
is an overdone operation, and he condemns the practice of 
doing it in the office. Cervical and perineal lacerations are 
also dangerously trifled with by routine methods. Ureteritis 
and ovarian pains have been made the subject of meddlesome 
treatment. The uterine sound, the galvanic electrode and 
pessary have been useful implements in the hands of competent 
men, yet they are two-edged swords and liable to give trouble. 
He thinks that while the cry, “there is too much operation,” 
is in some respects just, there is too much incomplete surgery 
also. 

33. Oophorectomy.—Brockman believes that there are 
many cases where oBphorectomy can be profitably performed 
for menstrual disturbances, especially when accompanied 
by serious nerve symptoms, like epilepsy and insanity. The 
earlier the operation is done the better the chance of cure; if 
the diseased condition has lasted-'long the prospects are not 
good. He reports four cases which he thinks indicate the 
value of this procedure, 1 cured, and 2 much improved. 

37. Trigeminal Neuralgias and Migraine.—Putnam 
holds that there is a class of cases which stand in relation 
both to the condition known as migraine and simple neural¬ 
gias. He asks what has been gained by putting the vast 
shifting collection of symptoms which we call migraine in a 
group by themselves, or is there any feature that justifies 
the assumption of a pathology different from that of “neural¬ 
gias?” 

38. Lesions of Optic Chiasms.—^Leszynsky reports three 
cases of chiasmic lesions and discusses their nature. He 
classes all such lesions as follows: 1. Associated with intra¬ 
cranial growths and their concomitant symptomatology. 2. 
Prom enlargement of the pre-hypophysis cerebri, as occurring 
in acromegaly. 3. In syphilitic basal meningitis. 4. Prom 
a circumscribed pathologic process, which gradually produces 
complete atrophy of both optic nerves, without any cerebral 
symptoms whatever. 

40. Infant Mortality.—^This concluding' instalment of 
Wende’s paper is devoted to milk inspection and regulation of 
milk-supplies in cities. 

41. —See abstract in The Jouenal of January 6, p. 41. 

42. Hickets.—^Tuttle defines rickets as a constitutional mal¬ 
ady acquired through mal-assiniilation characterized by im¬ 
paired nutrition in the gro;ving bones, and terminating spon¬ 
taneously after an indefinite period. He discusses the symp¬ 
toms and course of the disease, and the theories, of which the 
inflammatory one is to him the most plausible. The prog¬ 


nosis is generally good. The treatment is largely preventive, 
including proper feeding and care of the child after birth, as 
well as attention to the mother’s health during pregnancy. 
If the child is to be fed by hand, he believes cow’s milk proper¬ 
ly prepared is the best diet. The hygienic care of the child 
consists in daily baths in tepid saline water, with vigorous 
rubbing, warm light woolen clothing, plenty of high, dry, out- 
of-door air, and good sanitary home conditions. For drugs, 
he advises cod-liver oil, oleum phosphoratum as recommended 
by Jacobi, and syrup of iodid of iron. In some cases he has 
used Fowler’s solution for a short period. 

43. Vaccination.—Guest compares the advantages and dis¬ 
advantages of points with glycerinized-lymph tubes. The 
former are more convenient and cause less general disturbance, 
but the latter are more reliable, can be kept much longer, 
and there is less danger of impurities. 

45. Tetanus Antitoxin.—Abbe reports nine cases of the 
intracerebral use of tetanus antitoxin with four recoveries. 
He believes that the use of this method is a valuable adjuvant 
in the treatment of this disease, and cerebral injection is an 
advance over the subcutaneous method and worthy of ex¬ 
tended trial and study. 

46. New Method of Suture.—Freeman describes the meth¬ 
od of suturing in operation for inguinal and other forms of 
hernia, by prepared wires along the internal incision, over 
which the sutures are carried, thus approximating the cut 
surface; they are next bent upward at one end so as to 
pass out of the incision, allowing them to be removed after 
union has taken place, which is in from ten days to two 
weeks. He claims the advantages of this method are that it 
overcomes tension more easily, prevents the cutting through 
of the sutures, allowing a large amount of muscle to be 
bunched against Poupart’s ligament, and allows the easy re¬ 
moval -of the sutures. He has employed it three times with 
marked success. 

47. Fracture of Neck of Humerus.—The conclusions de¬ 
duced by Curtis from his experience in several cases are as 
follows: 1. In fracture of the upper end of the humerus with 
displacement of the upper fragment from the glenoid cavity, 
when proper attempts at simple reduction under general an¬ 
esthesia have failed, operative measures should be resorted to 
unless shock, other injuries, or extensive damage to the soft 
parts about the shoulder justify delay. A delay of from one 
to four weeks \vill not impair the result. 2. Anterior dis¬ 
placements require a posterior incision, preferably by Koch- 
er’s method. 3. The head should be restored to its place, if 
possible, and resection resorted to only when reduction is im¬ 
possible or would require such extensive damage to the parts, 
or such prolongation of the operation, as to increase the dan¬ 
ger of wound infection or of shock. 4. Resection will prob¬ 
ably give a better result in fracture of the anatomic neck than 
in that of the surgical, but reduction is to be preferred in both 
cases. 5. Asepsis is an indispensable requirement for a good 
functional result, and these operations must not be undertaken 
except under aseptic conditions. 6. Motions should be begun 
in the joint as soon as the wound is healed, in ten to four¬ 
teen days after the operation. 

48. —See abstract in The Journal of February 3, H 103, 

p. 288. 

51. —See abstract in The Journal of Oct. 7, 1899, p. 912. 

52. Gastrectomy.— Harvic reports another case of extirpa¬ 
tion of the stomach for carcinoma. The patient was a woman 
aged 40, and the stomach was taken out with the exception of 
a very small portion near the cardia, together with several 
centimeters of tho duodenum. The recovery was apparently 
perfect. 

57. Tuberculous Infection.—Baldwin first notices the ex¬ 
treme ideas that have been and are being held in regard to the 
infection of tuberculosis. He says that the very fact that the 
relative importance of the different sources of tuberculosis is 
more or less unsettled should make one cautious in giving posi¬ 
tive opinions. We certainly find that a large proportion of the 
patients with a history of pulmonary tuberculosis have a di¬ 
rect inheritance or predisposition, and we must believe in in¬ 
herited susceptibility combined with prolonged exposure to 
infection as giving rise to this disease, but long exposure is 
not alone sufficient. Ho asks how any one in a civilized coun- 
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try, particularly in cities, can hope to escape inhalation of the 
tubercle bacilli. It is hopeless to attempt to trace the bacilli. 
As regards the danger of contact with tuberculous patients 
under proper precautions, he quotes the experience of the 
Adirondack Sanitarium. In its whole history, extending over 
fifteen years, there has been no instance of tuberculosis among 
employees, although many appeared to be good subjects when 
entering its sendee. The simple rules enforced there, obliging 
patients to use cheap paper cuspidors and Japanese napkins, 
appear to be sufficient in insuring against infection. He also 
examined the residents of Saranac Lake and found not over 
twenty cases of pulmonary or meningeal tuberculosis each, in 
a population of 2000, during fourteen years. He thinks our 
sanitary rules against expectoration have a greater moral 
effect than many suppose. Cattle seem to be seldom infected 
from human beings, as at Saranac- Lake there are 250 dairy 
cows which were examined for tuberculosis and not a single 
ease was found among them. He does not, however, think we 
should relax our public health measures to control tuberculosis, 
for the reason that it is not such a deadly contagion, and he 
speaks especially of mouth breathing in increasing the dis¬ 
ease. Room disinfection with formalin, next to sunshine and 
air, will render it perfectly safe after the presence of the dis¬ 
ease. 

5S. rracture Into Elbow-Joint.—Carleton describes the 
acute flexion method of treatment of this fraeture, the charac¬ 
ter and nature of which he discusses. The method of proced¬ 
ure is as follows: The surgeon grasps the forearm with one 
hand and the elbow with the other, the fingers being placed 
on the internal condyle. The arm is strongly extended to 
reduce any dislocation, and while extension is kept up the fore- 
ai-m is flexed on the arm. During this procedure the fingers 
and thumb of the hand which grasp the joint mold the frag¬ 
ments into position, generally by simply pushing the internal 
condyle forward and pulling the internal backward at the same 
time. The fle.xion is carried up to an angle of 45 to 95 
degrees, then the two elbows are compared as to contour, and 
the distance between condyles over olecranon is measured. If 
there is over one-eighth of an inch difference, the reduction is 
repeated until the relations of the injured joint correspond to 
the normal, or nearly so. When the surgeon is satisfied with 
the condition of the joint the forearm is semipronated, and a 
strip of surgeon’s plaster is passed around the wrist and then 
around the arm just below the axilla, to retain the arm in its 
flexed position. If the skin of the anterior surface of the joint 
is excoriated or bruised, a piece of gauze is passed into the 
bend of the elbow to keep the two surfaces apart. The elbow 
is protected by cptton and the hand tied to the neck by a band¬ 
age fastened to the wrist. Then the whole arm is bound to the 
body by a bandage. After thi'ce or four days the bandages 
are removed and a triangle-shaped bag or sling is made, 
which holds the arm by straps passed over the shoulder, keep¬ 
ing the arm in the same position ns the more cumbersome 
bandage. Passive motion is commenced in children in from 
the seventh to tenth day and, generally at the end of the 
fourth week, perfect extension and flexion to the angle of the 
arm at which it was first fixed are restored. The rationale of the 
treatment is discussed. The paper is based on thirty-five cases 
thus treated with excellent results. 

50. General Theory of Sensation.—Moore’s paper dis¬ 
cusses the theory of the different sensations being due to the 
different changes of vibrations. 

02. Diffuse Infective Peritonitis.—From an analysis of 
twenty-eight cases due to various causes, seven of which re¬ 
cover^, and several were moribund when received, Goodrich 
concludes that the majority of these and a large proportion of 
all cases of diffuse peritonitis are due to previous disease of 
the appendix. The majority of fatalities were caused by un¬ 
duly prolonged medic;il treatment. He also finds that pan¬ 
creatitis is too often overlooked, and concludes that the appen¬ 
dix should be removed whenever the abdomen is opened for 
inflammatory conditions. He questions the wisdom of artr- 
ficial drain.age if no necrotic abscess w.all e.xists. There are 
manv special niceties in the technique of the operation, which 
may'be important in any ease, and he s.ays no measure for pre¬ 
vention of infection can be too extreme. However, scientific 
thoroucb mopping of the serous coat of the intestine mav seem, 
the important element of shock must not be forgotten. 


08. Morpliinisin.—Stockard believes in .sudden withdrawal 
of morphin, and says that by the use of strychnin and myd- 
riatics the worst is passed without serious suffering, bluch 
depends on the after-treatment and the building up of the 
system and in preventing relapses. In a few cases he docs not 
use the sudden method, but where the general conditions are 
fairly good ho prefers it. Several cases are reported. 

70. Guild of Mercy.—^An account of this organization may 
be found in Tjie Jourxai, of July 22, 1899, p. 213. 

71. Blisters.—^Hurt argues for the value of blisters in vari¬ 
ous conditions. He thinks their dangers have been overesti¬ 
mated. The preparation ho recommends is cerate of the ex¬ 
tract of cantharidcs, U. S. P. 

78. Ether Ffarcosis by the Eeotum.—^Tho method of 
etherization by the rectum for surgical narcosis is an old one, 
having been proposed by Pirigofl' in 1847, but with the rise of 
chloroform it has been neglected. Calderon revives it and con¬ 
siders it safer and offering special conveniences in operations 
on tho head, face and neck where free access to those parts is 
necessary without the interference of the mask or inhaler. 
In operations on the lower extremities it is not so convenient, 
and in laparotomies the bowel distension would interfere. The 
apparatus he usually uses consists in an ether flask enclosed in 
a larger vessel and connected with a rubber tube and rectal 
nozzle. The ether vapor is produced by pouring warm water in 
the larger vessel, through a funnel arrangement. The evening 
before the operation the patient requires a physic and enema, 
which should be repeated one or two hours before operation. 
These are essential for successful narcosis. The length of the 
time required for narcosis depends on tho individual. The 
method is counterindicated in cases of disease of the intes¬ 
tine or imperfection of the sphincter. He reports a case of 
operation for mastoiditis in a child; it took just five minutes 
to produce tho narcosis, which passed off in an hour without 
any disagi-eeable effects. 

83. ETeurosis of Induced Menopause.—Tho chief facts 
in ^IcCowen’s article are that removal of the ovaries does not 
bring on the natural menopause and that many, after recovery 
from tho operation, will have to go through the regular change 
of life before recoveiy of health. 

89. Treatment of Suspected Specific Lesions.—^In cases 
of suspected primary lesions it is not necessary to at once 
enter upon specific treatment, acording to Breakey. Ho be¬ 
lieves that at the time they appear the system'is already fairly 
infected and there will be no special advantage therefore in 
beginning treatment before we are sure of the diagnosis. He 
thinks that free and pronounced eruption, occurring at the 
average period, is a favorable sign, and active treatment can 
bo begun when this is well developed. 

90. X-Eay in Diagnosis.—’the value of the X-ray is in¬ 
sisted on by Campbell, who prefers the static machine. He 
illustrates several cases and points out the advantages as an 
aid to tho surgeon when properly used. 

91. Fractures.—Spitzley criticises the text-book method in 
describing fractures, and the importance laid on the distinction 
of simple and compound, protesting also against the term "un- 
united” and “spontaneous” ns ordinarily used. Multiple frac¬ 
ture is also a term which he thinks confuses the student. The 
important point in regard to the treatment is the proper re¬ 
placing and retaining jn position, allowing for tho muscular 
traction. The student should note the anatomy and contour of 
the bones so that they may serve as definite landmarks. Ho 
also criticizes the popular fixed dressings; their real value is 
entirely in the rest which they secure for the part. 

91. Pneumonia.—First noticing the views as reg.ards the 
treatment of pneumonia, given in various text-books, and the 
general tendency toward therapeutic nihilism in this disease, 
Hadley expresses his belief that pneumonia can be successfully 
treated and aborted in its earlier stages. The agents of which 
lie speaks are venesection, which ho thinks would be bene¬ 
ficial if we had the courage to often practice it in sthenic cases, 
the hot jacket poultice, carbonate of ammonia for the relief 
of asthenic or passive congestions and the use of morphin for 
the relief of pain. Digitalis, strychnin and ergot are men- 
tionc-d, but not especially approved. Coal-tar preparations arc 
depressants and maj- be of value in sthenic cases. 0.xygen in¬ 
halation is at least palliative in the second stage, and may 
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prove a saving remedy. The serum treatment is hopeful. 
He condemns blisters. 

95.—See abstraet in The Journal of July 8, 1899, p. 101. 

102. Eclampsia.—^iililler considers albumin in the urine of 
less importance than is usually thought, as he has had four 
successive cases which failed to show any such reaction. The 
points which he especially desires to impress are: 1. Early 
recognition of the primary symptom of eclampsia—headache, 
high arterial tension, physical and mental lassitude, constipa¬ 
tion and impaired digestion. 2. Early adoption of preventive 
measures which have for their object the prevention of the 
formation of toxins and their elimination when formed. When 
the fit is on, the mischief is done, and we can but limit its 
consequences. 

FOREIGN. ' 

British riedical Journal, March lo. 

Eettsomian Lectures Being Practical Observation on 
Cancer of the Breast. Sir William Banks. —^After some 
general remarks on the value of statistics and their possible 
errors. Banks gives his idews as lo the increase of cancer, 
whieh he thinks is real. He also quotes the conclusions of 
Haviland as to the local distribution ,and those of Williams, 
which seem to point to its being most common in low-lying 
seasonally flooded districts. As the cause, he discusses the 
various theories and facts as far as known, and is inclined 
to believe that over-nutrition has much to do with it. Richer 
and more abundant food in modern conditions, together with 
the fact that cancer has always been more prevalent amongst 
the well-nourished and vigorous, he thinks, point to the pos¬ 
sible reason for the increasing frequency. The importance of 
early diagnosis is considered, and he remarks on the old 
idea that cancer is entirely a constitutional disorder. There 
is something in predisposition and susceptibility. Figures 
seem to.show that the hereditai-y infeotivity of cancer is not 
strong, and most likely dies out at the end of a couple of 
generations. As regards the influence of traumatism. Banks 
is inclined to credit it, in spite of the opposite opinion ex¬ 
pressed by Roswell Park. 

Surgery of the Stomaoh. A. W. Mayo Robson. —The au¬ 
thor urges the folloiving conclusions concerning the surgical 
treatment of gastric ulcer: 1. In all cases, e.xcept in those 
of perforation, medical treatment should be first tried. 2. 
Where ulceration persists, or the symptoms recur or prove 
intractable to medical treatment, gastro-enterostomy should be 
performed, so as not only to give rest to the stomach but to 
relieve the hyperacidity of the gastric juice. 3. As a rule, 
direct treatment of the ulcers by excision is unnecessary. 4. 
Complications such as adhesions, pyloric contraction, dilata¬ 
tion and hour-glass contraction, leading to loss of flesh and 
impairment of health, should be treated surgically. 5. In 
chronic hemorrhage surgical treatment is advisable, as it is 
in some cases of recurrent acute hemorrhage, but, as a 
lule, acute hemorrhages should be treated medically. As 
regards gastric hemorrhages, after careful study of reported 
cases, as well as from personal experience, he feels that oper¬ 
ative treatment in acute hemorrhages gives such a high rate 
of mortality—64.2 per cent, as compared with from 5 to 10 
per cent, in cases treated medicall 3 '—that it is better in such 
cases to rely solely on medical means. But in the repeated 
chronic ones responsible for quite half the total deaths from 
hematemesis, gastro-enterostomy afi'ords a reliable treatment, 
since it at the same time gives rest to the stomach, and re¬ 
moves the hyperacidity of the gastric juice, by an operation 
that can be done with rapidity and comparative safety; 
moreover, when the ulceration is at the pjdorus, where it so 
frequently leads to hj-pertrophy and stenosis, the operation 
not onlj’ relieves the symptoms for which it was undertaken, 

■ but proves curative. 

Causes and Treatment of Movable Kidney. 0. SIansell 
Moullin. —^The author, after describing the anatomic rela¬ 
tions of the kidnei', saj's, as his theory of the origin of mov¬ 
able kidney, that it is one of the penalties of the erect posi¬ 
tion. In quadrupeds the kidnej's are buried deep in narrow 
recesses protected bj' the ribs and rest on the horizontal sheet 
of fascia which in its turn rests on the peritoneal viscera. 
The slight degree of backward and forward movement, which 


is necessitated bj- the action of the diaphragm, takes place 
without the least risk in animals with the horizontal spinal 
column, but in man this forward .and backward movement is 
changed to an up and down one, and the peritoneal viscera 
lie in front and not below, while the lumbar recesses, instead 
of being deep and narrow become broad. The pelvis, especially 
in the female, is wider, and the development of right-handed¬ 
ness causes the transverse processes of the lumbar vertebra 
to rotate. From a position of the greatest safety the kidneys 
are placed in a very unsafe one, and it is not remarkable 
that thej' may become displaced from comparatively trivial 
causes; the wonder is not that movable kidney occurs, but 
that it does not occur oftener. As regards me treatment, the 
choice lies, he says, between wearing an abdominal belt and 
nephrorrhaphy. The former succeeds only in mild cases and 
must be combined with massage and judicious exercise to 
strengthen the organs. In those where there is a manifest 
deformity of the lumbar region with movable kidney, or in 
which there is a real distress he never hesitates to recom¬ 
mend nephrorrhaphj’'. 

The Lancet, riarch lo. 

Suggestion for a Method of Opening the Pericardial 
Sac, Pounded on a Case of Purulent Pericarditis. Cyrii 
Ogle and Herbert Allingiiam. —^The authors recommend the 
following method of opening the pericardium, which they have 
repeatedly tried on cadavers and believe would be perfectly 
easy to acomplish in the living subject and has advantages 
over other methods: 1. An incision of about three inches in 
length, with its upper end at the eosto-xiphoid angle, is made 
along the lower edge of the seventh left costal cartilage; the 
latter is then e.xposed by separating the abdominal muscles 
from it; the cartilage can then be pulled somewhat outw.ard 
and upward, when the fibers of the diaphragm become visible, 
together with the cellular interval between its attachment to 
the cartilage and to the xiphoid appendix. 2. This cellular 
Interval is enlarged bj' cutting or tearing through the muscle 
of the diaphragm as far as may be necessary, when a mass 
of fat is usually seen just above the diaphragm, in the space 
between the pericardium behind, the sternum in front, and 
the diaphragm below. 3. This fat, together with the dia¬ 
phragm, is pulled downward, when the pericardium presents 
itself and can be incised or opened up with forceps at its lowest 
part in front, and a large, hole being made, an inserted finger 
can explore the heart over its whole extent, back and front, 
nearly as far as its extreme base. During the operation the 
pericardium may be e.xposed to a slight extent, as it sweeps 
downward from the under surface of the diaphragm. It is 
pushed aside, as is done in performing a suprapubic cj’stotomy. 
The superior epigastric artery can be kept well inside, toward 
the middle line, on separating the tissues after cutting through 
the attachment of the abdominal muscles to the seventh 
cartilage. The advantages of this method of opening the peri¬ 
cardium from below appear to be: 1. The absence of danger 
or injury to the pleural cavity. 2. Drainage is from the 
most dependent part of the sac, when the patient is half 
propped up and greater ease is afforded for the exploration 
and cleansing of the heart surfaces to its extreme limits. 

The Practitioner (London), riarch. 

Treatment of Pneumonia. Julius Drescufeld.— ^The 
author, first speaking of the possible specific treatment, is non- 
commital as to the value of serum treatment, and other 
methods that have been proposed. He mentions venesection, 
formerly almost universally' used but now reserved for special 
cases, tartar emetic, mercui-y, digitalis, which has found some 
supporters, and pilocarpin, the depressing effect of which he 
thinks would counteract any of its good results. In all cases 
of pneumonia the patient should go to bed, be kept as quiet 
as possible, and should be sponged at least once daily, never 
left alone, and the feeding should be the ordinai-y fever diet, 
but not too much liquid food. The diet should bo continued 
some days after the crisis. In most cases he gives two dosc.s 
of 5 to 10 grains of quinin in twenty-four hours. He uses ice- 
bags to the chest, excepting in old people or those suffering 
from chronic bronchitis, and uses them intermittently in 
weakly- patients. If there is much trouble in breathing, and in 
all cases of influenza pneumonia, he gives digitalis carlj- yvith 
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tincture of mix vomica, carbonate of ammonia, and sometimes 
the inhalation of oxygen and mild aperients if there is con¬ 
stipation. For pleuritic pain he recommends mustard poul¬ 
tices or leeches and, if this fails, injection of morphin and 
atropin can be safely given in the early stage. If the fever 
does not reach 103 F. in adults and 104 in children, anti- 
pjTetics are not needed, but if it exceeds that he reduces it 
vrith cold baths. Antipyretic drugs had better not be given, 
excepting quinin and possibly phenacetin, and for the cir¬ 
culatory system, digitalis and alcoholic stimulants, not to ex¬ 
ceed 6 to 8 ounces of brandy in twenty-four hours. Subcutan¬ 
eous injections of strychnia may also be given, and he has 
found turpentin of value as a cardiac stimulant. The special 
symptoms of cough and dyspnea are noted, and insomnia, which 
is generally troublesome, is relieved by morphin in the first 
stages, and later he would give paraldehyde or possibly 
chloral. Ho thinks the fear of giving morphin, however, is 
exaggerated. In one or two cases lately he has given very 
small doses of hyoscin, which was well borne and had good 
eflect. The other symptoms mentioned are delirium, which is 
treated like the fever, digestive disorders, most troublesome 
in children, diarrhea, which should be checked early, and urin¬ 
ary albuminuria, which ha considers as contraindicating 
cold baths or alcohol, only in cases of Bright’s disease. 
During the crisis the patient should be stimulated by heat 
and, if necessary by strychnia; digitalis should be stopped. 
During convalescence the patient should be carefully looked 
after, not get up too soon, have light diet and change of air 
if possible. Special types of pneumonia in children, in the 
aged, and in alcoholic cases are mentioned. In the latter class 
we should use stimulating treatment generally. Apex pneu¬ 
monia should be carefully watched during convalescence lest 
it be followed by phthisis. The prophyla.xis should not be 
neglected. Three types of pneumonia may occur in connection 
with influenza, one a serious form of croupous pneumonia, one 
■due to the influenza bacillus, and the third a sort of septic 
form due to a streptococcus. Ammoniated tincture of quinin, 
cold sponging, stimulants, inhalation of oxygen, and the early 
use of strychnin subcutaneously are mentioned as chief items 
of treatment. Typhoid or septic pneumonia requires quinin 
in large doses, and free stimulation. Of the complications, 
one that requires mention is pleural effusion, but this can be 
left alone until primary disease has subsided if the effusion 
is serious. 


Treatment of Acute Pneumonia. E. W. Piiinip.—This 
writer anticipates rather more from the serum treatment than 
Dreschfeld seems to, but he does not consider the method 
sufficiently mature to warrant full recommendation. Ho 
says the principal indications are to give the patient plenty 
of fresh air and to husband the strength. Alcoholic stimulants 
may bo required, though they will generally be found helpful 
after three or four days. When the circulation shows signs 
of embarrassment, cardiac tonics will do good. The patient 
must be relieved, and warm poultices are of advantage, though 
morphin may be required. Insomnia and restlessness may 
be benefited by the cold sponge-bath, also by the wet pack. 
Unusual symptoms may be met as they occur. When con¬ 
valescence is established, it is an error to keep the patient 
confined to bed too long. As regards prophylaxis, he recom¬ 
mends that the same lines should be followed as have long 
been deemed advisable in cases of more generally recognized 
•specific fevers. 

Pathology of Pneumonia and Pneumococcal Infection. 
-T.‘ W. W.'isiiBOURX. —The author calls attention to the neces- 
sitv of distinguishing pneumonias from one another by the 
causes. He believes that we have quite a number of types due 
to pneumococci, as we max also have pneumonia due to other 
causes, such as FricdlandeFs pncumobacillus and the in¬ 
fluenza bacillus. In mild cases the distribution of the cocci 
is limited to the lungs, but in serious ones they range through¬ 
out the svstem, in the circulation, and we should look on pneu¬ 
monia as' a septicemia, the lung disease being simply a local 
attempt to confine the germs. The presence of Mcci occurs 
in complications such as pleurisy, which may be pnma^. 
otitis, endocarditis, peritonitis and acute septicemia. He 
found that the cocci produce septicemia and other sjunp- 


toras in rabbits, and we also know that in man the disease 
is especially fatal during certain epidemics, indicating the 
increase of virulence in the cause. Washbourn shows how the 
virulent pneumonia may be transformed to nonvirulent, and 
again changed to the virulent typo. Virulent pneumococci 
are frequently present, and no doubt multiply in the mouths 
of healthy individuals; ho found them in two of the eleven 
individuals examined. They may retain their virulence in 
dried sputum for man}' weeks, thus explaining the frequency 
and to some extent the epidemiology of the disease. 

So-Called “Ether Pneumonia.” J. Frederick Silk.— 
His conclusions on "ether pneumonia” are summed up by 
Silk, as follows: 1. Etber inhalation is only one of the 
lesser exciting causes of croupous pneumonia. The stimulating 
properties of the vapor rnay even help to ward off an attack. 
2. Catarrhal conditions of the mucous membrane of the air- 
passages are universal under ether, and their tendency is 
to subside on withdrawing the vapor. In a small proportion 
of cases, however, an inflammatory condition is produced, 
and the patient’s life is in jeopardy. Other concomitant 
causes will then generally bo found at work, e. g., cold and ex¬ 
posure. 3. To limit this tendency, careful precautions vrill 
usually suffice, especially in the direction of avoiding ex¬ 
posure, cold and draughts. 

Bulletin de I'Academle de Medecine (Paris), February 27. 

Gout. D. Cbitzmann. —^The kidney is the keystone of the 
pathogenic edifice of gout, according to Critzmann, and the 
uric acid is the mortar. The intensity of the morbid process 
is proportional to the extent of the anatomic lesion of the 
kidney, which is usually due to some hereditary predisposi¬ 
tion. This conception of the etiology of gout afl'ords a guide 
to therapeutics, and suggests that the only factor which affects 
the formation of uric acid is the absorbable nuclein existing 
in the food; the albumin and salts in the food have but sec- ■ 
ondary importance. The only factor which affects the excre¬ 
tion of uric acid is the condition of the epithelial cells lining 
the convoluted tubules of the kidney. 

Treatment of Erectile Tumors witli Coag^ulating In¬ 
jections. T. Anger. —Nearly forty cases have been treated 
by Anger, with injections of Piazza's solution: Perchlorid of 
iron at 30 degrees, 25 grams; sodium chlorid 15; water GO: 
amount injected, 2 to 10 drops for small angiomata, and 20 
to 40 for large. The tumor is constricted to arrest the cir¬ 
culation for at least fifteen minutes. In most cases a single 
injection is sufficient, but it is repeated in three months to 
a year if needed. If extirpation is impossible and electrolysis 
for any reason not practicable. Anger’s success certainly war¬ 
rants trying this measure. 

Kestoration of Nose Over a Metal Frame Between Two' 
Layers of Flaps. P. Beroer. —^The nose had been entirely de¬ 
stroyed, leaving nothing but a hole in the center of the face. 
A flap was cut on each side, the base corresponding to the side 
of the nose hole. These flaps were turned over, skin side down, 
and sutured together along the median line. The platinum 
nose frame or support was then placed on the foundation af¬ 
forded by these flaps and fastened to the bone. Another large 
flap was then cut in the forehead and brought down over the 
metal frame and over the defects where the other flaps had 
been cut out of the cheeks, and sutured to the outer edges of 
these defects. The wound healed by first intention and the 
nose is quite satisfactory. 

Attenuated Forms of La Grippe and Principles of 
Treatment. H. Hlchard.— The mild or masked forms of la 
grippe, with or without fever, are as dangerous as the pro¬ 
nounced cases, if not more so, as the subjects do not realize 
that they are ill, and consequently continue their daily life, 
exposing themselves constantly to the secondary infections 
which constitute the most serious factor in the morbid pro¬ 
cess. La grippe is essentially a hyperemic congestive disease, 
usually lowering the arterial pressure, sometimes to a remark¬ 
able extent, and inducing most pronounced nervous asthenia. 
Certain congestive conditions of the lungs in la grippe arc 
evidently due to a paretic condition of the vagus and dimin¬ 
ished elasticity of the pulmonary vesicles. The moral, phys¬ 
ical and intellectual depression of la grippe may exist without 
any other symptoms. The la grippe bacillus alone produces 
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a comparatively mild infection, but it lowers the resisting 
powers of tho organism and seems to exalt the virulence of 
ordinarily harmless bacteria in the body. We have no means 
of combating tho primaiy infection, but it is within our power 
to prevent and cure the secondary complications, prevent the 
infection of persons in health and guard those already affected 
with the mild, latent or masked forms of la grippe. This 
Huchard accomplishes with rigorous asepsis and antisepsis of 
the mouth, nose and throat, careful dietary hygiene, a milk 
or vegetable diet: “Cherish the stomach with pious care in 
an epidemic of la grippe.” At the first indication of the 
disease he orders 1 to grams of quinin hydrobromate in 
the course of a single day or of two or three days, according 
to indications. Tho quinin seems to render the soil less fa¬ 
vorable for invasion hy other germs. At this dose and this 
alone, it acts as an anticongestive, tonic, vaso-constrictive and 
tends to raise the blood-pressure, thus answering the indi¬ 
cations. Ho sometimes enhances this effect by combining 
ergot with the quinin; 10 eg. of an aqueous extract of ergot 
with 10 eg. of quinin sulphate in one pill, ordering six to ten 
pills a day. Glycerophosphates or strychnin may be indi¬ 
cated if the nervous system is very much depressed. He con¬ 
siders isolation ineffectual in a pandemic of la grippe. The 
only means to check its ravages is with antisepsis, dietary 
hygiene and quinin.' Antipyrin may be useful with much 
pain. For the buccal antisepsis ho recommends one or two 
tablespoonfuls of Van Swieten’s solution in half a glass of 
water; or 5 per thousand phenic acid or one-half per 
thousand formol. Hahorde uses a solution of phenic acid, 
very hot. 

Bulletin de la Soc. Med. des Hop. de Paris. Harch 8. 

Milky and Opalescent Ascites in Two Children with 
Chronic Nephritis. G. A^Anror.—lloth children had been on 
a milk diet for a long time, on account of their chronic ne¬ 
phritis. The ascitic fluid contained IJZQ gram of fatty sub¬ 
stances to the liter in one case, with 20 eg. in the urine, and 
the blood serum whs also milky in appearance. 

Cacodylic Medication. F. Widal and P. AIeuklen.—^Tiie 
JoimNAL reviewed Gautier’s announcement of the benefits of 
cacodylic acid and sodium cacodylate in anemia, July 8, 
1899, p. 99. Further experiences have confirmed the value of 
the subcutaneous administration of arsenic in this form, 
which can be continued for years without ill effects of any 
kind or becoming accustomed to the drug. It increases the 
appetite and improves the general health to a remarkable 
lextent, and the writers of this communication have established 
that the number of red corpuscles in the blood is materially 
increased, both in man and in animals. This increase, in 
blood drawn from the pulp of tho finger, varied with differ¬ 
ent subjects, and’ was most marked the more pronounced the 
anemia. It was evident in some eases in half an hour after 
the first injection. In one of chlorosis the reds increased 
from 1,178,000 to 2,821,000 forty-five minutes after an in¬ 
jection of 5 eg. of cacodylate. In a case of leucocythemia 
the reds fell from 1,310.000 to 1,147,000 in half an hour; then 
rose gradually to 2,630,000 by the end of six hours. In one 
of tuberculosis of the first degree, the reds increased nearly 
three millions in three hours, falling then below the number 
at the first injection, but gradually increasing with two other 
injections, until a constant value of nearly a million higher 
than at first was maintained. The only case out of the large 
number tested in which the reds were not materially increased 
was an observation of diabetes complicated with pulmonary 
tuberculosis. The whites do not seem to De affected by the 
medication. Gautier has established that arsenic thus admin¬ 
istered is eliminated very slowly by the kidneys, but that a 
small proportion remains in the organism to supply the physio¬ 
logic demand for arsenic in the thyroid, etc., which he has 
recently announced. He finds it always physiologically asso¬ 
ciated with iodin, and consequently recommends a small 
amount of potassium iodid in combination with the subcutan¬ 
eous cacodylic medication. The gastric and rectal routes are 
dangerous owing to chemical changes in the cacodylate. 

Journal des Sciences Med. de Lille, March 8. 

Fibroma of Uterus in. Relation to Epithelial Cancer. 
E. Verstraete. —^The generally accepted benignity of uterine 


fibromyomata is denied hy Verstraete, who has compiled a 
tabulated statement of the observations, in the literature, of 
a fibroma and coexisting epithelial cancer. He says the com¬ 
plications of uterine fibromyomata are numerous and frequent¬ 
ly dangerous: most to be dreaded is the coexistence of an 
epithelioma, for which the disturbances in the circulation, etc., 
caused by the fibroma, afford a favorable soil. Their coexist¬ 
ence has been considered a rare occurrence, but since attention 
has been called to it the number of observations is constantly 
increasing. Verstraete concludes from his investigations that 
this coincidence can not possibly be ascribed to mere chance: 
the fibroma is invariably the oldest. 

Presse Medicale (Paris),February 38, March 3 and 7. 

Hepatic Variety of Typhoid Fever. H. Roger.— ^Thc 
temperature-curve in the two observations reported was a 
gradual decline from 40.4 C. to 37 in seven days, with a slight 
rise of half a degree the third day. This peculiar curve was 
accompanied by pronounced gastro-intestinal disturbances, 
bilious vomiting, bilious diarrhea and hiccough, but the arter- 
rial pressure was not lowered; pulse strong and 100. Death 
was preceded in each case by dyspnea, semicoma and delirium. 
At the autopsy the intestinal lesions were slight; no perfora¬ 
tion, but the liver was found completely degenerated, trans¬ 
formed into a bloodless, uniform homogeneous mass. Roger 
attributes the respiratory and nervous troubles to the hepatic 
insufficiency, similar to the syndrome observed with- renal in¬ 
sufficiency, from retention of poison by suppression of the 
organ charged with the task of destroying or neutralizing 
them. He also ascribes the hypothermia to the hepatic insuffi¬ 
ciency. Clinical experience and experimentation have shown 
an unmistakable connection between renal insufficiency and 
hypothermia, and Roger now establishes the same in respect 
to the liver, by the results of destroying the liver cells by 
injecting diluted acetic acid into the biliary passages of rab¬ 
bits. The temperature falls at once and progressively to the 
exitus. This hypothermic action is probably not direct, but 
is merely due to the modification of the general metabolism 
of the economy by the functional suppression of either of these 
two important organs, kidneys or liver, which interferes with 
the nutritional interchanges: the true source of animal heat. 
The hypothermia in severe icterus is probably due to the same 
cause. 

Simplified Method of Staining the Tubercle Bacillus. 
H. Ijaeforque. —^The advantages of the method' proposed are 
that even a novice can not fail to obtain good results, as it is 
difficult to under-stain or over-color. First apply Ziehl’s 
fuchsin hot, for an average of thirty seconds, then allow it to 
flow off by tilting the slide, and apply a 10 per cent, solution 
of tartaric or citric acid until the preparation is slightly pink. 
Then rinse once rapidly in'alcohol and then in water, and re¬ 
stain -with weak aqueous or carbolized solution of methylene 
blue. In staining sections the solution of tartaric or citric acid 
should be twice this strength. 

Contusive Pneumonia. A. SouquES.—Traumatism, and 
especially traumatism of the thorax, may induce and localize 
acute, fibrinous lobar pneumonia, from the mere contusion. 
This fact has been established both experimentally and clini¬ 
cally. Souques relates another instance, and explains the 
mechanism as a reflex action. The reflex starts at the point 
of injury, reaches the bulbar centers, is reflected and returns to 
the lungs by way of the vagus. Tho consequence is a paral¬ 
ytic vasodilation of the pulmonaiy^ apparatus; the blood-pres¬ 
sure is lowered throughout tho entire lung, thus offering a 
favorable soil for the pneumococcus, which is so frequently 
present even in healthy lungs. 

Histologic Diagnosis of Rabies. Van Geiiuciiten.— ^The 
method of diagnosing rabies in a few hours, as described by 
Van Gehuchten. in the communication summarized in The 
.Journal of Alarch 3, p. .559, consists in the histologic exami¬ 
nation of one of the eerebrospin.al ganglia. Tho alterations 
described are specific for rabies, and can be determined in less 
than an hour if frozen sections are taken, or in less than twen¬ 
ty-four hours if the ganglion is mounted in paraffin. For the 
latter process the ganglion is hardened in absolute alcohol, in 
which it is left for twelve hours, changing the alcohol once. 

It is then transferred for an hour to a mixture of alcohol and 
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chloroform, then for an hour to pure chloroform, and then 
placed for an hour in a mixture of chloroform and paraffin, 
and lastly in pure paraffin. The sections are then mounted on 
the slide and heated in the oven for a few minutes, and then 
passed through xylol, absolute alcohol and alcohol at 90°. They 
are then stained for five minutes with Xissl’s methylene blue, 
differentiated in alcohol at 00°, dehydrated in absolute alcohol, 
then treated with essence of cajeput and x-ylol. Frozen sections 
arc taken directly from the razor on the slide and dipped a 
few minutes in alcohol at 90 or 94°, and then stained as above. 
Van Gchuchten considers that the facts he has established in 
respect to the cerebrospinal ganglia revolutionize completely all 
our conceptions of the pathologic anatomy and physiology of 
rabies, as these lesions in the peripheral nerve ganglia explain, 
with amazing simplicity, the principal symptoms of this in¬ 
fection. -The illustrations show the disappearance of the nerve- 
cells and their substitution by collections of small round cells 
forming cellular nodules, more or less distinctly separated 
from the adjacent parts. If the lesion is so pronounced that all 
the nerve-cells have vanished, fho divisions between the rabic 
nodules also disappear and the entire ganglion seems to be 
formed of a now tissue consisting of small, closely packed cells, 
with traces of the atrophied ones. 

Determination of Microhian Localizations. F. Bezakcox 
AXD M. L^ujbe.—I n a number of experiments a staphylococcus 
derived from a suppurative human arthritis, in spite of nu¬ 
merous inoculations, always retained its property of locating 
in the articulations. On the other hand, a staphylococcus 
which was passed through the heart in the second rabbit, lost 
this property and produced thereafter merely suppurative vis¬ 
ceral lesions or septicemia. It seems probable that in growing 
in and inducing a lesion in certain organs the microbe acquires 
special properties of defense against the phagocytes and 
liumors of this organ, and settles there by preference. The 
affinity of Eberth’s bacillus for the intestinal tract, of the 
plague bacillus for the lymphatic system, of the pneumococcus 
for the lung, may be due to specific properties acquired by 
inherited phenomena of becoming accustomed to certain sys¬ 
tems or tissues. 

Revue de Medicine (Paris), February lo. 

Toxicity of ITrine and Blood Serum. L. Bebnard. —By 
adopting the following formula a standard for comparison is 
obtained: collect the fluid, urine or blood scrum and inject it 
into the marginal vein of the ear of the animal, previously 
weighed. P=wcight of animal; K=amount of fluid required 
to kill it; then XX1000-7-P=amount of fluid required to kill 
one kilogram = unit of toxicity. Bate = 5 c.c. a minute. 

Etiology of General Earalysis. P. Serieux. —In 5S cases 
investigated syphilis was evident in 80 per cent., and solo 
factor in 31 per cent. The uTiter considers heredity the indis¬ 
pensable soil for the development of general paralysis. On 
this soil syphilis, lead or alcohol poisoning, vegetable poisons, 
rotten corn, microbian toxins and possibly the agents of auto¬ 
intoxication, may originate the disease in the predisposed. 
General paralysis should therefore be called not a parasyphil- 
itic nor parainfectious, but, in more general terms, a para- 
toxic affection. 

Lymphatic Ganglia with Epithelial Cancer. JI. Soc- 
r.^ULT AXD M. L-Vbbe. —Cancerous adenopathy is a reaction of 
defense. Tlie ganglion struggles against the invasion of the 
neoplasm for a time, but once succumbing, it may become it¬ 
self a center of dissemination. In a study of 34 cases of 
epithelial cancer, the ganglia directly connected with the can¬ 
cerous territory were found intact in 10. Keither size, aspect 
nor consistency are any evidence of cancerous invasion, which 
histologic invo.=tig!rtion alone can decide. Adenopathies at a 
distance have not the significance usually attributed to them 
in tlie diagnosis of cancer. Cancerous supraclavicular adeno¬ 
pathy in the course of a sub-diaphragmatic cancer is very rare. 
It was only noted once in 0 cases, and in this there was general 
metastasis. In 2 it was tuberculous. In most cases the gan¬ 
glion has merely undergone sclerous transformation, or it may 
bo due to syphilitic or some ordinary infection. Cancerous 
inguinal adenopathy with an abdominal tumor was noted 
on'ce in 10 c-ases. The hypertrophy in the rest was due to 
sclerosis or tuberculosis, inguinal adenopathy ha.5 no value in 


the diagnosis of cancer, owing to the frequency of ovdinary 
causes and impossibility of dilTcrcntiating it by clinical exami¬ 
nation. 

Semnlne Mcdlcale (Paris), February 28. 

Gait in Organic Enr.aplegin. G. DIarixesco. —Another 
series of Icincmatograpli views of tlio gait of normal and. para¬ 
plegic subjects, similar to those mentiond in The Joerxal of 
July 29, 1S99, p. 279, demonstrates that there are three kinds 
of paraplegia. In the first all the muscles of the lower mcm- 
hers are in a condition of contraction or generalized hyper¬ 
tonia. There is no exaggeration of the reflexes, as the antag¬ 
onist muscles, vciy much contracted, oppose the production of 
the reflexes. In the second variety of paraplegia the contrac¬ 
tion is predominant in one set of muscles, although the antag¬ 
onists are also contracted. These cases are accompanied by an 
exaggeration of the reflexes, the intensity v.arying with the 
amount of contraction of the antagonists. In the third variety 
the flexor muscles of the leg are hypotonic while the extensors 
are hypertonic. In these conditions the reflexes are much 
exaggerated, hl.arinesco is inclined to believe that the differ¬ 
ence in the contraction corre.sponds to a difference in the local¬ 
ization of the lesion. The nerve routes of the flexor and exten¬ 
sor function probably pass separately into the spinal cord. A 
mechanism of stimulation and anotlier of inhibition become 
evident in studying the gait. The hj'potony of the flexor mus¬ 
cles is explained by the suppression of the stimulation from the 
brain, while retention of motilitj'- of the extensors with hyper- 
tony depends on the retention intact of the stimulating fibers. 
One of tbe practical conclusions of this study is that the third 
variety of paraplegia, mentioned above, is not due to compres¬ 
sion but to an intrinsic lesion of the spinal cord, and conse¬ 
quently surgical intervention is useless. 

Berliner Kllnlsche Woclienschrlft, February ip. 

Hew Method of Caring for Dmbilicus Neonatorum. A 
Martin. —A wet compress is first placed over the umbilicus, 
and then, when convenient, the cord is tied tight on a level 
with the skin, with a sterile silk thread, and 1 to cm. 
below this the cord is seized and cut with a pair of ordinary 
curling tongs, lieated red-hot. The spot is covered with gauze 
and dressed as usual. There is no hemorrhage and by the 
second day the umbilicus subsides to the level 0 fthe skin. By 
the fourth to fifth the cord and ligature drop off and the skin, 
closes over the umbilicus to a pinhead point. Kesults in thirty 
children thus treated have confirmed the advantages of this 
proccdni'e. All danger of infection is obviated even in the most 
inexperienced hands, and the curling tongs can be easily pro¬ 
cured. JIartin pleads for the general adoption of this method. 

Clinical Significance and Experimental Production 
of Granular Degeneration in the Eed Corpuscles. E. Gra- 
wiTZ. —In tho course of this research over 200 patients were 
examined and innumerable healthy persons. The results estab¬ 
lish that the basophilous granujations noted occasionally in 
the red corpuscles, are exclusively a degenerative change which 
may ho due to various causes, and is nothing specific, but mere¬ 
ly a symptom. The gi-anulated cells are particularly numer¬ 
ous in pernicious anemia, w-ith cancer from which there is 
absorption of toxic substances, in advanced leukemia and with 
lead poisoning. They were entirely absent in uncomplicated 
chlorosis—12 cases—-in syphilis—21 cases—in advanced 
afebrile pulmonary tuberculosis without cavities—13 cases; 
and were never found with parenchymatous nephritis, contracted 
kidney nor cirrliosis of the liver. They evidently occur ns 
phenomena of degeneration in diseases in which the action of 
substances poisonous to the blood is manifested in other ways, 
and they increase and diminish parallel with the intensity of 
the disease process. They arc not found in tlie erythroblasts 
in the bone marrow, but first appear in the circulation, and al¬ 
though nil the cells containing them do not necessarily die, yet 
the proces.s indicates some injury to the cell which frequently 
terminates in its destruction. The granulations may appear 
in the cells before any morphologic clianges arc evident in the 
blood, and are thus an early means of diagnosing incipient 
anemia, or suggc-.=ting lead poisoning or cancer. Plehn has 
describcei similar ba=opliiIous granulations in tbe blood of 
Europeans recently arriving in equatorial Africa, which he 
believes to be immature forms of the m.alarial parasite ns the 
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subjects all had pronounced anemia, although with no other 
manifestations of malaria or dysentery. Grawitz announces 
that he has succeeded in producing these same granulations in 
mice by submitting them to the action of heat—eight days at 
37 to 40 C.—an dthat the granulations in Plehn’s cases are 
probably degenerative changes in the blood produced by the 
high temperature. He appeals to all physicians in tropical 
coiuitrics to look for these granular degenerations in the 
blood. The technique is simple: fixation of the dry prepara¬ 
tion and brief staining with methylene blue. Ho also begs that 
the deposits of iron in the liver in Europeans succumbing to 
anemia without evidences of parasitic infection, be made a 
special subject of investigation, to determine further details in 
respect to the degenerative changes in the reds. 

Can. Brushes Be Sterilized V A. Wintebnitz. —^Tests with 
a large number of brushes showed that boiling them for ten 
minutes in a 1 per cent, solution of soda, and keeping them 
afterward in a 1 per 1000 solution of sublimate, sterilized them 
in respect to the pathogenic germs usually encountered, with 
complete success and without injury to the brush. Unusually 
resistant spores were not destroyed. 

Sunshine and Influenza. J. Ruhemann. —There were but 
nine and a fraction hours of sunshine in Berlin during Jan¬ 
uary, and Euhemann endeavors to establish a connection be¬ 
tween this fact and the epidemic of influenza. 

nitthellunzen A. D. Qrenzgebleten (Jena), v. 4 and 5. 

Hematuria from Normal Kidneys and with Nephritis. 
B. Natjntn. —^An observation is described in which excessive, 
intermittent hematuria in a healthy woman, 30 years old, 
ceased after the application of a bandage applied as for wand¬ 
ering kidney, and the kidneys have remained normal, the sub¬ 
ject in health during the twenty-five years since. This case 
shows that hematuria from a normal kidney is possible, and 
Naunyn adds that nephritis may recover spontaneously. 
Nevertheless, he considers Israel’s proposed nephrotomy for 
nephritis a great progress, and that it opens a prospect for 
the treatment of Bright’s disease by nephrotomy also. In 
fact, Harrison has reported three cases of Bright’s disease 
favorably influenced by incising the kidney to relieve the 
tension and congestion. 

nonatsschrlft f. Geb. u. Gynaekologle (Vienna), January. 

Anatomic Evidence of Accomplished Defloration. A. 
Haberda. —Bong medicolegal experience and examination of 
many c.adavers have convinced Haberda that in many in¬ 
stances it is impossible to state positively whether coitus has or 
has not occurred. The size and elasticity of the hymen vary in 
mde limits, and a lesion does not necessarily accompany the 
first coitus. The natural notches in the hymen may deceptive¬ 
ly simulate healed traumatic lacerations. An absolute space in 
the edge of the hymen at one or more points is the only relia¬ 
ble indication, the edges of the notch forming an evident dias¬ 
tasis and the wall of the vagina exposed at the bottom for 
even a minimal extent. In his experiments on cadavers he 
found one hymen that would allow the passage of a glass tube 
4.4 cm. in diameter and 14.8 in circumference, and then con¬ 
tract to its original size without a trace of injury. 

Pelvigraph and Kliseometer. J. Neumann and H. 
Ehbenfest. —^Two simple instruments are described and illus¬ 
trated by which, with a pencil in one arm of the instrument 
and a spirit level, it is possible to draw a diagram of the 
pelvis, giving the various measurements ^vith mathematical 
exactness. They have been tested repeatedly at Schauta’s 
clinic with gratifying results. _ 

Treatment of Betroversio-Plexio Uteri. J. Haeban.— 
This bulky number of the Monatsschrift is a Festschrift in 
honor of Schauta’s twenty-fifth professional anniversary, and 
reviews the work accomplished in his clinic in various lines. 
Halban studies the remote results in 83 cases of retroversio- 
flexio uteri operated on for this alone, and 64 for this with 
other complications, out of 4000 treated during 1892 to 1893. 
The retroversio is frequently corrected by a colpeurynter filled 
with mercury, inserted in the vagina, the pelvis elevated. If 
this, combined with manipulations and a suitable pessary, does 
not overcome the retroversio, then surgical intervention fol¬ 
lows, and through the vagina if there are no complications. If 
laparotomy is indicated on other accounts, then ventrofixation 


is done. If the vaginal route is followed, the ligaments are 
shortened in case conception is still possible; if not, Duehrs- 
sen’s intraperitoneal fixation is done. The Alexander-Adams 
method is reserved for cases of uncomplicated retroversio in 
a virgin, or when inguinal hernia is to be operated on at the 
same time. A number of the women have borne children 
since; one has had three pregnancies. 

Treatment of Extrauterine Pregnancy. 0. T. Linden- 
THAE. —In the 251 cases observed in nine years, 118 were 
treated by celiotomy, carefully removing all the products of the 
pregnancy. Schauta considers operation indicated in all cases 
of uninterrupted pregnancy, with hemorrhage or septic acci¬ 
dents. In 123 repose, compresses, dieting and purging relieved 
the symptoms, and the patients were dismiss^ "with instruc¬ 
tions to return at the slightest indication of trouble. 

Alljrem. Medicinische Central Zeitung (Berlin), February 21. 

Cumol Catgut or Hemp for Sutures. Sticher.— ^The 
technique of preparing this suture material is to gradually 
warm and dry the catgut, in rings, at 70 C. for two hours. It 
is then put in a perforated porcelain vessel and this vessel 
placed in cumol for an hour, the vessel containing the cumol 
standing in a sand bath kept at 155 to 166 C. A wire netting in 
two parts forms a cover over the cumol to prevent it from 
igniting, and holds the thermometer upright between the two 
halves. The porcelain vessel containing the cumol is then 
transferred with platinum hooks to petroleum benzin and 
left for three hours, when the benzin is evaporated. The porce¬ 
lain vessel is then placed in alcohol, in which it is kept till 
required for use. Hemp prepared the same way is used for 
ligatures and fixations. 

Muenchener nedldnische Wochenschrift, February 27. 

Alexins and Specific Bactericidal and Hemolytic Ac¬ 
tion. H. Buchner. —^The unstable, non-heat-resisting alexins 
have no specific character. The heat-resisting antibodies aro 
the specific elements, Buchner now asserts. He ascribes the 
specific action of the antibodies, and therefore all specific im¬ 
munity to the specific attraction and the resulting combina¬ 
tion between the “reaction bearers’’ and the specific antibodies. 
This mutual specific affinity and the resulting combination is 
not a mere chemical combination, but seems to be a special 
phenomenon, possibly more of the nature of a crystallization. 
He refers to Metschnikofl’s recent work summarized in an edi¬ 
torial in The Journae of March 10, in which “antispermo- 
toxin” was produced in the body of an animal which had been 
deprived of its internal sexual organs, and hence, of all sperm 
cells, observing that these experiments show that it is not the 
specific cells which are stimulated by the spermotoxin that pro¬ 
duce the antibodies. The latest research, he continues, has 
established that specific immunization against erythrocytes, 
ciliated epithelium, against spermatozoa, leucocytes, etc., oc¬ 
curs much more readily than heretofore supposed. The solu¬ 
tion of the problem of the specific nature of the antibodies is 
not to be sought along the line of preexistent molecular group¬ 
ings in the body—Ehrlich’s “Seitenketten”—assumed to be 
formed in excess in consequence of the specific irritation, and 
then performing the office of antibodies. It is more probable 
that the individual specific elements of the foreign erythrocytes, 
bacterial cells, toxins, etc., introduced into the body, are trans¬ 
formed into a non-toxic, no longer a foreign substance. This 
may occur by the accumulation on the element of certain 
groups of molecules to which it serves as the nucleus. The 
attraction of the antibody for the specific substance—on which 
all specific and Immunity phenomena depend—^would then be 
explained by the chemical homogeneity between the antibody 
and the specific substance. It would not bo a chemical antag¬ 
onism, as between an acid and a base, but an attraction of like 
to like, such as we observe in polymerization, in crystalliza¬ 
tion, in the construction of starch grains and probably also in 
many or most cases of organic growth. 

Treatment of Pulmonary Tuberculosis with Subcutan¬ 
eous Injections of 01. Camphor. Offlein. Pharm. Germ. B 
Alexander. —^The injections are made once a day: 1 to 3 eg. 
each in febrile cases, and in afebrile the same, or 1 eg. every 
day for four days :ind then suspended for eight. There aro 
no counterindications, and the treatment can be kept up for 
weeks and months. An experience of eleven years has only 
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confinncd Alcxnnder more and more in the remarkable benefits 
to bo derived from this treatment. He relates a number of 
convincing observations, all in advanced stages, the improve¬ 
ment evident after a couple of injections, the subjects restored 
to their business. 

Cure and Prevention of Backward Displacements of 
Dterus During Puerperium. Rissjiaxx. —^The chief points 
urged in this communication are that the lying-in patient 
should recline on the side and occasionally lie with face down; 
also that she should be examined soon after she gets up, and 
earlier than this in case of abortion. Women who have had 
backward displacements of the uterus previous to the puer¬ 
perium should begin to wear a pessary the fifth day. 

Tuberculosis of the Stomach. M. Simmonds. —In 2000 
autopsies of tuberculous subjects in the last ten years, Sim- 
monds, prosector at Hamburg, only found secondary tuber¬ 
culous ulcus ventriculi in eight. Hematogenic miliarj' tuber¬ 
cles in the stomach walls arc, on the other hand, quite fre¬ 
quent, and they are found in the three coats indiscriminately. 

ProEer nedlclnlsche Wochenschrift (Lelpsic), February 15. 

Alcohol Therapeutics of Local Tuberculosis. L. Neu- 
STADL. —young man, unth tendovaginitis and osteitis tuber¬ 
culosa of the left hand, had been advised by Woelfler, Maydl 
and the writer to have the hand amputated, on account of the 
extent and progressive character of the lesion when Bier’s com¬ 
munication in respect to the therapeutic action of alcohol, con¬ 
firming Salzwcdel’s o.\pericnce, suggested alcohol treatment as 
a last resort, and the hand was dressed daily with compresses 
wet -with alcohol. The swelling and pain promptly subsided; 
the fistula? healed, and the secretions dried up almost complete¬ 
ly, while the lost functions of the hand were restored. In six 
weeks the cure was practically complete. The shrivelling of 
the skin and a slight smarting at first were the only drawbacks 
Angcrer has also reported ten cases of local tuberculosis thus 
treated, witli three cured and the rest remarkably improved. 

Centralblatt f. Innere Medicin (Lelpsic), January 13. 

Origin of Hemoglobin and of Red Corpuscles. F. 
Atorti. —The action of intravenous injections of iron and 
arsenic has been the subject of special study at the Parma 
Medical Clinic during the past four years. This communica¬ 
tion reports, as the result of this clinical and experimental re¬ 
search, that there is an evident independence between the 
formation of hemoglobin and of the red corpuscles; also that 
certain substances stimulate the formation of red corpuscles, 
and chief among these is arsenic, while others have a decided 
influence on the formation of hemoglobin. Iron is the most 
effective in this respect. 

Wiener Kllnlsche Wochenschrift, Feb. 15, 22 and March i. 

Alimentary Glycosuria. E. Kaimaxk. —This communica¬ 
tion first establishes the paradoxical fact that the more sensi¬ 
tive the tests that have been used to detect glycosuria, the 
more inexact the results, as the existing physiologic glycosuria 
has not been taken into account, while this varies with different 
individuals, and interferes with the interpretation of,the re¬ 
action. Raimann therefore urges that zero be established at 
the point where the existing physiologic glycosuria first gives 
an unmistakable reaction to the test. Starting from zero at 
this point the information derived is mathematically correct 
and can bo used for comparison of the “diabetic predisposi¬ 
tion” in individuals, as alimentary glycosuria is a direct test 
of the general function. It indicates a peimanent, constitu¬ 
tional lowering of the limits of .assimilation and can be ac¬ 
cepted as an indication of degeneration in the chemical sense. 

Landry's Paralysis. J. KArrEn.—A typical case of 
Imndry s paralysis was examined bactcriologieally in vivo, and 
the centra! nervous system and peripheral nerves studied in 
respc-cL to their pathologj- and histology, four hours after 
death, with entirely negative results in each case. Paralysis 
of the lartmx had been noted, internus and transversus, such 
as we are accustomed to associate with hysteria. The etiology 
seems to be an intestinal autointoxication due to exaggerated 
putrefactive proces=es. The evidence of products of putrefac¬ 
tion in the urine and the transient improvement that followed 
copious evacuation of the bowels, confirmed the thc-ory of auto¬ 
intoxication, and also the negative findings with such fulminat¬ 


ing clinical sjTnptoms. Measures to combat intestinal putre¬ 
faction are therefore indicated in this disease. 

Suture of Bladder with Sectio Alta. G. Lotiieissex.— 
The general impression now seems to favor suturing the 
bladder, especially in operations for removal of foreign bodies 
and calculi, in young subjects with normal urine. Convales¬ 
cence is materially shortened by it. Bierstein noted thirty-one 
days as average of convalescence without suture, and eleven to 
thirteen with. In the three cases described, convalescence 
lasted fourteen to eighteen days. The dangers of intervention 
are not increased by the suture. Angcrer always sutures the 
bladder in these cases and has not lost a patient as a direct 
result of operation. Radumowsky has-reported 43 cases, all 
sutured, with first intention in 40. In 137 observations re¬ 
ported in recent literature, first intention is recorded in 90. 
The mucous membrane should not be included in the suture. 

Traumatic Aneurysm of Brachial Artery and Division 
of Median Nerve: Extirpation of Artery and Suture of 
Nerve: Recovery. K. Sinnreich. —Compression is indi¬ 
cated as a preliminary measure unless Uie trauma is so recent 
that an after-hemorrhage may ho induced or rupture of the 
sac is imminent. Compression alone may cure the aneurysm 
in favorable circumstances. Besides the personal obsen-ation 
described in full, thirty-four are tabulated from the literature. 
They emphasize the benefits of extirpation, especially for 
aneurysms of the upper arm, also for those w'ith gangrene or 
coexisting injury of the median nerve. In GripaTs case failure 
to extirpate led to gangrene requiring amputation. In several 
cases 'extirpation of Iho aneurysm resulted in the retrogres¬ 
sion of tumors or g.ingrene of the member below. Philagrius 
announces the following countcrindications to operation: 
1. Frc4h traumatic aneurysm, arterial hematoma, ns n wall for 
the sac has not yet been formed. 2. Severe infection of the 
w'ound which caused the aneurysm, as the danger of the 
spread of the w-ound infection is enhanced by every complicated 
intervention. 3. Subcutaneous rupture of the sac. 


Societies. 

COMING MEBTJNOS. 

American Medical Association, Atlantic City, N. J., June 
5-8. 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophthalmologic and Otolaryngologic Association, 
St. Louis, April 5-7. 

Tennessee State hledical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

Mississippi State hledical Association, Meridian, April 11-13. 

Medical Society of California, San Francisco, April 14-16. 

Medical Association of Alabama, hlontgomei-jq April 17. 

South Carolina Medical Association, Charleston, April 18. 

Louisiana State Medical Association, New Orleans, April 
10 - 21 . 

Jledical Association of Georgia, Atlanta, April 18. 

hledical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas Medical Association, Waco, April 24. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, Ill., Maj' 15-17. 

Association of hlilitary Surgeons of the United Sintes, New 
York City, Jlay 31 to June 2. 

Berks County Medical Society.—^This Pennsylvania So¬ 
ciety held a meeting at Reading, March 13, and the committee 
on legislation presented a report denouncing the provisions of 
the vivisection bill now ponding before Congress, which wa.s 
unanimously passed. 

Congress Against Tuberculosis.—This congress will meet 
at Naples, ltal 3 ', April 25-28, 1900, under the presidenej' of 
his Excellcncx- Minister Baccclli. There are sections on etiology 
and prophj-laxis, clinical pathology, therapeutics and sanatoria. 
Physicians, naturalists, engineers, as well as representatives 
of the social and philanthropic sciences arc entitled to take 
part. 
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California Academy of Medicine. 

February Meeting, San Francisco. 

ZOSTER OPIITIIALMICUS, wiTH PARESIS OP FACIALIS. 

Dr. Douglas W. Montoomert presented a patient with this 
condition, which has lately received considerable attention 
from Brissand and Kiippel and xtynaud. The patient said 
fie first became ill on Dec. 24, 1809, vdth shooting pains in 
tlie upper orbital region, and for a couple of days he was very 
feverish. On the morning of the 25th a vesicular rash ap¬ 
peared, at first at the inner canthus of the right eye, then on 
the outer surface of the upper eyelid; it then broke out on 
the forehead and scalp as high up as the croivn of the head. 
When he came to the University of California Clinic, Jan. 
2G, 1900, the skin of the upper part of the right side of the 
face was red, smooth and glossy; there was a scattered erup¬ 
tion on the scalp, also limited to the right side, and extending 
from the forehead back nearly to the whorl, and consisting of 
smooth, vesicular, broivn crusts such as are left after drying 
herpes. In the center of the forehead there was a small, deep 
ulcer, which would probably heal without scarring. The whole 
area of the eruption was fan-shaped, extending upward from 
the right eye; there was no demonstrable adenopathy. The 
history of the sudden onset of the affection, with its severe 
pain and fever, its unilaterality, its situation, the fan-shape of 
the eruption, spreading upward from the orbit, the circular 
crusts of the scalp, looking like dried vesicles, and the in¬ 
volvement of the eye, all pointed to a diagnosis of herpes 
zoster. The small, deep ulcer must also he mentioned as 
somewhat strengthening the diagnosis of zoster. It was no¬ 
ticed that the right side of the forehead was smooth, a smooth¬ 
ness which was not accounted for by the swelling, and that 
the left side had the usual wrinkles, while the patient, when 
asked to elevate the eyebrows, was able to do so very im¬ 
perfectly, on the right side. No other muscles supplied by 
the seventh nerve were affected. Previous to his present ill¬ 
ness he said he had never noticed any difference in the 
wrinkling of the two sides of the forehead. 

He was sent to Dr. Von Adelung for a more detailed neuro¬ 
logic examination. The Doctor found that touch was abol¬ 
ished in an area bounded by a line commencing at the ex¬ 
ternal canthus of the ej'e, running backward toward the ear 
within the hair line, then up well within the hair line to the 
median line of the forehead to the internal canthus, and then 
backward to the point of commencement, including the upper 
but not the lower lid. Pressure sense was retained imperfect¬ 
ly in this area; analgesia was present and a pin could be 
pushed to the bone without giving pain; temperature sense 
was abolished; there was motor paresis of the right frontalis; 
variable contraction to the faradic current, and galvanic con¬ 
traction was also visible; K.C.C. greater than A.C.C.; dur¬ 
ing forcible contraction of the orbicularis palpebrarum the 
right upper lid trembled; the levator palpebrarum was nor¬ 
mal. Dr. George W. Merritt examined the eye and found 
that the corneal reflex was normal, that the motions of the 
eye were unimpaired, and that vision was 20/200 in the af¬ 
fected eye. The impairment of vision was due to a blue hazy 
spot in the cornea, over the center of the pupil, which after¬ 
ward cleared up rapidly,;, with the clearing up of the spot, 
the sight continued to improve. 

According to Bberstein, paralysis of the facial nerve is 
most frequently observed in zoster occipito-collaris, and he 
mentions paralysis of the facial as occurring rarely in zoster 
ophthalmicus. Kiippel and Aynaud have gathered seventeen 
observations of paralysis of the facial in zoster ophthalmicus. 
They eliminated all those cases of zona occurring in lesions 
of the petrous bone, or other lesions essentially apt to give 
rise to facial paralysis, and included only true herpes zoster. 
According to the observations, facial paralysis usually oeeur.s 
during the first days of the eruption; it is unilateral and is 
situated on the same side as the zona, and there is rarely any 
other paralysis. It is their opinion that facial paralysis is 
due to the same infection that causes the neuralgia and the 
eruption, and thej' think that the neuralgia, the zona and 
the facial paralysis form three symptoms ' ' out-- dis¬ 
ease. - 


Dr. Guido Caglieri referred to a patient with what he 
supposed was zoster at the region of the anterior superior 
spine. There was neuralgic pain shortly followed by the 
eruption. The patient had had sugar in his urine for some 
j'ears, but whether that Dad anything to do with it or not 
he could not say. 

Dr. J. P. McCone asked whether, when adenopathy oc¬ 
curred, it was found to be in those glands which would nat¬ 
urally drain the lymph from the affected area. 

Dr. D. W. Montgomery said that the theory that the 
adenopathy was a subsequent affection to the nerve and skin 
iiffection was formerly held, but of recent years has been 
greatly changed. Many observers have noticed the adenopathy 
occurring simultaneously with the neuralgia and before or 
with the appearance of the eruption. 

Dr. Harold Brunn asked whether the infection might not 
be first in the nerves. 

Dr. Montgomery said that Dr. Hay collected considerable 
material on this subject, some time ago, and it was his opinion 
that the infecting germ occurred very early in the nerves. 
At least one case was noted in which the paralysis was the 
first s 3 Tnptom, though it may be that the germs are first to 
be found in the glands, and that from there the infection goes 
to the nerves and the skin. The older theories are being 
almost reversed. 

Dr. H. J. Hunkin recently saw a patient who came com¬ 
plaining of .severe pain in the breast. The glands of the 
axilla were enormously enlarged. He could not satisfy him¬ 
self that the nipple was retracted, but the picture was fairly 
good of cancer, until a few days later the eruption appeared. 

Dr. Wallace I. Terry asked what the treatment was in 
this case. 

Dr. Montgomery said he used simply a protective dress¬ 
ing of yellow oxid of mercury ointment. Collodion is recom¬ 
mended, but he thinks that if we are right in supposing this 
to be an infectious disease, painting the skin with collodion 
would not be proper. Blisters, freezing, etc., have been used ns 
applications to the spine, and it is possible that they may 
have some good effect; however, he thinks they simply fill 
in the time which elapses between the onset of the disease and 
its natural ending. 

tubercilar kidney. 

Dr. Dudley" Tait presented a patient on whom he had op¬ 
erated for this condition, removing the kidney and the entire 
ureter. The history of the case will appear in full in The 
Journal. 

Dr. Philip King Brown showed characteristic tuberculous 
lesions. 

He detailed the operation and subsequent history, the 
points of history in the case being the perirenal tuberculous 
infiltration, a rare and troublesome condition, complicating 
both the operation and the subsequent treatment; the ab¬ 
sence of vesical lesions. The latter throws some light on the 
much discussed cause of certain symptoms of renal tubercu¬ 
losis: cystalgia, painful spasms of the body and neck of the 
bladder, pollakiuria, frequent, lincontrollable, and painful 
micturition. Guyon ascribes the foregoing condition to co¬ 
existing infiltration of the vesical mucosa by Koch’s bacillus. 
Le Dentu and most of the English authors—Newman, Eoberts, 
Morris—explain all the symptoms by a renovcsical reflex. 
The case reported was strong evidence in favor of the reflex 
theory. 


Philadelphia Comity Medical Society. 

Feb. 28, 1900. 

SIPHONAGE OF PARTITIONED BLADDER. 

Dr. a. j. Downes read a paper on this subject, and demon¬ 
strated a new instrument—the separate urine siphon. In 
many doubtful cases it is important to obtain the urine from 
separate kidneys. For this purpose the Harris urine segre- 
gator has been most employed. Many years ago he resorted to 
this instrument to determine the diagnosis, with positive re¬ 
sults, in a tuberculous kidney which was removed, beneficial 
effects following. On further use of the instrument he decided 
that ■' ■■ ■■ a; ;ratus was not altogether necessarj-, and 

has d in nt somewhat like the Harris. It con- 
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s-ist? of two p.irts. or two sopanito catheters curved very much 
like the metal catheter; they can be rotated after introduction 
into the bladder in all directions. At the end of each part an 
opening is made so as to facilitate introducing the beak near 
the orifice of the ureter. The bladder should bo irrigated be¬ 
fore the instrument is inserted. He has found that little if 
any irritation follows its use. 

Dr. H. M. Ciiristiax considers these instruments of value 
in determining pj-uria, but the catheterizing cystoscopc always 
requires careful work to be of service. In one instance he ob¬ 
tained cloudy urine from both sides of the bladder, by the 
Harris segregator. The great fallacy in the use of these instru¬ 
ments is in the liability to draw off material from the vesical 
trigone instead of the ureter. He thinks the instrument ex¬ 
hibited by Dr. Downes has some advantage over the Harris 
instrument, since it permits a wider separation of the parts 
about the vesical trigone. 

Dr. W. L. EoDiTAN expressed the opinion that Dr. Downes’ 
instrument possesses some advantages over the Harris. 

EAR DISEASE IN CHILDREN. 

Dr. George C. Stout, in his paper on this subject, detailed 
the anatomy of the axternal ear in children and its difference 
as compared with that of adult life. He thinks fully two- 
thirds of the diseases of the middle ear met with in adult life 
result from neglected diseases of the parts during infancy. 
The most common cause in children is measles, scarlet fever, 
diphtheria, typhoid fever and influenza. Furunculosis is a 
common condition met with. In this incision should be prac¬ 
ticed, and afterward the parts should be rubbed with oxid of 
mercury ointment. The use of sweet-oil and laudanum intro¬ 
duced into the ear is to be deplored. In removing hardened 
wax, it might be best to first moisten with a weak solution of 
bicarbonate of soda in water and aftenvard syringe out care- 
fullj'. Foreign bodies should be removed carefully ivith a 
syringe with a long point. As a rule poultices are not to be 
advised for inflammatory diseases in this region. 

Dr. B. a. Randall spoke of the fees of specialists in diseases 
of the ear. He thought the patient’s circumstances should be 
stated by the attending physician, and in that way often pre¬ 
vent overcharging. Regarding examination of the ear, often 
no instruments are necessary, as the child may be carried to a 
window and examined by direct sunlight—the latter falling 
over the shoulder of the examiner. 

Dr. Solomon Solis Cohen advises that the child be placed 
in a horizontal position, when the parts will often come into 
view without much difficulty. 


Baltimore County Medical Association. 

Caionsvillc, Md., March 15, 1900. 

LEG.AL .ASPECTS OF INSANITY. 

Judge X. Charles Burke, of Towson, presented this sub¬ 
ject. That insanity increases with the advance of our civiliza¬ 
tion out of all proportion to population, he said, seems to be 
a well-established fact. In 1S30, in Great Britain, there was 
one lunatic to about 1000 persons, and only thirty years later 
the Lunacy Commission of Great Britain reported one to 
057 in England and Wales, that is, nearly three times as 
m.any. In New York there is one to 384 persons. His per¬ 
sonal experience on the bench is that mental diseases are yearly 
becoming more frequent. This experience justified the state¬ 
ment that the aid and assistance of the upright, coiL=cientiou3 
and competent physician is of the greatest value and im¬ 
portance, and in some cases absolutely indispensable to the 
administration of justice. He defined insanity in a general 
sense as mental unsoundness. Insanity, its causes and cifects 
may be more exactly defined and indicated as an abnormal 
state of one’s superior mental powers, he said, viz,: his rc:i30ii, 
intellect and will, produced by disease of the brain, which state 
of the mental faculties is manifested by disorderly and un¬ 
sound or abnormal actions. It is with illusional or delusional 
insanity that the greatest difficulty, perplc.xity and obscurity 
• is experienced by the legal and medical professions. And such 
questions must be approved by the physician, the judge and 
, the lawyer, with clear and cvell-defined conceptions as to the 
nature and characteristics of the disease. Clear distinctions 
must be drawn and recognized between what is known as 


medicine and law as nn insane delusion and peculiarities and 
eccentricities of character, and the thousand and one species 
of delusions entertained by men on all manner of subjects. 
-\s so many people have become of late the victims of this 
latter species of delusions, there may be much truth in the 
declaration of the Hon. Champc Clarke, that what this coun¬ 
try most stands in need of just now is a strong, vigorous 
and robust fool-killer. Such a man would have a big job 
on hand. The judge has examined many definitions on insane 
delusions, but to his mind the clearest and the most satis¬ 
factory is the one given by Judge Cox in the Guiteau case: 
“An insane delusion,” ho said, “is an unreasoning and incor¬ 
rigible belief in the existence of facts which are impossible 
absolutely, or at least impossible under the circumstances of 
the individual.” 

Certain schools of medicine have maintained the existence 
of a moral insanity which should exempt from all criminal 
responsibility—in which a man’s reason, intellect and under¬ 
standing may bo perfectly sane and unimpaired; in which ho 
may know exactly what he is doing; in which he may know 
the consequences of his act as implied to himself; may know 
that it is morally and legally wrong, and yet, by reason of a 
perversion or disease of the -will, ho can not help doing it. 
This species of insanity is maintained by Pritchard, Mandsley 
and their followers, and results from the false and material¬ 
istic assumption that the will is merely a nerve-center, and 
that in consequence of the disease of this nerve-center, the 
will becomes diseased and insane, “though the reason is at 
the same time perfectly sane, knows the action to be ivTong, 
and reprobates the deed.” He said that such insanity, it is 
manifest, if it existed or could exist, would be most dangerous 
to society. When all other defenses fail, or when there is 
no other defense to bo made, it would become the ready and 
safe refuge for the most atrocious criminal. Ho therefore 
denies the existence of such insanity, ns the first principles of 
a sound psychology demonstrate the impossibility of such a 
state, and every principle of sound ethics forbids it. It is 
not recognized in England and has been repudiated by most 
of the courts in this country. It has been recognized in one 
case in Iowa and one in Connecticut, also in one or two 
other states, and has taken its firmest hold exactly where 
we should expect to find it do so—in Kentucky. It has been 
expressly repudiated by the Court of Appeals of Maryland. 

His conclusions were: 1. Strictly and properly speaking, 
insanity is not a physical disease, but is the abnormal state 
of man’s higher mental powers produced by disease of the 
brain. 2. The general test of mental disease is lesion of the 
brain. 3. The general test of insane mental action is insane 
delusion. 4. The law of Maryland does not recognize mere 
moral insanity ns an excuse for crime. 5. Where the defense 
of insanity is interposed, the accused is entitled to an ac¬ 
quittal if, on the whole evidence, the jury has a reasonable 
doubt as to his criminal responsibility ns defined by the law. 

A dinner followed the meeting and the members and guests 
inspected the hospital, the methods of water-cure for nervous 
diseases and the electrical apparatus, under the guidance of 
Drs. J. Preston and T. W. Keown, physicians in charge. 


New York County Medical Association. 

Feh. 10, 1900. 

REPORT PF CASE OE RUPTURE OF PERINEUM IN COITUS. 

Dr. R. Abrah.vsis reported this case occurring in a woman of 
2G years, who had been recently married. After about six 
weeks of married life, during which sexual intercourse had been 
had six or eight times, there had been, on one of these occa¬ 
sions, a considerable hemorrhage, associated ivith moderate 
pain. The next morning the woman had been surprised to find 
feces escaping through an opening above the anus. ^On exam¬ 
ination. Dr. Abrahams found that although the e.xtcrnal geni¬ 
tals, the vagina and the uterus appeared to be normally devel¬ 
oped, and there was no evidence of her having had prolapsus 
recti, hemorrhoids, ischiorectal abscess or any inflammation of 
the perineum; there had been a complete and clean-cut rupture 
of the perineum as though it had been made with a surgical 
instrument. Two fingers could be passed through an opening 
which was most accurately described as a rectoperincal fistula. 
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The patient could not be kept under observation, so alarmed 
had she become at the prospect of an operation for the relief 
of her condition. 

Dr. Edwin Gollard Mason said that he had seen a similar 
case at St. Mary’s Hospital, only that in that instance the 
rupture had taken place at the first coitus. The case had not 
come under obbservation for some months, and during this time 
sexual intercourse had taken place through the rent. 

ANESTHETICS. 

This was the subject for special discussion at this meeting. 

Dr. John A. Wyeth read a paper on “The Selection of the 
Anesthetic in Surgery,” Dr. Thomas L Bennett discussed “The 
Amount of the Anesthetic;” Dr. S. Ormond Goldan read a 
paper on “Nitrous Oxid and Its Modifications for Prolonged 
Surgical Operations;” and Dr. James P. Tuttle took up “Ex¬ 
perience with Ethyl Chlorid in General Anesthesia.” These 
papers were printed in last week’s Journal, the discussion ac¬ 
companying. 


Cincinnati Academy of Medicine. 

March 5, 1900. 

CONGENITAL StnjARY TUBERCULOSIS. 

Dr. B. T. Lyle presented specimens illustrating this affec¬ 
tion. On Dec. 2, 1899, Bettie P., colored, aged 32 years, single, 
was admitted to the Cincinnati Branch Hospital for Consump¬ 
tives. She complained of a severe cough, sore throat and in¬ 
continence of urine. She had never been sick before, but ad¬ 
mitted alcoholism. Two years ago she had hemoptysis, and for 
about a year night sweats. She was pregnant, believing her¬ 
self seven months advanced. One child, 18 months old, died 
four months before she applied for admission. Physical exam¬ 
ination revealed cavities in the upper and middle lobes of the 
right lung, and areas of consolidation throughout the remain¬ 
ing lung tissue. She died on December 17, and a post-mortem 
examination conflnned the above. 

Two days previous to death she gave birth to a female child 
which appeared to have been born at full term. The child 
weighed pounds, and was very weak. In the course of two 
months its weight increased to five pounds, and then declined. 
The temperature, which was subnormal during the first month, 
increased during the remainder of its life, running as high as 
102 degrees at times. The child died March 3, 1900. Post¬ 
mortem showed a general tuberculosis, the lungs, liver, and, 
spleen being filled with myriads of miliary tubercles. The 
kidneys also shared in the change, similarly. The bronchial 
glands were greatly enlarged. Unfortunately the Doctor had 
not seen the placenta, and the nurse described it as normal, 
but he thought that the infection was in utero, and for that 
reason presented the specimen. • 


Toronto Clinical Society. 

March 7, 1900. 

CASES ILLUSTRATING PROCEDURE IN TUBERCULOUS DISEASE 
OP THE KNEE. 

Dr. a. Primrose presented two male patients, one of 19 
years, the other of 8. The first was a complete excision and 
the second erasion. In 1897 the disease first appeared in the 
man and was apparently cured under the ordinary treatment 
of rest and the application of the Thomas splint. The trouble 
reappeared in Eebruary, 1894, when he first came under the 
care of Dr. Primrose. The disease was very far advanced in 
the joint, fiexion to the extent of 100 degrees existing, with 
’ very little pain. Improvement was noted until February, 1899, 
when the trouble broke out afresh. One sinus existed in the 
popliteal space and one to the outer side of the joint, both 
discharging pus. The specimen of bone exhibited consisted of 
the lower end of the femur and the upper end of the tibia, 
each about an inch in length, together with the posterior part 
of the patella. The operation ■was performed with an U-shaped 
incision, the large flap being turned up, the joint exposed, 
and the mass of diseased bone removed. Excavations were 
scooped out in both bones until healthy bone was reached. 
The anterior wound healed up well. In order to secure imion 


and osseous ankylosis wiring was performed, but on one side 
alone, owing to the collapsed condition of the patient under 
the anesthetic. There is now present just the amount of 
flexion one would wish to have, and firm ankylosis, so that he 
can put the foot firmly on the ground. In December, 1899, 
he had a small sinus in the popliteal space, and it was de¬ 
termined to enlarge it. A small cavity in the bone was found 
and curetted. The sinus was stretched forcibly, and in the 
procedure the external popliteal nerve was implicated, setting 
up an extreme neuritis with great pain on touching the sinus; 
there was complete paralysis of all parts supplied by that 
nerve. This subsequently returned to normal. He had reac¬ 
tion for faradic electricity, and while at first it took 25 mil- 
liamperes to cause any contraction, the muscles now react to 
less than 12, which gives an extremely favorable prognosis. 
Sensation has returned, but he can not extend the toes. 

The case of the boy was one with tuberculosis of the syno¬ 
vial membrane, apparently confined to the membrane alone. 
After the ordinary treatment for a considerable time, with no 
improvement, the patient getting progressively worse, the 
surgeon decided, in May, 1898, to do erasion as described by 
Mr. Cheyne, viz., the H-incision. The patella ■was sawn across 
and two flaps turned up and down. The disease had in¬ 
vaded the membrane, the lateral and the crucial ligaments. 
The joint was thoroughly cleaned out and a plaster-of-Paris 
splint put on. The wound healed by first intention. Dr. 
Primrose stated that he had expected ankylosis, but the boy 
has a good degree of movement, and is walking wonderfully 
well. The limb on the affected side is half an inch longer 
than on the sound side. The surgeon thought this due to 
irritation at the line of the epiphysis, causing increased 
growth, not going on to disease or destruction of the bone— 
an extremely interesting point. 

serious WOUND OF SKULL AND ACROMION. 

Dr. Williaji Old right exhibited a boy of 12, who had sus¬ 
tained nine scalp wounds in the occipital region, inflicted by 
a bread knife having a blade thirteen inches in length. A 
triangular piece of bone l^xl%xl% inches was cut out in 
the cranium. There was also present a large cicatrix over the 
acromion process, which had been cut through. The strength 
of the shoulder-joint was not impaired in any way. 

SYMPOSIUM ON HYSTERIA. 

Dr. J. T. Fotheringham read notes of a case of hysteria 
occurring in a woman of 18 years. As regards her family his¬ 
tory, the eldest child is living at 23 years, an imbecile. Two 
others died in infancy, of tuberculous meningitis. Two months 
before the attack of hysteria, the patient was suffering from 
rheumatism, in the ankles, shoulders and other joints of the 
body. The present condition developed gradually. The breath 
was occasionally stertorous on inspiration. The circulatory 
and genito-urinary systems were normal. Ankle-clonus was es¬ 
pecially marked in the right leg, an unusual symptom, because 
not usually seen in hysterical cases. , Peculiar postures were 
adopted while in bed; and all speech was conducted in whispers. 
She apparently suffered from severe photophobia; but when 
the windows were darkened she would bo noticed watching 
from under the bedclothes. Hearing was abnormally acute. 
The treatment consisted in removal to a private hospital; 
hyoscin; and valerianates of iron, quinin and zinc; and plenty 
of good food. She has been well for some months and now 
works in a shop. Other points noticed in the case were the 
absence of the hysterical fit, no serious moral perversion and 
no delusions. 

Db. W. H. Pepler contributed notes of a case, of hystcro- 
catalepsy occurring in a girl of 6 years. The family history 
was negative, though the father is of a neurotie temperament. 
She was a full-term child, walked at 10 months, talked at 
9, had measles at 2 years, uith no complications and no sc- 
queljE. One evening she refused some article of food, and sud¬ 
denly fell forward with the head and arms on the table. On 
the arrival of the physician, she presented the normal appear¬ 
ance of health, but was seemingly asleep. When raised the 
arm would remain in the horizontal position about thirty 
seconds, and then gradually fall. The condition in the lower 
limbs was not so marked. An enema and quiet secured return 
to consciousness in two hours, with no other attacks since. 
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WHAT SIL\LL CLASS AS ETHICAL PREPARATIONS? 

"Witli the assembling of the Convention for the Re¬ 
vision of the IT. S. Pharmacopeia, in WasMngton, D. C., 
Alay 3, next, there is a revival of interest in therapeutic 
matters. With the specialization in medicine there is a 
tendencj- toward medical nihilism, which it may be well 
for the profession to guard, against. The situation phar¬ 
maceutically is not encouraging, and it is hoped that the 
revision of the Pharmacopeia will at least afford an op¬ 
portunity to awaken interest among medical men to the 
anomalous condition that e.xists in medical prescribing. 
The great increase in the number of proprietar}’’ rem¬ 
edies, often of secret composition, designed for medical 
prescription, is becoming a burden to the physician— 
not that there is no room for new remedies of merit, as 
well as for improved processes and forms of administra¬ 
tion, but the endless multiplication of all sorts of medi¬ 
cinal mixtures which present neither novelty nor im¬ 
provement over many an old-time combination is ex¬ 
ceedingly trying. Many of these preparations have been 
exploited at the expense of the medical profession, which 
stood sponsor for them, only to enrich their manufactur¬ 
ers, who in most instances secured the formula from the 
prescription of some well-known physician. Their use, 
moreover, has a tendency to make prescribing a lost art 
and add to the difficulties of the young and inexperienced 
practitioners. In addition to tliis feature there has also 
been a tremendous increase in the so-called sjmthetic 
products, which are placed on the market under fancy or 
arbitrarily-selected names, in such great variety as to 
cause confusion in the many nearl}' similar terms and, 
in fact, make it quite impossible for anybody to keep in 
touch with the literature of this so-called ‘'modem thera¬ 
peutics.’’ 

^Medical and pharmaceutical associations have en¬ 
deavored, more or less successfully, to tentatively correct 
these abuses. The Board of Trustees of the AitERiCAX 
!MEnic.VL Associ.vtiox and The Journal have at vari¬ 
ous times made honest efforts to discriminate in these 
products, with special reference to excluding such of 
them from the advertising pages of Tan Journal as 
may not respond to the standard of ethics of the medical 
and pharmac-cutieal sciences. The difficultv' has always 
been, however, to know where to draw the line, as a literal 
interpretation of profe.=sionaI ethics applied to the pat¬ 
ronage and the advertising of medicinal articles would 
exclude the vast majority of them. 

In these davs of competition the cost of e.\'ploitation 
is too great and the returns too uncertain to be depended 
on without some degree of reasonable protection : hence 


the desire to preserve the absolute control of medicinal 
specialties through the use of the copyright or trade¬ 
mark laws. These laws were designed simply to protect 
the priorit}' rights of inventors under the common law 
to the ownership of certain designs, devices and symbols 
indicative of the origin or brand of some special manu¬ 
facture. As such they serve a useful purpose, but in the 
United States the idea has been perverted and the trade¬ 
mark principle has been utilized to cover the name of the 
article. Therefore, since often the only name of the 
article is the arbitrarily-selected fancy one bestowed on 
it by the manufacturer, unlimited control and monopoly 
are frequently created. 

The abuses of our patent laws originate chiefly from 
this source, and it is to this evil that a committee ap¬ 
pointed by President McKinley, now sitting, should 
direct its principal attention and thereby evolve a plan to 
foster invention and protect investments within such 
reasonable limitations as may be in the interest of public 
welfare and in accord with the progress of medical sci¬ 
ence and pharmaceutical art. That a new process show¬ 
ing originality and improvement in chemical art is en¬ 
titled to patent protection no one can deny, since through 
the attendant publicity improvement and invention are 
stimulated, and on expiration by limitation the process 
reverts to public use. In quite a different category must 
the so-called “product-patent” be placed, since new or 
improved process may be devised for an article which, 
however, can not be utilized because the law forbids any¬ 
body to make the same product, no matter under what 
name or by what process. Many of the synthetic chemi¬ 
cals come under this head, being further protected by 
trade-mark names. 

The French laws governing these products are perhaps 
the best, practically making the Rational Academy of 
Medicine censor for new medicines. The American 
Pharmaceutical Association, at its 1899 meeting, took 
the advanced position relative to the recognition of arti¬ 
cles in the <U. S. Phaimacopeia: 1, that no letters nor 
words used as the generic or descriptive name of a medi¬ 
cine should be used as trade-mark, but that such protec¬ 
tion should be confined to symbols and figures; and 2, to 
approve process-patents. The Convention for Revision 
of the U. S. Pharmacopeia will probably indicate the 
“Scope of the Pharmacopeia of 1900” on the following 
lines: To admit “any product of nature of known 
origin, and any sj-nthetized product of definite composi¬ 
tion in common use by the medical profession, the iden- 
titv', purity and strength of which can be determined by 
physical :ind chemical tests. Ko compound nor mixture 
shall be introduced if its composition or mode of manu¬ 
facture is kept secret, or if it is controlled by unlimited 
proprietary or patent rights.” 

With this summary of the situation at the present 
time. The .Journal, after a careful analysis also of the 
po=ition of all parties intere.sted, submits this tentative 
policy through which it will endeavor to eventually ex¬ 
clude all medical advertising that may be objectionable 
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or ndt in accord with the high ideals of the Ajierioan 
JiIedioal Association —the medical profession of Amer¬ 
ica—and scientific pharmacy. 


SHALL ALCOHOL BE KECOGNIZED AS A FOOD? 

The experiments of Prof. W. 0. Atwater, of Wesleyan 
University, Conn., and the discussions growing out of 
them have opened up afresh the old questions; “"What 
is Pood?” and “Is Alcohol Pood?” The experiments 
in question consisted in observations on the metabolism 
of a man who was confined in a respiration-calorimeter 
during successive periods. The calorimeter used by 
Professor Atwater is one of the most complete in ex¬ 
istence, and the technique of his experiments is elabor¬ 
ate and as free from error as it is possible by pres¬ 
ent facilities to make such extensive analyses. The 
observations include not only a quantitative analysis 
of the various foods and beverages consumed by 
the man during the period of confinement, and the vari¬ 
ous excreta, but also a careful estimate of the energy 
represented by ingested material as well as the energy 
liberated from the body in the various excreta, in heat, 
and in mechanical energ 3 ^ 

Through the means of the respiration-calorimeter an 
experimenter is able to verify the law of the conservation 
of energ}f as applied to the animal organism. Professor 
Atwater has brought new and conclusive evidence to 
prove that every unit of energy which enters the body as 
potential energy of the food will leave the body in po¬ 
tential energy as excreta, in heat radiated from the 
bodj^, or in mechanical work done by the muscular system. 
The material income of the body must balance the ma¬ 
terial out-go, and the energy-income of the body, in ac¬ 
cordance with the law of .conservation of energy, must 
balance the energy out-go, however many transforma¬ 
tions it may undergo within the body. 

Professor Atwater substituted for a portion of the non- 
nitrogenous foods a quantity of ethyl alcohol equivalent 
in energj'^ to the food which it replaced—2i/^ oz. of ab¬ 
solute alcohol per day in six does. In harmony 
■with what has been known for many years, he 
found that the alcohol is nearly all oxidized •within 
the body. A necessary result of its oxidization is a liber; 
ation of its energy, which is added to the total energy of 
the body. In these respects alcohol is similar to foods 
because all foods are oxidized -within the body, giving up 
their energy to it. His conclusions that the body held its 
own as well when alcohol 'was made a part of the diet 
as it did with a normal diet is discussed in detail and 
with evident fairness in another column of this issue, by 
Professors Woodbur}' and Egbert, of Pliiladelphia. 

The question at issue is whether its oxidization in the 
body entitles alcohol to a position among the foods. If 
all substances which are oxidized in the bod}^ and give up 
their energy are to be classified as foods we shall be 
obliged to list with the latter many substances which are 
more or less noxious. in their influence on the system. 
The fallacy of the reasoning which would place alcohol 


among the foods is very apparent when we put it in the 
form of a syllogism; All foods are oxidized in the body; 
alcohol is oxidized in the body; therefore, alcohol is a 
food. As logically might we say: All birds are bilater¬ 
ally symmetrical; the earthworm is bilaterally sjunmetri- 
eal; therefore, the earthworm is a bird. Oxidization 
within the body is only one of several important proper¬ 
ties of a food; as bilateral s 3 Tnmetry is only one of sev¬ 
eral important characters of a bird. 

If we possessed a generally-accepted definition of a 
food, it could be very quickly decided whether or not al¬ 
cohol conforms to the several conditions which foods 
must fulfil. There are almost as many definitions of 
food in our.language as there are writers on nutrition. 
No definition yet proposed is generally acceptable. The 
difficulty which physiologists experience in formulating 
a definition of foods is similar to that which biologists 
have experienced in formulating a definition of life. 
The advance which physiologists, biologists, patholo¬ 
gists and neurologists have made in the study of the in¬ 
ner life of the cell—that ultimate structural unit, and 
life-unit—ought to give us in our attempt to define 
a food advantages incomparably greater than those which 
Liebig enjoyed half a century ago. 

The alcohol-a-food fallacy emanated, along with other 
notable fallacies, from the chemist, Liebig. Prom his 
rather restricted point of view he propagated three doc¬ 
trines which have been very difficult to dislodge. These 
were: 1, that the nitrogen of the urine is a measure of 
muscular work; 3, that meat extract—^Liebig’s Pleisch 
Bxtrakt—contains nourishment for the living tissues of 
the body; 3, that alcohol is oxidized in the body and 
must therefore be a food. Pick and Wislicenus 
proved the error of the first doctrine, Voit and 
others the untruth of the second, while numer¬ 
ous physiologists, notably Pick and Bunge, and many 
members of the medical profession have exposed 
the fallacy of the third. But like Banquo’s ghost, “it wiU 
not down.” Great commercial and social interests are 
involved in this particular fallacy, therefore the tenacit)' 
•ndth which it clings to existence. 

A definition of food must include a statement of its 
general effect on the inner life of the individual cell. 
In this regard alcohol stands far removed from all recog¬ 
nized foods. Advocates of the alcohol-a-food dogma try 
to-evade the main issue by contending that “as alcohol is 
oxidized in the body it is to a certain extent a food” or 
that it possesses “a limited food-value.” This method 
of reasoning is just as fallacious as it would be to con¬ 
tend that because an earthworm possesses one of the 
requisite characters of a bird it is therefore to a certain 
extent a bird. The claim that alcohol is a food, in any 
proper sense of the term, is not in our opinion sufficiently 
proved. 

The half-crown fund being collected by the Briitsh 
Medical Journal, for the South African contingency, is 
now over £207. 
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CEPHALIC IXHEX AXD HEIGHT, IVEIGHT, STRENGTH 
AND lifEXTAL ABILITY. 

A statement of Dr, John Beddoe, in regard to the 
doliciiocephalic and hrachycephalic types of races and the 
superiority of tlie former, forms the text of a recent re¬ 
search and article by D! A. Sargent.^ In order to test 
tlie question as to which of these types predominates and 
what its physical and mental qualities are, he made a 
study of 1100 Harvard students recently examined. The 
numerical strength of these groups, according to their 
cephalic indices, is given as follows. Those who had in¬ 
dices of 75 and less were classed as dolichocephalic, and 
numbered 116, those between 75 and 77.77 as subdolicho- 
cephalic, this group numbering 284. Those who had 
indices between 77.78 and 80 numbered 331 and were 
classed as mesaticephalic, and between 80.01 and 83,33 
as subbraehycephalic, there being 261 of these. Those 
with indices of 83.33 and over were considered brachy- 
ceplialics, their number 108. These different groups 
were arranged according to their average height, and it 
was found that the mean dolichocephalic stature was 5 
feet 9 inches, and that of the hrachycephalic 5 feet 7% 
inches, the other intermediate types coming between the 
two. As regards weight, the same was also true, the 
dolichocephalic showing the mean of 138.9 pounds, and 
the intermediate, subdolichoeephalic and subbrachyce- 
phalic, showing 135.6 pounds. The average height and 
weight are usually considered as indications of physical 
strength in the normal man, but the American college 
test applied leaves nothing to be taken for granted, and 
consists in actual tests of weights lifted with legs straight 
and legs bent, the strength of grip, of expiratory power 
and of the weight in kilos multiplied by the number of 
times the person can raise his weight by dipping between 
the parallel bars and pulling his weight up to his chin 
on a horizontal one. All candidates for the athletic 
team at Harvard are required to show their ability or 
make a certain number of points according to these tests. 
Candidates for the university teams are required to make 
a total of 700 points, those for class teams 600, and so 
on. Grouping the racial tj-pes according to these tests, 
the mean strength of the dolichocephalic class was 575 
points and of all other classes about 550. Over 5 per 
cent, of the dolichocephalic class surpassed the test of 
800 points, while only 5 per cent, of the hrachycephalic 
class surpassed 700 points. In looking up nationalitj' 
it was found that the dolichocephals claimed 81 per cent, 
of their grandparents wore Americans, while 57 per cent, 
onlv of the grandparents of the brachycephals were na- 
tiv^. other intermediate groups ranging between these 
two extremes. The occupation and residences were also 
studied.' As regards the latter, 60 per cent, of the 
dolichocephalic and 56 per cent, of the hrachycephalic 
classe-s were bom and bred in cities of over 10,000 in¬ 
habitants. In answer to the question, '"are your father 
and mother living?’’ IS per cent, of the dolichocephalic 
tv-pe replied, “ fath er dead,” and 11 per cent., "mother 
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dead.'’’ In answer to the same question, 11 per cent, of 
the braehycephalics gave the former answer and 11 per 
cent, the latter. In college standing the braehycephals 
stood a little ahead, but in athletics the dolicocephals liad 
23 per cent, to only 21 per cent, of the hrachycephalic 
class in the college athletic teams. The ratio of blond 
and brunette in the two types was about the same, but the 
predominance of brunettes was strildng in both. Dr. 
Sargent considers the facts very suggestive, and it may 
be admitted that in most respects the dolichocephalic 
type takes the lead in physical development. The supe¬ 
riority in studies in the hrachycephalic tj’pe is, he says, 
perfectly consistent with Dr. Beddoe’s conclusion that 
the long-headed type has a greater intellectual force. 
High standing in school is dependent more on patient in¬ 
dustry than natural intelligence. Athletes frequently 
fail to take high rank because they give too much of their 
time while at college to other pursuits, but in later life 
their superior mental power brings them to the front. 
The paper does not give as full data as would be interest¬ 
ing in regard to those who are between the two extreme 
types. It would be of interest could we Imow just what 
proportion of the rnesaticephals excelled in these differ¬ 
ent tests as compared with those here reported. One 
thing is prominent, that the American race does not ap¬ 
pear to have degenerated in this country and that foreign 
blood, even in the third generation, seems to be inferior 
to the older American stock. A still more important crit¬ 
icism might be made, viz., that the Harvard student does 
not represent the average young man in this country, but 
is of rather a selected class, taken mainly from the well- 
to-do urban residents. It would be of decided interest 
could athletic directors of colleges in the several sections 
of the country make similar studies, and by comparison 
some valuable points might be developed. If the institu¬ 
tion at West Point, H. Y., for example, or the naval 
school at Annapolis, Md., could be thus examined, it 
would have its special value for comparison with-those of 
the extreme and middle West with those figuring in 
these Harvard statistics. This line of inquiry is certain¬ 
ly worthy of being followed up more generally than has 
been the case heretofore. 


TUBERCLE BACILLI IN MARGARIN. 

It has been satisfactorily shown that tubercle bacilli 
may occur in butter and other dairy products. Morgen- 
roth' found, by careful methods of experimental investi¬ 
gation, that in a large percentage (8 in 20) of samples 
of margarin living tubercle bacilli occurred. The most 
likely source of tubercle bacilli in artificial butter would 
seem to be the milk used in its manufacture; this milk is 
skimmed milk, largely the remains of centrifugahzed 
whole milk and consequently rich in bacteria. A second 
source might be diseased lymph-glands in the fat used in 
making margarin. This demonstration shows the neces¬ 
sity of pasteurization of the materials used in manufac¬ 
turing oleomargarin and similar products. A series of 
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painstaking investigations along these lines of the food 
products offered the iVmerican public would undoubtedly 
lead to a more lively interest in their freedom from dis¬ 
ease-producing germs than now seems to be the case. 


SAN FRANCISCO'S PLAGUE. 

On account of the charges and criticisms of a certain 
portion-of the local press, even repeated in the pulpit, 
the president of the Board of Health of San Francisco 
has sent out an official statement giving the facts as to 
the recent occurrence of bubonic plague in that city. 
The tests made by competent authorities leave no doubt 
as to the existence of the disease in the one case that was 
first examined, and since then three other bodies which 
had been concealed till it was no longer possible to hide 
them have been found, as noted in our Hews columns 
this week. These gave the same bacillus and the post¬ 
mortem findings indicating plague. If, as this would 
indicate, the bubonic plague has found a footing there, 
and is being concealed by the slippery orientals of that 
cit}', the condition is serious enough. It is satisfactory, 
however, to know that the local health authorities are 
alive to the danger and will do their duty in spite of irre¬ 
sponsible newspapers, and they deserve praise for their 
straightforward and courageous condiict, so far, in this 
matter. 


DISPOSITION OF OUR DEFECTIVES. 

Health resort states, such as Colorado and California, 
are beginning to complain, and with some cause, that 
they are made the receptacles of the physical outcasts of 
the country, for such they may be called. It is the cus¬ 
tom, altogether too general, to shift public burdens with¬ 
out regard to justice, and the sending of consumptives to 
California and Colorado to become public charges is a 
practice that ought to be stopped. The benefits to the 
individual are too dubious and slight to even give it the 
color of justification. It has been the practice of many 
local charity officials to shift their insane to other 
communities. Some j’^ears ago the superintendent of one 
of our insane asylums in the Middle West published the 
records of a patient under his care, who had been sent 
by the authorities from one to another state so that he 
had been a public charge in not less than twenty different 
places and several times more than once in one asylum. 
We naturally object to Europe dumping her paupers and 
criminals on our shores, but we are to a certain extent 
guilty of a similar thing ourselves. A recent ease where 
a Massachusetts court, in lieu of sentence for forgery, 
condemned the man to absent himself from the state for 
two years, is in point and is no more than shifting a 
criminal on to another community, in itself a judicial 
crime. AVhat is done with criminals is done many times 
with insane and the hopelessly diseased paupers, and a 
little agitation on this matter would be healthy, as a 
stimulant to better public morals. 


GREAT BRITAIN’S DRINK BILL. 

The drink biU of Great Britain is evidently a matter 
of enough moment to cause serious national alarm. Ac¬ 
cording to The Lancet of March 10, the cost of alcoholic 
drinljs in 1899 in the United Kingdom was £162,163,- 
474 or £6,169,4.55—about $30,000,000—more than in 


1898, and the estimated expenditure for alcohol per fam¬ 
ily of five persons is about £20, or $100, certainly a large 
figure. When it is considered that this outlay for the 
most part represents only the gratification of an appetite, 
often by those who can least afford it, and that it can 
only very exceptionally meet any want of the system, the 
unprofitableness of the expenditure is sufficiently mani¬ 
fest. One hundred dollars a year for drinlr would be 
considered a large amount in this country, where the 
average income of a family is probably considerably 
higher than in Great Britain, at least among the labor¬ 
ing classes. How large a burden it is on this class in 
Great Britain can only be imagined, but it is evidently 
great. From a purely economic point of view, taking 
into account the disqualifications for work due to even 
moderate excesses, as well as the absolute lack of return 
for the expenditure, it would appear that, excepting in 
war, there could hardly be a greater waste of national 
wealth than is insured by this drinlc bill. In a purely 
medical—not economic—point of view physicians, with 
the exception of Dr. Arehdall Seed and his co-tliinkers, 
can see in it other still more effective inhibitors of na¬ 
tional prosperity. 


THE JOURNAL AND ITS ADVERTISING POLICY. 

On February 26, last, the following letter was handed 
to the advertising manager by the editor of The Jonh- 
NAL, and a copy sent to all advertisers. It explains it¬ 
self, and also the leading editorial in this issue. 

Dear Sir: —At its'meeting held Feb. 16, 1900, the 
Board of Trustees of the Amekioan Medical Associa¬ 
tion adopted a resolution to the effect that the rule 
adopted by the American Medical Association at 
Baltimore in 1895, in regard to printing the formulse 
of proprietary medicines advertised in The Journal, 
shall be hereafter strictly enforced. This makes it neces¬ 
sary that each insertion of an advertisement of a pro- 
prietar}’ medicine must be accompanied with a statement 
showing the active ingredients it contains, and the 
amount of each ingredient to a given dose. 

The Board also adopted a resolution to the effect that 
no proprietary medicine advertised directly to the laity 
shall be admitted to the advertising pages of The Jour¬ 
nal. A 

You will please see that these resolutions are carried 
out consistently with existing contracts. 

As a result of this action contracts amounting to near¬ 
ly $2000 annually have already been refused or canceled, 
and others will be during the next few weeks. We ex¬ 
pect to say more on this subject in future issues of The 
Journal. 


INSANITY AND WARS. 

It is a common opinion that the periods of great social 
or political stress and commotion are productive of in- 
sanit}’. The war in South Africa, affecting as it does 
so many British families, has been expected to have al¬ 
ready’ established a record in this regard, but so far as 
can be learned no cases of insanity attributable to this 
cause have yet been seen. The superintendent of a large 
British asylum is said to have explained tliis by what he 
calls “the selfish and unaltruistic nature of mankind.” 
This would almost seem as capable of an interpretation 
that he regretted the lack of boom to his special business. 
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tliough certainly nothing could have been farther from 
his mind. It is probable that Great Britain has not as 
yet all the effects of this kind from the Transvaal War. 
The immediate results are often slight, but the remoter 
effects begin to be apparent months and years later. The 
excitement at the time of national disturbance is not so 
especially favorable to tlie immediate production of men¬ 
tal disorders. These udll come later n-lien all the resrdts 
are what we may call physically and mentally better ap¬ 
preciated. The real effects of bereavement are not often 
directly after the loss. The excitement and sympathies 
of the friends and all the other numerous matters that 
arise at that time divert the mind, and it is only when 
quiet comes that the distressing consequences begin to 
appear. The war referred to has only lasted five months 
and is as yet hardly to be counted a great war, but 
whatever such effects there may be they will probably be 
some time in manifesting themselves. 


CIRRHOSIS OF LIVER WITH FORMATION OF MULTIPLE 
ADENOMAS. 

The occurrence of a nodular adenomatous h 3 'perplasia 
in the liver in connection with ordinary cirrhosis has 
given rise to considerable discussion as to the origin of 
the adenomas and their relation to the cirrhotic process. 
It is quite generally agreed that the cirrhosis is the older 
of the two conditions because, while the cirrhotic changes 
appear to be chronic and of Jong standing, the adenoma¬ 
tous proliferations seem to be younger and to result from 
a more rapid process. Numerous investigators have 
shown that the adenomatous nodules are undoubtedly 
primary in the liver. Eeeently Schmieden reviewed 
this subject and added the results of the investigation of 
a new casc.^ He concludes that the primary change in 
the liver is the cirrhosis; tliis is followed by a compensa- 
torj' or adaptive Inqiertrophy of the liver cells, that 
eventually results in adenomatous growth. The early 
stages of the process before distinct nodules have formed 
correspond closelj' ^vith hjqiertropluc and regenerative 
changes on part of the liver cells in general, as seen in 
experimental regeneration, and in regeneration after 
acute yellow atrophy. It is of great interest to note 
that proliferations of this kind in cirrhosis of the liver 
may terminate in carcinomatous growth—a course of 
events that would speak against the parasitic origin of 
this form of cancer. In this case the primarj’ cause of 
the proliferation would seem to be the previous loss of 
parenchjma. 

MT3LL PAID VOLUNTEER SURGEONS. 

The British are not neglecting the medical care of 
their soldiers in the present war. According to the Prac- 
iidoncr, there are, besides the regular force and the local 
additions to the medical corps, not less than seven “con¬ 
sulting surgeons'' in the field, each drawing pay of $25,- 
000 a 3 -ear. Bliile Sir William ilacCormac and Fred¬ 
erick Treves, and perhaps one or two others of the seven, 
are of world-wide reputation, we have the author^ of 
the Practitioner that some of these appointees “had 
blushed unseen within the walls of their hospitals before 
this CTcatness was thrust upon them.” In one case it 
relates, the appointee asked to be allowed to take out a 


junior surgeon as an assistant, winch request was refused 
as it was impossible to officially recognize such an anom¬ 
aly as an assistant, “so the fortunate junior was ap¬ 
pointed a consulting surgeon on the same footing as the 
others with a salary of .£5000 a year.” We usually con¬ 
sider everything done better abroad than at home, and 
there is therefore a little comfort, such as it is, in seeing 
such criticism of British officialdom, not that we regret 
to see such plums fall into deserving mouths, but because 
it makes us feel that after all our neighbors are not so 
very much better than ourselves. One of the most 
eminent and best-known of American surgeons served in 
practically the same capacit 3 ' during our Spanish War, 
with only the pay of his temporary rank of colonel; if 
he had been paid $25,000 it would probably have been 
made the occasion for a howl in the yellow journals 
whose editorial capital consisted of the whining private 
letters of the homesick volunteers and the office-inspired 
indiscriminate criticisms of their correspondents. We 
do not wish to disparage by comparison the patriotism of 
the higher paid British consultants. We are glad to see 
them well paid, but merel 3 ' note the fact that even in the 
admirable medical management of the Transvaal War 
there are yet some things that do not escape home criti¬ 
cisms. 

DEMONSTRATION OF TYPHOID BACILLI IN DRINKING 
WATER, CAUSING AN EPIDESIIC OF 
TYPHOID FEW5R. 

Generisch^ describes the bacteriologic investigation of 
suspicious water in a local epidemic of typhoid fever, in 
a Himgarian toum by the name of P6cs. The facts are 
briefly these: After a heav 3 '’ rain storm, in December, 
1898, the water from two reservoirs became turbid and 
stinking; an epidemic of t 3 'phoid fever broke out sudden¬ 
ly in the parts that received their water from these 
sources; 209 cases developed, with 28 deaths; the sus¬ 
pected reservoirs were demolished and three weeks later 
the epidemic subsided. Generisch was sent from Buda¬ 
pest to examine the water bacteriologically. He made a 
large nirmber of plate cultures on wliich grew something 
like 157 colonies suspiciously like those of bacillus ty¬ 
phosus; of these 103 resembled typhoid bacilli in gelatin 
stabs, and of the 103 stained preparations and hanging 
drops corresponded to t 3 q)hoid bacilli in 61 instances; 
inoculations on potato, of the 61 growths, gave cultures 
like typhoid cultures in 31 cases, and these 31 cultures 
seemed typical in glucose-agar and milk, and not one 
gave the indol reaction, 9 of the 31 died out; of the re¬ 
maining 22, 11 agglutinated typically with typhoid 
serum diluted to 1:50, so that by this laborious method 
of exclusion 11 cultures of typhoid bacilli were obtained. 
Further experiments ■with animals were made, the main 
result being that many of the 11 cultures appeared to be 
less virulent than cultures obtained from patients dead 
from t 3 -phoid fever, the blood-serum of rabbits, and 
guinea-pigs inoculated with bouillon cultures acquiring 
less agglutinating power than after similar inoculations 
with cultures from other sources. In 1890-91 two epi¬ 
demics of typhoid fever appeared suddenty in the same 
town, but confined themselves to parts that received their 
water from other sources than those affected by the pres¬ 
ent epidemic. The number of cases was 1128, the mor- 
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talit)' 7.5 per cent. T 3 'p]ioid bacilli Avere demonstrated 
in the snspected water at that time, by assistants in Pro¬ 
fessor Fodor’s institute." The conditions surrounding 
the epidemics of 1890-91 and 1898-99 are similar. The 
pipes conveying water from springs to the reservoirs were 
faulty in both cases, superlieially located and leaky, 
hence contaminated surface water reaehed the reservoirs, 
the water from which precipitated the epidemics. 


A THAI.LOPHYTIC BLOOD PARASITE ASSOCIATED 
WITH REJHTTENT AND OTHER EEVERS. 

E. W. von Tunzelmann describes a protean febrile 
disease said to be prevalent in China, which many medi¬ 
cal men there regard as an unnamed fever peculiar to 
the East.^ The febrile attacks range from slight to 
those of the utmost severity, lasting many weeks, but the 
clinical picture does not seem to be clearly defined, and 
nothing is said concerning any anatomic lesions. Hu¬ 
man beings are thought to acquire the disease from food 
animals. Tlie disease is apparently more or less pan¬ 
demic in China, and seems to break out now and then in 
more acute, rapidly spreading endemics. The parasite 
described by von Tunzelmann as associated with this 
disease is an interesting one. It is a parasite of the 
blood, but totally different from the organisms of mala¬ 
ria. The red corpuscles are described as studded with 
circles, crescents, and rods provided with a hopping 
motion; hyphs laden with spores are also present in the 
blood and are revealed by prolonged staining with carhol- 
fuchsin; tie progress occasionally induces thrombosis. 
Colonies are obtained by placing aside dried films of the 
blood, under aseptic precautions; in such are large plas- 
modial masses produced by fusion of swarm-spores. 
Three kinds of spores are recognized in the blood: zoo- 
gonidia—actively motile bodies of varied shapes; simple 
tubular bodies; and z 3 'gospores, reddish-brown, uniform 
and circular bodies mth a clear central space. The 
rather complicated structure of the organism is described 
and illustrated in detail; germ-organs and reproduction 
by a sexual and by an asexual process are described. 
The spores are extremely resistant to noxious influences; 
not only do they withstand boiling for half an hour for 
three successive days, but an old growth is best rejuven¬ 
ated by boiling for a few seconds; the spores develop in 
various antiseptic solutions, except bichlorid of mercury 
and methylene blue. The organisms grow readily in 
various media. The parasite occurs -within a wide range; 
von Tunzelmann has searched in vain for nearly two 
years for a single specimen of blood, from any warm¬ 
blooded animal, which is free from it. Gravy from a hot 
roast joint and boiled milk have been found swarming 
■with it. Animal inoculations do not seem to have 
been made. Eaturally we must await further publica¬ 
tions in which the disease and the thallophyte referred 
to will be described in greater detail before these remark¬ 
able observations can be fulty accepted. 

Twenty-four surgeons and 70 hospital-corps men 
sailed on the Meade, on March 20. Twenty additional 
surgeons, it is announced, will sail shortly from iS^ew 
York City. Some go to relieve others in the Philippine 
Islands. 

5 Doutacho Med. Woch., 1892, No. S3. 
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A PATHOLOGIC laboratory is to be established on the 
Congo, at Leopoldsville, the terminus of the Congo Eail- 
wa 3 L A bequest of 50,000 francs has been left for this 
purpose. 

A Bii,L has been introduced in the Italian parliament 
favoring Italian physicians at the expense of aU others, 
by limiting the practice of foreign physicians to foreign 
patients. 

The German Emperor has offered a prize of nearly 
$20,000 for an automobile that can be used in war. 
Competition for this may bring the “medical automo¬ 
bile’’ nearer realization. 

The candidates for the chair of medicine at Edin¬ 
burgh include: Drs. John Wyllie, Byrom Bramwell, 
Alexander James and G, A. Gibson, all fellows of the 
Ro 3 'al College of Physicians at Edinburgh, besides Dr. 
Wm. Osier of Johns Hopkins, as previously mentioned in 
The Journal. 

Hone are now received at either of the two convales¬ 
cent homes to which patients are sent from the Paris 
hospitals, unless with a medical certificate stating that 
there are no indications of tuberculosis of the respiratory 
passages. The creation of a national institute for exper¬ 
imental and practical research in regard to tuberculosis 
is being urged in Prance. 

According to a communication in the British Medical 
Journal, March 17, with tables showing Ladysmith’s 
rations during the latter part of the recent siege, the food 
value of the rations only amounted to half what older 
authorities had considered normal diet, and only about 
40 per cent, of the modern standard (Atwater’s). Com¬ 
pared with prison and poorhouse diets the rations were 
of much less food value. 

Two PROFESSORS in Europe have recently been re¬ 
quested to resign their chairs by the political authorities: 
Professor Slienk, of Tienna, as already mentioned in 
The Journal, and Professor Arons, of Berlin. The 
resignation of the former was demanded at the request 
of the local medical associations, while Professor Arons 
was involved in a merely political conflict of opinion 
with the authorities. 

The name of the long-anticipated medical insurance 
society in Belgium is the “Co-operative Medicale.” It 
is hoped this will turn into the pockets of the profession 
the stream of money which has been pouring into the 
cofl’ers of the la 3 ' officei’s of the sickness insurance soci¬ 
eties. The capital has been fixed at 1,200,000 francs, 
and the 12,000 shares, at 100 francs each, have been 
taken by a thousand physicians throughout the country. 
The final meeting for organization and election of offi¬ 
cers was called for March 12, at Liege. Dr. L. Mer- 
veille, editor of the Gaz. Med. Beige, has been a leading 
spirit in the matter. 

Scotland’s Consumption Sanatoria. —^According to 
The Lancet of March 17, The Orphan Homes of Scot¬ 
land and the Consumption Sanatoria of Scotland form, 
at the present time, a group of 58 buildings on an ex¬ 
tensive site near the Bridge of Weir, within easy access of 
Glasgow. About two i-ears ago the founder of the 
former erected a building for the poorer classes of 
phthisical patients, some distance from the orphanages, 
but for females only. It has thirix’ beds and is so full 
that more than forh' suitable cases are waiting for ad¬ 
mission. Each patient consumes about three pounds of 
butcher's meat (weight before cooking) dail}-, with fish. 
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haul, milk, eggs, fruit, etc., in addition. The cost per 
jicrson is about £2 a week. A second similar sanatorium 
is to be opened to accommodate fort}-, also for females. 

,Admission is free and none but necessitous patients are 
eligible. With an average residence of four months, it 
will then be possible to treat about 240 a year. 

St’XSTROKES IX ^ilAncii.—^Tlie extreme heat prevail¬ 
ing in portions of South America this month has been 
memtioned by cable. The Semana Mcdica, just arrived, 
states that in Buenos Ayres there were 93 deaths from 
sunstroke on Jfarch 3; i34 the next day, and 27 on the 
5th—a total of 254 deaths out of 427 succumbing to the 
heat and the elTect of the'Tot north wind,” in three days. 
The temperature was not as high as in some other places; 
104 degi'oes was the extreme, while at Eosario the mer¬ 
cury rose nearly to 110, but there were only a very few 
fatalities. At Buenos Ajtcs the deaths seemed to be due 
to suffocation, and the syndrome resembled more that 
from over-exertion in sport. Most of the subjects were 
workmen employed out of doors, but in a number of 
cases the patients had been attacked while at home, quiet, 
not making the slightest effort. The editorial suggests 
that possibly the excessive perspiration may have induced 
autointoxication by reducing the quantity of urine, as 
the poisons ordinarily excreted in the urine are not 
thoroughly eliminated through the skin, as fiftj" times 
more sweat than urine is required to eliminate the same 
amount of poisons. A number of common heart and 
nervous troubles were also aroused to fatal exacerbations 
by the heat. 

PuoGKEss OK THE Pl.ioue. —According to the Briiish 
Medical Journal of March 17, the total number of deaths 
in Bombay Cityj during the week ending February 20, 
was 2701,'or G4 more than the preceding week and 1380 
more than the corresponding periods in the preceding 
five years. The plague deaths of the week numbered 
0-11. or 71 more than the previous week. The present 
plague epidemic has been in evidence sixteen weeks, 
whrch is three weeks longer than the previous epidemics. 
Of the 2793 deaths in Bombay during the sixteen weeks 
.501S were due to plague. The disease is also increasing 
in Xagpur. There were 10 deaths there February 16. 
Calcutta also shows an increase, the deaths increasing 
from 24 on February 16, to 40 on February 21. Eeports 
from Hongkong are that the efforts of the sanitary au¬ 
thorities to destroy the rats in the citj- of Victoria have 
been more or less unsuccessful, only 36 of those animals 
being brought in during the month, while 157 rat traps 
were issued. In Japan, on account of a few cases of 
plague continuing to occur in several of the cities, a 
small sum has been offered to persons bringing in dead 
rai^. Three fresh cases of plague were reported in Sid¬ 
ney. .\ustralia. ^ifarch 12, 15 persons having been at¬ 
tacked since the outbreak, -with 6 deaths. In Mauritius, 
9 new cases ufth 7 deaths were reported for the week 
ending March 8. 


PENITSYXVANIA. 

Pa. WiLo.cM n. Ur.i-r.icn, Cbcstcr. jravc a reception and tan- 
rjiift to the members of the Pclawarc County Xlcdic.al Society 
.at ni= home, March 10. in commemoration of hi? golden anni- 
vcr?aiw in the practice of me<iicinc. 

Philadelphia. 

The nuTm ?o^?ion of the auction sale of autograph book?, 
for the lunerit of the Germanto-.'.-n Ilo-pital. wa? held on 
31.0 rch 

Tin; rou.owixt: phy?ici.in? have be<'n apiv-.inb-Hl uuolical in- 
sp-.vtors of the public ?ehi>ol?; 11. M. Ha?-i‘ll. Miller of Colaam, 
C. C. Mi-ore. Gerahi I). O'Karn ! and -S.irniKd Steiner. 


Dn. John V. SnoEM.\Ki;a recently gaVe a ninnor in honor of 
Pr. L. Blano of Aix-les-Uainos. Others present were: Prs. 
Ernest Laplace, Charlc? \V. Bnrr, Frank Woodbury, W. C. 
llollopetor, E. B. Gleason. George W. Pfronun, Joseph K. 
Weaver and IT. llalbcrstadt. 

Pi:. Joiix ^Iadi.sox Tayi.oi: recently delivered a lecture be¬ 
fore the Philadelphia Nurse Supply and Mcdieal Pispensnry, 
on “A Short Course in Nursing.” 

The TiintD lecture of the scries now hedng given for the 
benefit of the Cuban Orphan Society was delivered by Pr. 
Edward Martin, the evening of the 21st, on “Inuncdiato Treat¬ 
ment of Some Emergencies.” 

The suit of $100 has been given the .Tewish Hospital, and 
$.')0 to the Jewish Foster Home, by ^liss Emily Phillips, who 
makes this contribution annually. 

Ax ILI.USTRATED lecture on “Paris and The Exposition” was 
given by 3Ir. Charles H. Adams, the 2Cth, for the benefit of 
the P.ay Hospital for Contagious Diseases. 

The SEraxTEEXTH annual report of the Philadelphia Poly¬ 
clinic shows a gain of .$0030.79 over the former period. Over 
24,000 patients were treated, the majority charity. 

Studexts of the diftcrent classes of the University have on 
foot .a movement looking toward the establishement of a dis¬ 
pensary for their use in connection with the Southwestern 
Dispensary of this city. 

A SEVERE e.xplosion and fire in a building adjacent to the 
.JcfTcrson liledical College Hospital occurred March 22. It 
killed one person, wounded twelve others and seriouslj’ men¬ 
aced the hospital building, though liut one patient was injured. 

The su>[ of $3000 has been given the following named insti¬ 
tutions: University of Pennsylvania Hospital, JcfTcrson Hos¬ 
pital, Southeastern Dispensary for Women and Children, and 
the Women’s Dircctoiy, from the Charity Ball of 1900. 


MARYLAND. 

Dr. J. W. Herixo, comptroller of the State of Maryland, 
delivered a lecture to the students of the Western Maiyland 
College, Westminster, Md., on the 17th, on the government of 
the state, executive, judicial and legislative. Dr. H. has been 
connected with the College since its inception in 18GG, first as 
secretary and now ns president of its board of trustees. 

Baltimore. 

Drs. Johx BuhrXh and Melvin S. Boscnthal, lately con¬ 
nected with the Quarantine Station here, sailed for Europe 
March 21, on the Ilanovcr. 

Dr. WiLLiAJt O.SI.ER has been confined to his bed for some 
days with la grippe, which, however, so far presents no serious 
symptoms. 

The XA3IE of the Second Hospital for the Insane at Sykesville 
has been changed by act of the legislature, to Springfield State 
Hospital. 

The coxniiTTEES of the two branches of the legislature have 
voted down the request of the three medical schools, noted in 
The Journal of 3Iareh 17, p. 099, for an appropriation. 

The followixg physicians have been appointed coroners of 
the city: Jos. S.aundcrs, Otto 31. Beinhardt, Wm. 31. Requardt, 
Wra. T. Riley, John C. Witshire, C. Frank Jones, John H. 
Sealley and Silas Baldwin. 

Dr. Leweli.ys F. Barker, of the Johns Hopkins Hospital, de¬ 
livered an illustrated lecture on the Philippine.?, 3Iarch 20, for 
the benefit of the Clifton 3Iothers’ 3Iission, Northeast Balti¬ 
more. A musical program was rendered, in which Dr. B. Merrill 
Hopkins, baritone; Dr. Philip Ogden, accompanist, and others, 
took part. 

The mort.vlity for the week ended 3rarch 17 embraced the 
following diseases: pneumonia, 42; bronchopneumonia, 10; 
consumption, 29; influenza, S; heart disease, IG; Bright's dis¬ 
ease. 1.0. The death-rate was 22.49 per 1000, showing the usual 
proportion of two of the negro population to one of the white. 

SHIPPIXO OF THE DEAD. 

The body of a colored man, cn route from Philadelphia to 
St. 3Iary's County, 3Id., was stopped by the authorities of the 
B.allimore & Ohio R. R., who refused to allow it to he removed 
from the station without a burial certificate from Health Com¬ 
missioner Bosley. The casket was marked “contagious.” It is 
learned that an agreement has been entered into by the Penn- 
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sj'lvnnia and ^Iar 3 'land health authorities, making a state per¬ 
mit from Pcnnsj’lvania snfllcient for carrying a body through 
Baltimore for burial in any portion of ^Maryland, and the under¬ 
takers and the railroads have been so notified. 

RABIES. 

A DEATH from rabies at the Gitj' Hospital’s Pasteur depart¬ 
ment, has been reported—that of a boy from Roanoke, Va., 
aged 9, who was bitten on the head and left shoulder, February 
1, by a buldog^ lie was brought to Baltimore three days later. 
Februarj' 5, after receiving oi\ly one treatment, he was taken 
homo bj’ his father, because he liad been vaccinated and it was 
taking sevcrclj’. The removal was against the advice of Dr. 
H. G. Kcirle, chief of the laboratory. Brought back to the 
hospital Februaiy 25, the disease developed March 14, with 
vomiting and pains in the head, and the boy died in great agony 
on the morning of the 17th. This is the first death in more 
than 100 cases treated at this institution, since its establish¬ 
ment, April 14, 1897. Tlic rabbits inoculated from the dog 
developed rabies Februarj' 20, and the lad’s father and physi¬ 
cian were at once notified, but too late to allow the preventive 
treatment, death occurring three days before the completion 
of treatment and eighteen before the establishment of im¬ 
munity, which means the production of sufficient antitoxin to 
antidote the toxin. 


OHIO. 

Dr. W. G. Cooper, first assistant physician of the Toledo 
State Hospital, has resigned to resume general practice. 

The health report of the Columbus city schools, for the 
month of Februarj', shows that 3877 cases of sickness were 
reported, of which 2000 were sore throat, headache and un¬ 
classified diseases. The largest number of cases of one disease 
was that for measles, there being 248. 

According to the annual report of the Youngstown Health 
Department, the total mortality was 848. There were 362 
cases of typhoid fever reported and 54 deaths. The health 
officer urges the rapid completion of plans for a better water- 
supply, and recommends the passage of a suitable ordinance 
regulating the disposal of garbage. 

Cincinnati, 

Dr. H. J. Whitacee left the latter part of this month for 
a four-months’ trip abroad. 

Dr. Charles F. Beeson, resident surgeon to the Cincinnati 
Hospital, who went.west some months ago for his health, has 
again resumed his duties. 

Dr. E. O. McKee has sailed for Naples via Azore Islands and 
Gibraltar. He will visit the Paris Exposition. 

Dr. William Sijion, professor of chemistry in Johns Hop¬ 
kins University, gave a lecture with practical tests, on “Liquid 
Air,” March 22. 

Dr. W. E. Lewis, professor of anatomy in the Cincinnati 
College of Medicine and Surgery, will begin his annual course 
of lectures on anatomy, April 4. These lectures are designed 
to be of a practical and semipopular character, to meet the 
needs of those of both sexes interested in this branch from the 
standpoint of medicine, dentistry, midwifery, art, physical 
culture and calisthenics. 

The present legislature will be asked for an appropriation 
of $25,000 for the erection of additional buildings for the 
branch hospital established for the treatment of consumptives, 
as the hospital is becoming overcrowded. If the bill is passed 
the cottage plan will be adopted.. 

Dr. Robert T. Morris, of New York City, delivered an ad¬ 
dress on appendicitis before the Cleveland Medical Society, 
March 23. 

The trustees of Lakeside Hospital have received $5000 
from ilr. and Mrs. Harvey H. Brown for the endowment of a 
bed in the hospital to be designated as the “Brown bed.” 


ILLINOIS. 

The training school for nurses, in connection wijth St. 
Anthony’s Hospital, Rock Island, has been opened. 

Dr. E. a. Foley, of the Northern Illinois Hospital for the 
Insane, Elgin, has been promoted to the vacancy caused by the 
resignation of Dr. Lucius Foote, second assistant physician. 
The sum of $50,000 has been presented to the Evanston 


Hospital by Mrs. Herman D. Cable. Half of the' amount is to 
bo used for the erection of the Herman D. Cable memorial 
building. The other $25,000 is to be devoted to the mainte¬ 
nance of a children’s ward as a memorial to the donor’s daugh¬ 
ter. 

Chicago. 

The Chicago Woman’s Club has inaugurated a movement to 
establish a hospital which will include in its course of instruc¬ 
tion the training of women for the work of the Red Cross 
Society. 

The will of Dr. E. L. Holmes was admitted to probate 
March 26. The estate is valued at $55,000, of which $50,000 
is personal property. It was directed by the testator that all 
of the estate should be converted into cash as soon as possible, 
and divided in equal shares among his five children. 

The report of the superintendent of compulsory education 
on medical inspectors of schools from February 19 to March 
16, shows that 21,404 examinations were made during this 
period. The reports of the individual medical inspectors show 
that the number of cases of mumps has largely increased, 
while there is a decrease of scarlet fever and diphtheria. 

EXCLUSION OF PUPILS. 

The authority of the Board of Education to exclude pupils 
from the schools under the medical inspection act was upheld 
in the superior court, March 26. Some weeks ago a child re¬ 
turned to school after an absence of several days, and pre¬ 
sented a certificate from a physician stating that the child 
was free from contagious or infectious disease. The certificate 
was not accepted by the Board, as the examination had not 
been made by an official examiner, and admission to the school 
was refused. The parent then applied for a writ of mandamus 
to compel admission to the school without an official examina¬ 
tion, which was denied by the court. An appeal to a higher 
court has been taken. 

MORTALITY STATISTICS. 

During the past week there were 640 deaths, which is the 
greatest number ever recorded during any week in the history 
of the city, according to the Bulletin of the Health Depart¬ 
ment. This increased mortalitj' is attributed to influenza, 
which has been prevalent since last fall. Although only 4- 
deaths are recorded from this affection alone, it is reported 
as a fatal complication in the majority of the 159 deaths 
from pneumonia, the 72 from consumption, the 54 from heart 
disease, and the 154 of persons over 60 years of age. The ' 
Department reports a great laxity in the preventive care of 
la grippe, and states that the infectious character of the 
disease does not seem to be recognized. It also calls attention 
to the prevalence of smallpox and urges the vaccination of 
those who are unprotected. 


INDIANA. 

Dr. Eric Crull has been appointed a member of the Fort 
Wajme pension examining board, vice Dr. Herman A. Duemling, 
resigned. 

It is reported that the Board of State Charities is prepar¬ 
ing a recommendation to the state legislature relative to the 
establishment of an epileptic colony. 

The annual report of the Deaconess Hospital, Evansville, 
shows that 253 patients were treated during the past year. 
The receipts were $9011 and the disbursements $8950. 

A GRADUATE fi'om a school of hypnotism has applied to the 
State Board of Jledical Registration for license to practice 
the art in “curing” all diseases. 


MINNESOTA. 

One hundred patients from the State Hospital for the In¬ 
sane, at St. Peter, were transferred to the new asj’lum at 
Anoka, March 14. 

The proposition to vote $10,000 for a public hospital was 
adopted by a large majority in the municipal election at 
Owatonna, hlarch 13. 

During the past week the sum of $2500 has been contributed 
to the Winona Hospitil, for the purpose of liquidating a debt 
of $4500. 

■\Vork: on the new building of the Asburj- Hospital, in Min-' 
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m-.ijMili'. will lx* coiiiniPiiml at an airly data Over $1500 is 
in the hands of the treasurer of the fund. 

The lir.CKEU County Infirinarj- at Detroit was destroyed by 
fire March 1". All of the patients, fifteen in number, were 
racued. The building and eontents were valucil at $7000; there 
was .s'.'iOOO insurance. 

Dks. C. E. Kir.ns. St. Paul, W. F. Millig.an. IVabasha, and 
C. O. Cooley, Madelia, have been appointed members of the 
State Board of Inspectors of Insane HospitaLs. Drs Louis A. 
I'rit'Ohe. Xew Ulm. and C. J. llignell, Minneapolis, have been 
apjKiinied to the State Medical Board. 

VESSEt. oimcrs on the lakes are being petitioned to subscribe 
to the fund for enlarging St. Luke’s Hospital in Duluth. There 
is no marine hospital in that city, and all sailors arc eared 
for at St. Luke's, which is inadequate for their care. The 
citizens of Duluth have raised .$30,000 but lack .$15,000, which 
the marine men are asked to make up. 

NEW YORK. 

A nii.i, was passed by the Assembly on the 2'2d. chartering 
the Xew York State Medical Association. 

The SI..VTEI’. bill to permit members of the lYomcn's Prison 
Association to visit public institutions for women has been 
defeated by a vote of 59 to 45 in the Assembly. 

The iNTEP.ion of the consumption ward of the Erie Countj' 
Hospital. BufTalo, was burned March 21. There were sixty 
patients in the ward when the fire occurred, all of whom were 
removed without injury. 

It is reported that among the bills passed by the legislature 
is one by Assemblyman Henry, to improve the public health of 
Xcw York City by a systematic endeavor, under the supervi¬ 
sion of the Department of Parks, to preserve the trees, and 
plant and cultivate trees in the city streets. A similar bill 
was presented at the last session, but failed. 

nnCG CI.EllK’S BELL. 

It is understood that the reason the drug clerks’ bill for 
shorter hours failed to lie advanced was that political oppo¬ 
sition was aroused by the clause providing for the enforce¬ 
ment of the act by tile State Factory Inspector instead of by 
the City Board of He.alth. Governor Roosevelt is heartily in 
favor of the bill, and says he would be willing to allow the 
inspection to be done by the City Board of Health if by so doing 
the passage of the bill could be insured, but he would prefer 
the original provision. 

PUr.E BEEIl BILE. 

The pure beer bill, previously mentioned in The JoubXae, 
seems to have been favorably received so far in the legislature, 
although the brewers have opposed it. Assemblyman Stevens, 
who introduced the bill, says he can not understand why the 
brewers should be injured when all that was asked of them 
in this bill was that they be honest. The bill proiddcs that all 
beer containing any material other than pure barley, malt, 
pure hops, pure e.xtract of hops, pure yeast, pure water, or pure 
cereal products, made only of wheat or com, shall be branded 
as “inferior." 

TEXEitEXT-nOUSE LEGISLATION. 

Bills have been introduced into tlie Senate by Jlr. Stranahan, 
and into tlie Assembly by Mr. Fallows, which are strongly 
backed by Uie organized charities. Their object is to secure 
some much-necdtxl refomis in our tenement houses. The 
necessity for such legislative intervention was recently pointed 
out and strongly emphasized by the interesting and instructive 
exhibit of the Tcnemcnt-IIou'e Committee of the Charity Or¬ 
ganization Society. ITese bills authorize the governor to ap¬ 
point a tenement-house commission to make a careful inves¬ 
tigation into the construction of tenements, rentals, the effect 
of these houses on the health and morals of their occupants, 
and kindred problems. The present tenement-house law.s are 
graitly in need of revision. 

New York City. 

Drr.txo THE month of February the United Hebrew Charities 
received 4209 applic-rtions for relief, representing aixmt 14.000 
persons. In 942 cases relief w.is refused for cause. In addi¬ 
tion to the above figures, monthly allowanc-^s were given to 
."rCt C. 1 S..-S. tYork was fouml through the employment bureau, 
for 2."*'!. and the avoro.ge attendano- at the industrial school 
was IP;; girls. 


A SMALLPOX CASE. 

A student of Columbia University (School of Law) is ill 
with smallpox, at first thought to ho measles. The anuounco- 
ment of his condition was a prelude to a wholesale vaceination, 
which the health authorities at once undertook. The Dean 
gave notice that all who would not submit to vaccination at 
that time would ho prohibited from coming on tlio grounds of 
the University. Most of the faculty and many of the students 
of the other departments have already been vaccinated. Three 
or four students who had been to visit the jiatient before the 
nature of his malady w.as known have been excluded from 
the University until able to show a •clam bill of health from 
the inspectors of the Health Department. 

ST.VTISTICS OF lEVniES TKF.ATMnXT. 

The record of the Xew Y’ork Pasteur Institute, founded in 
December, ISS9, shows that during its first decade 1307 cases 
have been treated, with 19 deaths, 3 of the latter being before 
completion of treatment, and 7 within fifteen days after its 
c-ompletion. According to the rule est-ablishcd by Pasteur, 
these 10 arc therefore to be o.xcluded, making the mortality 9. 
Of the patients, 154 were bitten on the head or face, 740 on 
the hands and 407 on other parts of the body. In 1287 the 
wounds were indicted hj' dogs, in 70 by cats, in 5 by man, in 
2 bj" horses, ill 2 by cows and in 1 by a polecat. In 447 in¬ 
stances the animals inflicting the wounds were proved rabid by 
inoculation into rabbits or guinea-pigs. In 208 cases the 
animals were declared rabid by clinical or veterinary examina¬ 
tion. In the remaining 052 the animal had disappeared 
or had been killed, in each instance action leading to the 
suspicion of rabies. 


DISTRICT OF COLUMBIA. 

IIE.ALTH OF THE DISTBICT. ' 

The report of the health officer for the past iveek gives the 
total number of deaths as 130, of which DO wore white and 
34 colored persons. At the close of the week there were 30 
cases of diphtheria and 05 cases of scarlet fever under treat¬ 
ment. 

Washington. 

The Toxeb lectures at Georgetown Medical School began on 
the 22nd inst., by a lecture by Surgeon-General George JI. 
Sternberg, on the “History and Etiology of the Bubonic* 
Plague.” 

Dn. Joseph M. Helleb, formerly resident physician at Gar¬ 
field Hospital, now acting assistant-surgeon, U. S. A. in the 
Philippines, has been highly praised by his superior officer 
for valuable and faithful services rendered .the sick and in¬ 
jured soldiers in his charge. 


LOUISIANA. 

The Mobile Bay Quarantine Board has declared quarantine 
from April 1 to December 1 against Cuba, Porto Rico and 
Latin America. Vessels from suspected ports will be detained 
three days; those from ports known to be infected, fifteen 
days. 

New Orleans. 

Dies. Allex Juxiel and M'ill H. Woods have been appointed 
fruit inspectors of the Louisiana State Board of Health, the 
former going to Bocas Del Toro, the latter to Port Limon. 

DAIRV r.EGULATIOX. 

War is being waged here against filthy dairies. A large 
proportion of the dairies have been found to be unhygienic in 
their management, the, water-supply to the cows coming from 
wells situated near the manure piles and the family water- 
closets—uncemented. ■ Two dairj'mcn are being prosecuted by 
the dttomey for the city board of health. 


MICHIGAN. 

The State Board of Medical Examiners met in Detroit on 
March 20, for the examination of twenty-five candidatc.s de¬ 
siring to practice in the state. 

The coxtp^vct has been awarded for building two cottages 
for the Upper Peninsula Hospital for tlie-Insane, Xewberiy. 
The buildings will cost about .$38,000. 

CONNECTICUT. 

At .V recent meeting of the Bridgeport Medical A.ssociation 
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II resolution was adopted excluding newspaper reporters from 
its meetings. 

The JlnniCAL Examining Committee held a meeting in New 
Haven, jMarch 13. Ten candidates desiring to practice in the 
state were examined. 


COLORADO. 

Denver. 

Dr. I. B. Perkins and several other prominent workers 
identified with the Baptist churches in Denver are endeavoring 
to transform the Baptist college building, which has never been 
completed, into a well-equipped sanatorium for consumptives. 
The grounds embrace nearly thirty acres, in an admirable lo¬ 
cation. 

rUJflQATION OF PUr.LJIAN CARS. 

Health Commissioner Carlin intends to have the board of 
aldermen adopt a sanitaiy measure of wide-reaching import, 
one requiring the Pullman sleepers, compartment, and other 
dormitory' cars which enter the city to bo fumigated daily with 
formaldehyde before departure. Consumptives come to Denver 
daily in sleeping cars which are occupied the next day by 
healthy persons on outgoing trains. Although the linen is 
supposed to be changed daily, a careless porter may neglect 
this, and infection may result. The blankets, mattresses and 
curtains are never changed. The Commissioner hopes that the 
Pullman Company will not object to the movement, which is 
intended as a measure of protection to the health of its 
patrons. 


CALIFORNIA. 

Dr. C. W. Evans, Modesto, has been re-elected physician of 
Stanislaus Countj’. 

A Chinaman suffering from leprosy has been discovered and 
isolated by the health officers of Los Angeles. 

The Funston Sanatorium Association proposes to build a 
sanatorium at North Ontario, for sick and disabled soldiers and 
sailors of the late war. 

At a meeting of the Oakland Board of Education, IMarch 19, 
a resolution was introduced debarring consumptive teachers 
'and pupils from the public schools. Action was deferred until 
the next meeting of the Board. 

In his annual report to the Board of Managers of Agnews 
State Hospital for the Insane, the superintendent recom¬ 
mended the erection of three additional cottages for the better 
accommodation of the less violent patients. 

consumptives’ home. 

Frederick Sellick, a Santa Monica organist and composer, 
has formulated a plan for the establishment of a home for 
consumptive organists, in Southern California. Of the $14,000 
needed, over $7000 has been provided, through the personal 
efforts of IMr. Sellick, who has given the proceeds of numerous 
recitals for the benefit of the project. 

SAN FRANCISCO’S PLAQUE. 

Since the first case of bubonic plague was discovered in the 
Chinese quarter,, three bodies have been found, all, the cify 
bacteriologist thiulis, dead from the same disease. These cases 
are apparently being concealed, for when they were reported 
to the authorities they were in an advanced stage of decompo¬ 
sition, and concealment was no longer possible. The first of 
these three suspects was found in a very much bloated con¬ 
dition, the tissues greenish-black, macerated and soft. The 
heart walls were thin and the ventricles distended with gas 
and blood. The spleen was enlarged,, and there was turbid 
fluid in the pericardium and peritonemn. A bacillus was found 
in the blood, pericardial fluid, and spleen, morphologicallj' 
identical with the bacillus pestis. The second body showed the 
same general appearance as the preceding one, but decomposi¬ 
tion had not advanced so far. The heart walls were thin, 
though there were no valvular lesions; there was an excess of 
fluid in the pericardium; the left ventricle was empty, but 
there was a little blood in the right. The lungs were con¬ 
gested. The spleen was not enlarged. There was evidence of 
peritonitis. The blood contained the same bacillus found in 
the preceding case. In the third instance the body had the 
same general appearance, and the blood from the heart showed 
the same bacillus. The smear preparations from the spleen, 
ivhieh was also enlarged, also showed the same bacillus. There 


was considerable peritonitis in this case. Eats and guinea- 
pigs were inoculated with cultures made from all these cases, 
and one rat died on the morning of the 22d, thirty-six hours 
after inoculation. The city bacteriologist thinks that this 
rat died as a result of an excessive amount of toxins formed 
in the material injected. The other animals, at the present 
writing (March 23), are alive. The board of health has 
been ranking a house-to-house inspection of the infected district 
and with a largely increased force, composed of twenty-five 
physicians, seventy-five inspectors and fifty policemen. The 
entire district can thus be inspected in one da}', and the in¬ 
spection will be repeated from day to day until such time as 
the board believes the danger has passed. J. hi. Williamson, 
president of the board of health, says there is no use evading 
the issue, the Chinese quarter .is infested with plague. Every 
nook and cranny in the district will be ferreted, out, and the 
whole neighborhood drenched with disinfectants. Suspicious 
eases will be isolated and their development awaited. The 
sewer system of the quarter, comprising 3% miles of sewer, will 
bo antisepticized, fiushed and fumigated. 


WISCONSIN. 

The State Board of Medical Examiners completed its ses¬ 
sion in Milwaukee, March 22, and issued licenses to 2800 
practicing physicians. About 200 physicians have failed to 
comply unth the law, and each is subject to a fine of $500. 

WISCONSIN league OP MEDICAL LICENTIATES. 

Pursuant to a call, a number of Wisconsin physicians met 
at Milwaukee, March 6, as a temporary executive committee, 
to prepare for and call a convention for the purpose of form¬ 
ing the Wisconsin League of Medical Licentiates. The ob¬ 
jects of this League are: 1. To unite the licensed physicians 
of the state into an association which may assist in securing 
a thorough revision of the present medical laws and an en¬ 
deavor to so formulate them as to make them more effective 
in the accomplishment of the legitimate purposes they were 
intended to serve. 2. To encourage all duly qualified physi¬ 
cians to obtain licenses and join the league. Membership 
qualifications were fixed at “the possession of a license” issued 
by the Wisconsin Board of, Medical Examiners, and being 
“engaged in the practice of our profession as resident physi¬ 
cians in a strictly ethical manner.” A convention is called 
to meet at Milwaukee, June 22, 1900, at 2 p. m., at the Plank- 
ington House, to form a permanent organization. The sec¬ 
retary-treasurer is J. V. Stevens, Jefferson. 


TENNESSEE. 

The prevalence of influenza is reported throughout the 
state. Reports from several counties show over 3500 victims. . 

The Tennessee Medical College at Knoxville will erect a 
new building to cost $8000, on the site formerly occupied by 
the college which was recently destroyed by fire. 


CANADA. 

Dr. P. j. L. Bissonnette, M.L.A. for Montcalm, has been 
appointed a member of the Provincial Board of Health of 
Quebec. 

An antivaccination meeting in Victoria, B. C., last week, 
eonducted by a “reverend Christian scientist,” broke up in a 
free fight. 

The Provincial Insane Asylum of Manitoba is very much 
overcrowded; the grand jury advises increased accommodation. 

The sisters of the Hotel Dieu, Montreal, are to be given a 
considerable strip of the Mountain Park property for hos¬ 
pital purposes. 

Dr. j. j. Gidb Wishart, Toronto, has been appointed 
larj-ngologist to the Muskoka Cottage Sanitarium, Graven- 
hurst. 

the CANADIAN ARMI MEDICAL SERVICE. 

The control which politics exercises over our military af¬ 
fairs has recently been well evidenced in the circumstances 
leading up to the recall of Major-General Hutton. From 
one end of the country to the other, all the government organs, 
major and minor, without any true conception of the attend¬ 
ing circumsances of the points at issue, have applauded the 
government’s action, although in military and more especially 
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inoJical militarj- circle? its action has been considered most University required a course in biology, which certain of the 

unwarrantable. Confidence engendered for better things in other colleges deemed unnecessary, and in this respect would 

the future has thus been destroyed “at one fell swoop;” and not comply with the curriculum of the University. Now, it 

it is stated that hope has given w.ay to bitter disappointment, has been claimed, on the part of the mctlical department of 

despair and even anger. Shortly after the withdrawal of the provincial university, that these examiners were all ap- 

General Hutton, an order was issued from the militia depart- pointed by tlie senate alone, and that the medical faculty had 

ment which states “that hereafter any medical ofiiccr may no voice nor say in the matter, that the senate had the power 

be compelled to recoup out of his owi; pocket any expense to to appoint whom they saw fit. Surely, if this bo the case, 

which the public may bo put on account of transport, etc., of a it is an admirable argument in favor of a change, ns a senate 

recruit who turns out subsequently to bo unfit for service, phj’.s- so partisan—no doubt composeil of many of the medical dc- 

ically.” The attention of the Hon. the Minister of Militia, partment—that they would not in all this time appoint an 

himself a medical man, has been d^a^vn to this order, as it is examiner from any but their own department, needs rapid re¬ 
understood that it may have emanated from a less responsible organisation. Of course, Trinity Medical College and thq 

source. Woman’s hfedical College, Toronto, come in for a good deal of 

T:xiVF.r.siTY or toro.xto axii xiedicai. coli.eoes os' oxtap.io. adverse criticism at the hands of the medical faculty or, to 

It is a long time since .such intense feeling was abroad be precisely correct, at the hands of some of the medical 

anifpngst the profession in this city and province, as that pre- faculty of Toronto University, ns being the prime instigators of 

cipitated the other day by the introduction into the local this legislation. However that may be, it is not for us to 

legislature of a bill, by Hr. Angus ^facKay, M.L.A., of the say, but a leading member of the medical faculty of the provin- 

greatest importance to every medical college afliliatod with eial university in the numerous interviews appearing in the 

Toronto, which is the provincial university. In order to put daily city press has given out that he will welcome closer 

the whole matter in a fair and honest light before the readers relations with the other colleges of the province, although to- 

of The JounXAE, it will be necessary to go back in medical tally opposed to one particular in the bill, anil that is the 

history to the year 18S7, when the old Toronto School of Med- creation of a new medical department from all the medical 

icine, by special act, became the medical department of the faculties of the medical teaching bodies in the province. In 

University of Toronto. At that time amalgamation of Trinity connection with the proposed change in the status of the 

and Toronto was mooted, but on mature and c.areful consider- medical department, the educational committee of Trinity 

ation it was deemed impracticable and unpractical, as, even Medical College, consisting of leaders in the profession in the 

if carried out, the medical department of the provincial uni- city, viz., Drs. W. B. Geikie (tho Dean), Luke Teskey, John L. 

versify would still have consisted of one te.aching faculty Davidson. H. A. Powell, George A. Bingham, and D. J. Gibb 

alone, and would therefore have been as non-provincial in its Wishart, has issued a circular letter to the profession through- 
character as it is now claimed to be, as not one of the other out the city and province calling their attention to the ad- 

teaching nwlical faculties of the province would have any vantages and the fairness of tho proposals of the legislation, 

voice in the governance of the institution. However,'the act disclaiming any idea of n-ishing to obtain any special favors 

was at that time passed through the legislature, and the for their college, but simply as an act of justice to all the,, 

incclical department of Toronto University or the provincial medical colleges and to tho provincial university itself, ns il-- 

university set up and constituted, depriving the provincial such legislation becomes law, tho University will profit by i;ui 

university of its provincial character. Something like five or to the extent of fees derived from other mctlical students whii ■’ 

six yenr-s ago, tho agitation for tho nullification of this Icgis- would go up for their examinations at the provincial univorsityi. 

lotion lapstxl to a certain degree, to break out afresh on the It is further cited on behalf of the educational committee ; 

introduction of tho bill referred to at the outset The propo- Trinity Medical College that in so far ns her arts depnrb.^.^’ 

sition of Dr. MacKay, who, by the way. is a strong supporter of nient is concerned, the provincial university is really provin- 

the prc.-'cnt government, and equally strong in the confidence eial, as she has a cluster of independent arts colleges, teach- 

of the government, is as follows; It will provide that the ing, closely connected with her, each of which with its own 

mc<lical department of the provincial university--which noiv faculty is doing its oum work in its own way; and it is on 
consists of one set of medical teachers only—shall, after the these lines that the committee would have the medical col- 
passing of the net, consist of the medical faculties of all medical leges placed. Trinity Medical College, affiliated by special 
colleges, or medical schools, affiliated with the University of act of the provincial legislature by unanimous voice, with the 
Toronto; also, that the examining board for degrees in modi- provincial university, is also affiliated with Trinity University, 
cine in the provincial university shall consist of an equal a non-statc-aided institution, and it is from this latter source 
numlicr of e.vamincrs. selected from each teaching medical that all tho students of Trinity hledical College and the vast 
college or school in affiliation wth the University. These ex- majority of those from the Woman’s hicdical College have 
aminers shall be rccom.mendwl to the senate by the respective received* their degrees since 1887, the disadvantages of going 
teaching bcnlies to which they belong; also, that each affiliated before a rival faculty prohibiting tho students of Trinity seek- 
imxlical college or school shall have one, and only one member, jng degrees from the provincial university. True, cacli year, a 

wlio sh.all represent it in the university senate, who shall be dozen or a score of Toronto students present tlieinselvcs bc- 

electcd by tho body ho represents—this is to secure equality fore tho examining board of Trinity Universitv, mostly con- 

of representation in the senate. Under the existing state of stituted from Trinity’s faculty, but the reason of that is that 

affairs, it is felt to Ik? a great wrong to the other medical these students from Toronto desire to secure at once the 

colleges, that one should have been especially selected by the degree of M.D., C.M., which Trinity University grants, so as 
legislature in 1SS7 to constitute the medical department of to have something in addition to the Bachelor of Medicine 
the University, thus shutting out all the others from taking ^vidch Toronto bestows. The bill of Dr. MacKav is up for 
any interest in the University of their own province, although jts second reading the coming week, and tliere is likely to 
they contribute just as much, more, in fact, to the state aid jj<; stirring times among the profession for some time to come. 

extended to the University. Just why the proiincial university __ 

should be de-provincializcd in this manner, will tax the ability --- 

of the adherents to the medical department as at present Pemphigus o£ Mucous Membrane and Consequent Ad- 
cor.stitutixl to ans'.ver. Prior to 1SS7, students in large num- hesion of Soft Palate.—G. Avcllis reports the fourth case on 
lier.i from tho respective medical colleges of the province went record of adhesion of the soft palate in consequence of pem- 
np to the University for their examinations to receive the phigns limited to the buccal cavity. He suggests that possibly 
dt-gree of M.B. from the provincial nniversity, hut since that it may have occurred oftener and been ascribed to syphilis, 
date all this has been changed, and for the very reason that (Munch. Med. IVodi., March C.) He cured the ease by gradual 
the students of the other colleges would hardly care to' be dilation with a set of Hegar’s dilation sounds, bent to suggest 
examined by the teachers of a rival school, n.« all the examiners an S, after severing the adhesions. The patient continued the 
heretofore have iK-cn chosen from members of the faculty of dilations for four months, six to ten times a day, until the 
the medical department of the University or from its adherents, stenosis was completely conquered and he could blow his nose 
A further re.ison lies in the fact that the curriculum of the and brccithe through it freely, the first time in five years. 
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Association Hems. 


The Cmjiinal: His Peusonnel and Environment. A Sci¬ 
entific Study. By August Drfilirns, Resident Chaplain State 
Prison, Snn Quentin Prison, San Quentin, Cal. With an 
Introduction by Cesare Loinbroso, Professor of Psychiatry, 
University de Torino, Italy. Priee $2. Cloth. Pp. 402. 
New York. The MnhMillah Co. 1900. 

Tliis work is written by the chaplain of the California 
State Prison, and is an interesting study of crime by one 
who has certainly had a chance for observation. The author 
considers crime ns a social disease, but we can hardly say 
with him that it is not a misfortune, at least in one important 
significance of the term. There is a debatable territory be¬ 
tween the mental and moral phases of the problem as it 
hedges on the material, not entirely cleared up by the author’s 
studies, as he admits. The subject of his observations on the 
criminal type in the order given are: the instinctive criminal, 
the habitual criminal, the single offender, recidivation or re¬ 
lapse or repeated criminality, the increase of crime, the 
juvenile offender and hypnotism and crime. His conclusions 
are such as will bo generally accepted. He believes in the 
reformatory idea where practical, but his opinions are not 
.expressed too dogmatically. His ideas in regard to the re¬ 
lation of alcohol to crime will certainly suit the reformers of 
the present day, though he is clearly not a prohibitionist, 
since he considers the South Carolina S 3 'stem an ideal one. 
The book shows quite extensive reading on this subject, but 
a notable omission is that of all reference to the papers of 
Hr, E. S. Talbot, who has perhaps done more scientific work 
on criminal anthropology than anj’ other man in this country. 
Hrfihms appears not to have been aware of their existence. 
The introduction of the work by Lombroso is most compli¬ 
mentary to the author and an e.xoellent send-off to the work. 

The Nervous Svsteji of the Chied : Its Growth and Health 
In Education. By Francis Warner, M.D., F.R.C.P., F.R.C.S., 
Physician to and Lecturer at the London Hospital. Cloth. 
Pp. 233. price $1. New York: The MacMillan Companj’. 

; 1000 . 

This is a work specially written for teachers, and in par¬ 
ticular those who have the care and training of young chil¬ 
dren. It is one, however, the reading of which will be profit¬ 
able also to the physician whose duties overlap in this respect 
those of the teacher and parent. The proper evolution of the 
child, the training him up in the way he should go, has been 
too often a haphazard or merelj- routine proceeding, and such 
an aid as this present volume ought to be welcome. It takes 
■ up only a point of the general subject of child training, that 
in relation to the school and education, but one that is a suffi- 
cientlj’- extensive field. The author has given special atten¬ 
tion to the hygienic aspects of education, and noted particu¬ 
larly where the functions of the teacher and the physician 
are interrelated. Child study, while in its present aspects 
comparatively a new study, is one that is worthy of the 
fullest attention of our profession, and this book is one that 
is in majiy waj-s suggestive to the thoughtful physician. 

A Treatise on Surgery. By American Authors for Students 
and Practitioners of Surgery and Medicine. Edited by Ro.s- 
jvell Park, A.M., M.D., Professor of the Principles and Prac- 
.tice of Surgery and of Clinical Surgery in the Medical De¬ 
partment of the University of Buffalo, Buffalo, N. Y. Con¬ 
densed edition, with revisions. With 625 engravings and 37 
full-page plates in colors and monochrome. Cloth, $6, net; 
leather, $7, net. Philadelphia and New York: Lea Brothers 
& Co. 1900. 

This condensed edition of park’s “Surgery by American 
Authors” is the evident result of a call by the profession for a 
briefer but equally autlioritative and valuable treatise. The 
earlier edition in its two-volume form has alreadj- been noticed 
in The Journal, and its merits acknowledged. The present 
work, while abridged, has also been revised, though no exten¬ 
sive changes have been required or made. It will not supplant 
the larger work for those who wish its fuller information, but 
it will have a larger circulation among the mass of the profes¬ 
sion, which will be insured, if by nothing else, by the difference 
in price. 


Railroad Rates for the Atlantic City Meeting._^The 

Committee on Transportation will shortly report on railroad 
rates to the meeting of the Association in June next. Con¬ 
siderable correspondence has been carried on and the Commit¬ 
tee expects to be able to announce the final action of the rail¬ 
road associations shortly. 

National Legislative Conference.—^At a recent meeting 
of the Legislative Committee of the American Medical As¬ 
sociation, consisting of Drs. H. L. E. Johnson of the District 
of Columbia, William H. Welch of Baltimore, and W. L. 
Rodman of Philadelphia, it was decided, in consequence of the 
prolonged session of Congress, to defer the meeting of dele¬ 
gates in general conference until later in the session. It was 
definitely decided to call the delegates to meet in Washington 
on May 1 and 2, so their meeting will correspond wth that 
of the American Physicians, and Surgeons. Due notice will 
be sent to each. The Committee regrets to announce that the 
follonong state and territorial societies have so far failed to 
nominate or appoint a delegate to this important conference: 
Alabama, Arizona, Arkansas, California, Colorado, Delaware, 
Georgia, Idaho, Indian ’Territory, Iowa, Kansas, Louisiana, 
Maine, Massachusetts, Michigan, Minnesota, Mississippi, Mon¬ 
tana, New Hampshire, Nevada, New Mexico, New York, North 
Dakota, Oregon, South Carolina, South Dakota, Tennessee, 
Utah, Vermont, Virginia, Washington, Wisconsin and Wyo¬ 
ming. 

Section on Stomatology.—The following is the program of 
this Section for the ne.xt meeting of the American Medical 
Association: 

symposium on dental education. 

1. Relations of Dental and Oral Surgery to General Medi-* 
cine: Professional Status of Properly Educated Practitioners 
of Dental and Oral Surgeiy. N. S. Davis, Sr., Chicago. 

2. Preliminary Qualifications. J. Taft, Cincinnati, Ohio. 

3. Course of Study. W. A. Evans, Chicago. 

4. Methods of Teaching—Didactic or Recitational. A. H. 
Peck, Chicago. 

5. Sliall the Dental Student be Educated Independently of 
General Medicine? G. V. I. Broivn, Milwaukee, Wis. 

6. Is Medical Education a Necessary Qualification for Dental 
Practice? Alice Steeves, Chicago. 

7. Practical Value of a Medical Education in Dental Prac¬ 
tice. W. B. Hill, Milwaukee, Wis. 

8. Technical Training versus Theoretic. John S. Marshall, 
Chicago. 

9. Should the Medical Undergraduate be Instructed in the 
Principles of Dentistry? M. L. Rhein, New York City. 

10. Post-Graduate Study in Dentistry and Degrees Therefor. 
W. E. Walker, Pass Christian, bliss. 

11. Handwriting on the Wall: What Does It Portray? A. 
E. Baldivin, Chicago. 

12. Limitations. Eugene S. Talbot, Chicago. 

SYMPOSIUM ON INTERSTITIAL GINGIVITIS OR SO-CALLED PYORRHEA 
ALVEOLAEIS. 

13. Etiology. G. Lenox Curtis, New York City. 

14. Neurotic Affections. J. G. Kiernan, Chicago. 

15. Indigestion Autointoxication. Eugene S. Talbot, Chicago. 

16. Chemical Factors in Etiology. W. L. Baum, Chicago. 

17. Constitutional Treatment. J. H. Salisburj', Chicago. 

18. Local Treatment. M. H. Fletcher, Cincinnati, Ohio. 

19. So-Called Glands in the Peridental Membrane. M, H. 
Fletcher, Cincinnati, Ohio. 

20. Evolution of Decay Continued. Arch C. Hart, San Fran¬ 
cisco, Gal. 

21. Co-operation of Public Schools in Teaching. Good 
Teeth, Good Health. Whatever We Wish to See Introduced 
Into the Life of a Nation blust First Be Introduced Into Its 
Schools. Ricbard Grady, Baltimore, bid. 

22. (Subject to be announced). Vida A. Latham, Chicago. 


Detection of Blood for Forensic Purposes.—Ipsen states 
in Viert. f. Ocr, ilcd., 1, that potassium acetate and alcohol 
applied to the suspected blood and left to digest at a tem¬ 
perature of 38 to 40 C., will form alkaline hematin if Wood 
is present^ easily recognized with the spectroscope. 
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Deaths anb ©bttuaries. 


Kinnioxi) A. Lkwir, Ivichmond. Va., died March IS. He 
•waR !)orn, in 1S24, and wa.R gradiiatwl from Transylvania 
l.'nivcrsity in 1S47. He was a incmlier of the Medical Exam¬ 
ining Hoard of Virginia for several years, and was at one 
time a jirofes'^or in the Mc<lical College of Virginia. He 
served as snrgt-fm of the Twenty-first Virginia Regiment dur¬ 
ing (he Civil War. 

RonenT M. Giuvix, M.I).. Philadelphia, died March 17, aged 
(id years. He was .a graduate of Jefl’erson Medical College, 
idass of 1SG2, and one of the founders of the Presbyterian 
Ifospitai. a member of the. College of Physicians, and of the 
Philadelphia County Medical Society. 

Joiix H. Ltcki.e, M.D.. principal of Grammar School Xo. 22, 
and a graduate of the Baltimore ^^c<lieaI College, Baltimore, 
Md.. die<l jrareh'20. He was about oO years old. served three 
years in the Confederate service, and suffered, up to the time 
of his death, from a wound received in one of the battles in 
(he. Virginia Valley. 

John P. JACKso^■, M.D., died at his home in Richmond, Va., 
March 10. Ho was born in Richmond in 1S25, and was gradu¬ 
ated from Jefferson Medical College in 1S47. 

J. W. McHox.M.n, M.D., Jackson, Tenn.. died Marcli 10, 
agf-d .I.'). He served during the late war as assistant-surgeon 
of the 4th Tennessee regiment. 

Amv S. Bautox. ^f.H.. Philadelphia, died March 10, aged 
50 years. She was a graduate of the Woman's Medical College 
of Philadelphia, clas.s of 1S74, 

' Jon.N R. Church, M.D., of .Aylmer, Quebec, died recently. 
He was 41 years of age, and a graduate of iMcGill University. 

1. C. Browx, M.D., Columhus Junction, Iowa. March 21. 
He was a graduate of Jefi'erson Medical College, class of 18G1. 

We also note the following dcath.s: 

Israel S. Bigelow. M.D., Buncombe, Iowa. March 21, aged 81. 

William Megee, M.D., Rushvillc, Ind., March 17, aged 40 
years, 

James 11. Green, M.D., Seymour, Ind., Iilarch 19. 

T. H. James, Chcraw, S. C., March 10. 

deaths Ani’.OAD. 

Ixirenzo Bnin. professor of surgery at Turin, and Senator.— 
Hr. T. Sauer, of Bonn, from autopsy lesion.—Dr. Xieberding, 
of Varcl, in his 97th year. 


irCisccIIany. 


Mnstur'bation in a Nursling.—Dr. I-auda rcporte<l, at a 
ri'c-ent meeting of the. local motlieal society at Santiago dc 
Chile, that he had observed a 9 months' girl babe who in.ade 
rhvthniie movements of the pelvis against it® mother’s side, for 
three mimilts-. terminating in a condition of complete relax¬ 
ation. He has obsorvcsl 'two other cases of evident masturba¬ 
tion in nur.-ilings. 

Technique of Dinzo Reaction.—Burgbart calls attention 
to the fact that inge-stion oi iwlin and tannin and of creosote 
iH.-v;i<ionally. will abolish the diazo reaction, likewise the pres- 
ciKv of phenol in the urine. In easts- of unexpected absence 
of the diazo riuetion the t-ause may Ik- an unusual amount of 
phenols, and they shotild Iw taken out with, amyl alcohol. The 
tirine then will fretpiently give the expet-tel diaz.o reaction. 

Zomothempy.—llCrieonrt and Riehet reported, at the meet¬ 
ing of the Paris .itadem.v of Sciences. February 2(;. that in the 
tonrse of re'careh in r<-petl to the action of raw meat in the 
therapeutit-s of tubereu!o-is. tlicy found that the only active 
principle in the meat in this ease is the muscle plasma, not the 
pulr. It is therefore the priucipU-s soluble in water which 
tepri-eut the active jK>rti(>n of meat. It is not a phenomenon 
of alimentation, a- llie ipianlity of nitrogi-n in the plasma is 
vorv insitmificant, but rather, an inmmnizing action analogous 
to that of .aniina! proilm ts inociiialel into the veins. It is an 
actual muscle oivothiT.ipy. and they projm-e for it the term 
•■zemotherapy." 

Orthopedic Institute nt Naples.—llie Italians are taking 


high rank in their orthopedic work. The Duchess of Rnvas- : 
ebicri has given funds to construct and endow an orthopedic 
institute at Naples which is to be a model of its kind, follow¬ 
ing the outlines of the similar institute nt Bologna. The 
surgical hospital for children nt Naples is a previous gift of 
the duchess to tlic municipality. The orthopedic institute is 
to have three departments entirely separated: one elegantly 
fitted up for well-to-do patients; another for persons with 
moderate means, and a third free to the poor. Another de¬ 
partment has charge of the construction of orthopedic ap- . 
pliances and will be prepared to fill orders from outside. Dr. 

A. Curcio is physician-in-chief. 

Carbon Dioxid for Disinfecting Ships.—According to 
the Canadian Jour, of .l/cd. and Surg., lylnrch, Dr. Apery of 
Constantinople intends to make scientific use of an accidental 
discovery in disinfecting bolds of vessels. A senmnn on the, 
Palis ilyiiUni died of bubonic plague. tVhon disinfection was 
being carried out afterward, no dead rats were found until, 
in removing some casks of fermenting molasses, largo numbers 
dead from inhaling its carbon dioxid fumes were discovered 
beneath the casks. The Doctor therefore advocates placing 
an apparatus for generating carbon dioxid in vessels' holds, 
when the air at the bottom will be displaced by this heavier ’ 
gas, and the lowest portions being filled with this, the rodents 
will bo asplij-xiated. Repeating the generation two or three 
times on alternate days will, it is believed, secure certain re¬ 
sults, as the rats, beginning to be inconvenienced by lack of , 
oxygen, become paralyzed and die on the spot. ' , 

Improved Rhysiologic Solution with Natrium Sac- 
charate.— A Scbuccking announces, in the, Thcrap. .Ifonat- 
sheft of Decemher, 1809, that infusion of a solution of natrium ' 
saceharatc neutralizes or renders harmless, in some way, the 
accumulating carbon dioxid in the blood, which ho considers 
the cause of the accidents in uremic and septic conditions. \, 
He is now testing it internally, and has already established I 
that it has a tonic cfTcct on the heart, and will even make the S: 
isolated heart of a frog commence to puluntc anew sixteen ij 
hours after it has stopped beating. He finds a .03 per cent.' 
solution of natrium saccharate with .0 per cent, salt the. 
most cflective combination. He relates a number of observa¬ 
tions in which immediate relief and prompt recovery followed 
the subcutaneous injection of 2.50 grams, after the samc^' 
amount of salt solution had been injected without cfi'cct, onc^i, 
a case of post-abortum vomiting, in the second day; others V 
were acute anemia, and various uremic and septic accidents. 

‘V 

Prophylaxis of Malarial Infection.—Di-AIattei describes' 
a series of experiments in regard to malarial infection, which ’ 
be observes arc the first on man carried out with all the pre¬ 
cision of a true scientific experiment. The railroad authorities 
alTordwl him evorj- facility, and for thirty-five days last fall 
he bad five healthy young men from Catania, who had never . 
been in a malarial region, conveyed after their day's work, lo ■ 
Valsavoja, the most notorious malarial district in the country, 
arriving at dusk, spending the night in the car sheds and taken 
home the next morning. Every person residing at I’^alsaroja, 
connected with the railroad, was infected with malaria, hut 
none of the five subjects experienced the slightest ill cfTcct 
from the experiment. Those persons who smeared themselves 
with turpentin to drive away mosquitoes also escaped malarial' 
infection. He state? that mosquitoes in the “dead angle.?’’ of 
cars imiy he a source of infection, and adds that they can'j 
be easily destroyed when they are attracted to the lights at| 
certain hours. 

The New Bihliographica Medica,—'I'lie success of such ' 
an undertaking, which seems tf> he flourishing—now that 
medical literature ha.s assumed such vast proportion?—is only 
possible with the facilities afTorded by some such institution 
as the Institut de Bibliographic, whicdi eomfiines a library, 
a press-viipping bureau, a,card catalogue of periodical and 
other current literature, a eaUilogued collection of illustrations 
from lx)ok.s and oirrent literature, also of abstracts, sum¬ 
maries. n'sniiics of article? and works in literature.' and a 
collection of unjiublisliHl articles, drawings. M.SS. and photo¬ 
graphs. and a printing and engraving plant, .-tll the article? 
in the In-tilnt are circulating, that is, loantsl to .subscriber.? 
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? on demand. It ivas conceived ant \ounded by Dr. Marcel 
Bandouin on his return from our Commbian E.xposition and 
2, is unique in the world, although it is being imitated now in 
Switzerland and Belgixun, where similar institutions have 
recently been founded. Its scope is international science, but 
it is-especially equipped for the medical sciences. 

' Expenses of Army Medical Department in Philippines. 
—Tlie cost of the war in the Philippines has been given offi- 
■ cially in .a statement of expenditures by the U. S. War De¬ 
ft partment covering the militaiy operations in the Philippine 
Islands and including outstanding liabilities, so far as can be 
determined, for the period from May 1, 1898, to Nov. 1, 1899. 
The information was sent to Congress in response to a resolu¬ 
tion passed Jan. 30, 1900. The total amount reported is, in 
round numbers, $49,000,000, and of this sum the charge 
against the medical department is $1,200,137.13. The Armii 
and Navy Register of March 17, in discussing the various 
items constituting the total, compliments Surgeon-General 
Sternberg in the following terms: “The expenditure under 
the medical department is another surprise. It is entirely 
to the credit of the Surgeon-General of the Army that his 
admirable administration of his well-organized and efficient 
department in the Philippines has been conducted at no 
greater cost. This economy does not in ain’ sense approach 
parsimony, and there is no evidence that the health of the 
troops has suffered, or the wants of the sick and injured have 
been ignored on account of any false h.arboring of public funds 
Under the medical department.” 

lo-wa Medical and Legislative Comments.—The effect of 
organization in the medical profession is well illustrated by 
the events recently in progress in Iowa. We can best demon¬ 
strate this by the following quotation from the Iowa Medical 
Journal, February, quoting the Dcs Moines Leader; 

There can be little question that, in proportion to his num¬ 
ber, the Iowa medical practitioner is about the liveliest citi¬ 
zen of this commonwealth when it comes to mixing himself 
in affairs of state which directly affect him; even the laxvyers, 
who are presumed to have a copyrighted privilege of running 
political and legislative affairs, have to take a back seat 
when the doctors come forward and undertake to do or pre¬ 
vent the doing of something. The doctors furnished a speaker 
of the House from among their number, and they have within 
the past few days been giving some excellent pointers to 
other classes of legislative managers. 

Senator Hayward introduced a harmless looking bill to 
allow graduates of the state university medical department 
to be admitted to practice without the formality of examina¬ 
tion. At present the law requires that all applicants for 
the right to practice in low.a must be examined by the State 
Board of Medical Examiners, sitting in Des Moines, and must 
pay a $20 examination fee. The medical students at Iowa 
Cit 3 ^ wanted this changed. They maintained that if the 
state university was worthy of its name, its diplomas ought 
to be prima facie evidence of ability to practice. Accordinglj-, 
Senator Haj'ward introduced their bill, to do away with the 
examination for universitj- graduates. It was favorably re¬ 
ported in the upper House, and seemed to have a smooth 
road. 

And then the doctors mixed. They did not propose to accept 
any institution’s diploma as prima facie evidence, or aiij’ other 
■ kind of evidence. They insisted that everyone must pass an 
cxamin.ation. Thej’ did not propose, either, that the state uni- 
vorsitj' medical department should be given special benefits 
in this waj^ and other medical colleges be denied them. Tliej' 
set about to instruct the legislature as to public opinion in 
this matter. The legislature had never suspected that there 
was anj' opinion on the subject; it scarcelj’ had an opinion 
of its own. But the doctors soon convinced it. Beraonstranees 
came in from all over the state! they came singly and in 
bunches, and in basketfuls; some of them were mailed and 
some were sent b\’ express; still others came in person. Dele¬ 
gations of phj’sicians and representatives of medical college 
faculties swooped down on the legislature. The reading clerks 
of the two Houses almost lost tbeir voices reading the titles 
to petitions, protests and remonstrances. The Senate had 
caused all the trouble but the House had to suffer with it. 
The doctors were directing things, and the petitioners were 
doing the rest. The Senate relented: it recommitted the bill; 
. and yesterday afternoon the committee decided on a new re¬ 
port, which preserves the e.xamination requirement, but re¬ 


duces the fee to $10 and requires the Board of Examiners to 
meet at the seat of each medical college. In this form the 
bill will likely pass. But it occasioned the most remarkable 
and rapid crystallization of public opinion that has been known 
for a long time. The doctor, when he finds his interests con¬ 
cerned, is all on one side; he gets together and makes himself 
felt. The Senate now undei-stands something the House learned 
a conple of sessions ago, after to 3 dng with the Prentis home- 
opath 3 ’^ bill; that the doctor is ver 3 ' active when he gets started: 
and that he is liable to start suddenly. 

From the same source, quoting the Keokuk Gate City, we 
also take the following: 

About every other time the name of a member of the legis¬ 
lature is used it has the prefix of doctor. In no state in the 
Union are the doctors so active in politics as in Iowa. Evei-y- 
where the 3 ’ are natural politicians, but in Iowa the 3 " get more 
for themselves, while in other states they seem more content 
to help the other fellow. The doctor, especiall 3 ' in the countr 3 ' 
districts and smaller towns, is close to the people, knows 
what the 3 - are thinking, and has a chance to talk to them and 
air his own views and learning, and it is the most natural 
thing in the world that he should make a good representative 
and be trusted in the legislature by the same people who trust 
him with their lives. 

These extracts show what the ply'sician can do and we ven¬ 
ture to sa 3 ’ that legislation other than medical will be safe in 
having the ph 3 ’sician take such a prominent part in it. Of 
course there is a danger of the doctors becoming politicians, 
but if the 3 ' restrict their actions to subjects of professional 
interest this objection -will be a very insignificant one, Doctors 
are generall 3 ’ good citizens. The 3 - are nearer the people than 
almost an 3 ' other class, and there is no reason wh 3 ' the 3 ' should 
not be good legislators and speak on matters where their 
knowledge and qualifications are in demand. The example of 
the Iowa ph 3 -sieians should be followed in eveiy state in the 
Union and then we would hear less of some of these frauds 
and public nuisances that are so prominent at the present 
time. 
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BOOKS. 

Dise-vses op the Nose and Thro.it. By J. Price-Brown, JI.B.. 
L.R.C.P.E., Member of the College of Physicians and Surgeons of 
Ontario. Illustrated with 159 Engravings, Including C Full- 
Page Color-Plates and 9 Color-Cuts in the Text. Extra Cloth, 
?3.50 net. Philadelphia, New- York, Chicago: P. A. Davis Com¬ 
pany. 1900. 

Irrigation Treatjient op Gonorrhea. Its local complications 
and sequelae. By Ferd. C. Valentine. M.D.. Professor of Genito¬ 
urinary Diseases. Illustrated by 57 Engravings. Muslin, st'Z 
net. New York: IVilliam Wood & Co. 1900. 

Ohio Medicad Society. Transactions of FIftv-fourth Annual 
Meeting. 4ield at Springfield, Ohio, May 10, 11, 12, 1899. Edited 
b.v P. Maxwell Fosbay, M.D., Cleveland. 

Transaction.s of Medicai. .Association op State op Adabaua. 
Session at Mobile. April 18-21, 1899. Montgomery, Ala.: Brown 
Printing Co. 1899. 

Transactions of Medical Society of New Jersey. 1899. 
Newark. N. J.: L. F. Hardham. 1899. 

The Socl of Man. By Paul Carus. M.D. Second Edition. With 
182 Illustrations and Diagr.ams. Paper, pp. 482. Price .?.75. 
Chicago: Open Court Publishing Co. 1900. 

PAJIPHLETS. 

C.1SE op Blastojiycetic Derjiatitis Engrafted on Syphilitic 
Ulcers. By Henry G. Anthony. M.D., and JI. Herzog. M.D.. 
Chicago. Reprinted- from Jour, of Cut. and Genito-Urinary Dis. ■ 

Case op Cerebb-u. Hemorrhagic Paciiyjieningitis with 
Pseudobulbar Palsy. By Chas. W. Burr. M.D., and D. J. Mc¬ 
Carthy. M.D., Philadelphia. Reprinted from Jour, of Nervous and 
Mental Dis. 


Dl.tBETES AND ITS CONSTITUTION.IL TREATMENT : FUNCTIONAL ■ 
Gastric Diseases and Their Treatment: Sleeplessness. Its 
Causes and Treatment : Differential Diagnosis of Nefrar- 
THENIA AND Its Tre.vtment. By Elmore S. Pettyjohn. M.D.. 
-Alma. Mich. Reprints. 

Dugnosis or Nervoi-s Syphilis. By Charle.s W. Burr. M.D.. 
Philadelphia. Reprinted from University Med. Mag. 

Fat.al Perforation op Uterus Partially ATROPiiiun Post- 
P.artum. Medicolegal Case. By C. S. Bacon. M.D.. and M. 
Herzog. M.D., Chicago. Reprinted from Am. .Tour, of Obstet.. Etc. 

HE.tRT IN I.TFE INSURANCE ; THERAPY OF THE NITRITES. By 
J. N. Upshur. M.D.. Richmond. I'a. Reprints. 

HOSPITAL Reports (San Francisco Poi.vclinicI : Three Cases 
of Ectonic Ge.station: Torsion of Pedici.e op Ovarian Tumor 
With Acute Symptoms. By Henry .T. Kreutzmann. M.D.. .San 
Francisco. Reprints. 

How Far Has Specialisji Benefited the Ordinary Practice 
of Medicine? Imperfect or Deficient rnivARY Excretion as 
O n.sERTun IN Connection With Certain Diseases or the Skin. 
By B. Dunc.an Bulkley. A.M.. M.D.. New York City. Reprints. 

’N'turs or Neurasthenta : A Studt or Recent I.ttf.rati're. 
Hv Ro.salle M. I.adova. B.S.. M.D.. Chicago. Reprinted from 

Nose .t Factor tn Post-Operative Disease. By H. O. Pantzer. 
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M.D.. Indianapolis, Ind. Reprinted from Am. Jour, of Obstet., 
Etc. 

PATnOGF-NESIS OF FUA'CTIOX.11, NF-KVOUS DISEASES AND THElIl 
Pr.oruYLACTic Indication. By John Punton, M.D., New York' 
City. Reprinted from Medical Record. ' 

I’KRFOKATING WOUNDS OF TUB Eyed.ale. By Willis O. Nance, 
M.D., Cblcago. Reprints from the Chicago Clinic. 

Proceedings of Patiioi.ogicae Society of Philadelphia. Feb¬ 
ruary, 1000. Paper. Published by the Society. 1900. 

Significance of DACEn,VTioN of Cervix Eteri. By n. O. 
Pantzer, M.D., Memphis, Tenn. Reprinted from Memphis Dancet. 

St.vtistics op Eoojiis Sanatorium, Direrty, N. Y. Reprinted 
from Phil. Med. Jour. 

Twenty-fourth Annual Report of Managers and Officers 
or N. J. State IJo.spital at Morris Plains; For the Year Ending 
Oct. 31, 1S99. Trenton, N. J.: MacCtcllish & Quigley. 1899. 

Voluntary D.vteral Nystagmus ; SIedic.al Ophthalmoscopy. 
Bv WlllLam E. Gamble, B.S., JI.D., Chicago. Reprints; 

'X-Ray .\s Diagnostic Agent in Pulmonary Diseases. By 
J. Edward Stubhcrt, JI.D., Reprinted from Philadelphia Med. Jour. 

TR.YDE PAMPHLETS. 

Esskntiai>s of nEMATOLOOV. A PractlcM Guide to the CUulcal 
E-vamlnatlon of the Blood for Diagnostic Purposes. Illustrated. 
Paper. Yonkers, N. Y.; Palisade Manufacturing Co. 1900. 

I.ACTOPEPTINE Medic.yl ANNUAL. Presented to Physicians with 
Compliments. Yonkers, N. Y.: New York Pharmacal Association. 


Queries anb lUtnor Ttoks. 

SHARD A “RANK ADVERTISER" BE DEFENDED? 

Pittsburg, Pa.. March 19. 1900. 

To lltc Editor.—Is a member of the regular profession, either 
medical or dental, who Is In good standing In the societies. Justi¬ 
fied In testifying In cases of malpractice salt In behalf of a rank 
advertiser? I shall be pleased to have a brief answer In the next 
Issue of The Jocrn.^l. Very truly yours, „ , . „ 

S . It. McC . 

Answer.—^T he question Is too categorical for a direct answer, 
but on general principles we should say “No." 

Public S crutGC- 

ARMY CHANGES. 

Movements of Army Medical OUlccrs under orders from the Adju- 
tant-Gcnorars Office, Washington, D. C., March 9 to 15, 1900, In¬ 
clusive : 

George E. Bushnell, major and surgeon, U. S. A., member of exam¬ 
ining boards In Washington. D. C., and Fort Meyer, Va., relieving 
Major Walter Bccd. surgeon, TJ. S. A. 

Emilio F. C.abada. acting asst.-surgeon, from Denver, Colo., to 
the Department of California. 

B. E. Caldwell, acting asst.-snrgcon, leave of absence from the 
Department of Puerto Rico extended. 

W. FItzhugh Carter, major and surgeon, U. S. A., from the Divi¬ 
sion of Cuba to Fort Totten, N. Y. 

George D. DeShon, major and surgeon. Vols. (captain and asst.- 
snrgcon. H. S. A.), surgeon 11th Cavalry. H. S. V., honorably dis¬ 
charged from the volunteer service on tender of resignation, to take 
effect March 14, 1900. 

Charles E, B, Flagg, captain and asst.-surgeon, TJ. S. A., relieved 
from further duty at San Francisco, Cal., and assigned to duty 
at Fort Grant. Arlz. 

Edwin F. Gardner, major and surgeon, IT. S. A., from Fort 
Grant. Arlz.. to San Francisco. Cal., and then to Manila, P. I., for 
dutv in the Department of the Pacific and 8th Army Corps. 

Philip F. Harvey, major and surgeon. U. S. A,, member of a board 
at San Francisco. Cal,, to examine officers for promotion. 

.Tames M. Kennedy, captain and asst.- surgeon, U. S. A., member 
of an examining hoard at San Francisco, Cal. 

Clarence J. Manly, lloitenant and asst.-surgeon, U. S. A., from 
the hospital ship Ml'iitouri to duty with troops on the first available 
transport leaving for Manila. P. I., reporting on arrival for duty In 
the Department of the Pacific and Sth Army Corps. 

Henry Morel!, acting asst.-surgeon, from Slayton, Minn., to the 
Department of C.allfornla. 

John J. RolIIcy. acting asst.-surgeon. from the hospital ship Mis- 
fourl to duty with troops on the first available transport leaving 
for Manila. P. I., reporting on arrival for duty. In the Department 
of the Pacific and Sth Army Corps. 

Henry S. Tnrrlll. major and surgeon. U. S. A., from Fort Totten. 
N. Y.. to San Francisco. Cal., and thence to Manila. P. I., for duty 
In the Department of the Pacific and Sth Army Corps. 

FOR ARMY RFDRGANIZ.ATION. 

.\ Mil for the reorganization of the army (H. R. 97031 has been 
Introduced Into the House of Representatives by Mr. McClellan, of 
New York. Its provisions, so far as they relate to the medical de- 
p.artment. are a.s follows: 

Sec. 8 . That the medical corps shall consist of one chief surgeon 
with the relative rank, the pay and allowances of a brigadier-gen¬ 
eral : ten surgeons with the relative rank, the pay and allowances 
of a colonel: twenty surgeons with the relative rank, the pay and 
allowances of a llentenant-colonel; one hundred nnd ten surgeons 
with the relative rank, the pay nnd allowances of a major; one 
hxindrcd and sixty acsista.nt-snrgcons with the relative rank, the pay 
and a.Ilowa.nces of a captain; two hundred and fifty hospital 
sergeants, who shall have the pay nnd allowances of hospital stew¬ 
ards : one hundred pharmacists with a compensation of $40 per 
month and the .allotr.ances of acting hospital stewards: four hundred 
hospital corporals with the pay and allowances of acting hospital 
sTpwards. and three thousand privates; Provided. That all vacan¬ 
cies In the medical corps created or caused by this section shall, 
as far as practicable, and subject to the prescribed examination, be 


Acting assistant-surgco-^ljay be appointed by the chief ^ ■■ 
with sanction of the Sec,«Rir}’ of War and under such reg"’"' 
as may be prescribed by him, for temporary,service whenever !■ 
ntlvely necessary, at a compensation not to exceed $150 per ms 
Provided, That no one shall be appointed until he shall have 
a satisfactory professional, mental, moral and physical <- 

The number of medical officers in service under existing iu.„ 
192, Mr. McClellan, therefore provides for an increase of 305 O" 
to comprise 4 colonels, 10 lieutenant-colonels, 60 majors, and 
captains nnd lieutenants. 


navy changes. 

Changes in the Medical Corps of the United States Navy i 
week ended March 17, 1900 : 

Asst.-Surgeon B. L. Wright, commissioned assistant-surgeon 
May 13, 1899. 

Asst.-Surgeon R. W\ Plummer, commissioned assistant - ■ 
from June 17, 1899. 

Asst.-Surgeon O. M. Eakins, commissioned assistant-surgeon 
Oct. 31, 1899. 

Asst.-Surgeon H. E, Odell, commissioned assistant-surgeon 
Nov. S, 1899. 

Asst.-Surgeon J. S. Taylor, commissioned assistant-surgeon 
Nov. 8, 1809. 

Asst.-Surgeon E. Davis, commissioned assistant-surgeon 
Nov. 21, 1899. 

Surgeon O. Diehl, detached from the naval recruiting ronde.. 
Philadelphia, Pa., and ordered home nnd to wait orders. 

P. A. Surgeon C. H. T. Lowndes, ordered to the Naval 4en. 
March 1-1. 

Asst.-Surgeon F. E. McCullough, order of March 8, detaching 
the Nero and ordered to the Philadelphia immediately. 

Asst.-Surgeon T. M. Llppltt. detached from the Baltimore 
ordered to such other duty on the Asiatic station as the com .. 
In-chlef may assign. 

Pharmacist F. Wood, detached from the 'Washington navy 
and ordered to be examined, March 15, for retirement, and '■ 
home and to wait orders. 

P. A. Surgeon C. F. Stokes, detached from the Naval He 
New York and ordered to the Bti^alo. 

P. A. Surgeon B. R. Ward, detached from the Independent.- 
ordered to the Naval Hospital, Mare Island, Cal. 

P. A. Surgeon C. D. Brownell, detached from the Soi ■ ... 
ordered home and to wait orders. 

Asst.-Surgeon R. Spear, detached from the Constellation 
ordered to the Naval Hospital, New York. 

Asst.-Surgeon 0. M. Eakins. detached from the Naval 
and ordered to the Buffalo. 

Asst.-Surgeon J. T. Kennedy, ordered to the Independence. 

Asst.-Surgeon J. Stepp, detached from the Naval Hospital, 
Island, Cal., and ordered to the Solace. 


marine-hospital changes. 

Official list of the changes of station and duties of com . 
nnd non-commissioned officers of the United States Marlne-Hc 
Service for the 7 days ended March 15, 1900: 

P. A. Surgeon H. S. Geddings, to assume temporary eh... 
the hygienic laboratory. 

P. A. Surgeon G. B. Young, granted leave of absence > 
days from March 20. 

P. A. Surgeon H. S. Gumming, to proceed to Mlllboro, V 
special temporary duty; then to rejoin station. 

Asst.-Surgeon C. W. 'Wille, upon being relieved from d" 
Boston, Mass., to proceed to the Cape Charles quarantine • 
and report to the medical officer in command for duty and » 
raent to quarters. 

Acting Asst.-Surgeon B. W. Goldsborough, granted leave 
sence for 5 days from March 15. 

Hospital Steward F. A. Southard, relieved from duty at i 
of New York City and directed to proceed to Baltimore. . i 
report to the medical officer In command for duty and assl_uu. 
quarters. 

Hospital Steward C. A. Warhanik, upon being relieved D ■" 
at Baltimore, Md., to proceed to New York Cllty and report 
medical officer In command for duty and assignment to qua, i—* 


CHANGE OF ADDRESS. 

Alford. J. M., from Gallman to Fernwood. Miss. 

Bird, J. H., from 102 S Ewing to 511 N. Garrison, St. Lom 
BIxby, J., from Kansas City Mo., to Dlller, Neb. 

Bettman, B., from London, England, to 2522 Michigan Av' 
cago. III. 

Cone, D. E., from BInghampton, N. Y., to 038 S. Main, Fall 
Mass. 

Cutzmeyer, C. H.. from Iowa City to Wavcriy, -Iowa. 

Carver, S. C., from 413 Ogden Ave, Chicago, to Wlnterset, 
Dowell, G. S., from Kansas City to Obllllcothc. Mo. 

Evans, M. H.. from Spring Valley, Ilk. to Joplin, Mo. 
Harbeck. J. IL. from Cuernaraca. Mexico, to Boulder, Co 
l-iodge. A. V.. from Kansas City. Mo., to Erie. Kan. 
McVlcker, W. D.. from KansasCIty. Mo., to JlcPherson, - 
McPherson. O. P.. from Kansas City. Mo., to McPherson, 'F 
Marty, L. A., from Kansas City to Jamestown, Mo. 

Miller, Wm., from Rio Grande to Vinton. Ohio. 

Marvel, H. V. from 4612 Cedar to 5046 Baltimore Ave., ■ 
phl.a. Pa. 

Miller, C. E., from Keats to Scranton, Kan. 

Omer, W. J., from Kansas City, Kan., to Lamon, Iowa. 
Priolcau, W. H., from Thomasvlllc, Ga., to 5 E Battery, i 
ton. S. C. 

Porter. George, from Kansas City to Lathrop, Mo. 

Poole, M. H., from Indianapolis. Ind., to Sanitarium, Battle 
Mich. 

Reagln, C. G.. from DuQuoIn. Ilk. to Elizabeth. Colo. ■ 
Eleman. W. H., from Cass City. Mich., to Mlllersburg, Ind. 
Shaw. ,T. C., from Topeka to Horton, Kan. 


filled hr promotion, according to s-mlorlty. as now provided by law.:„-,wf jonnist, J., from 23 .4shland Bonk to 603 W. Foster A> 
Provide)! further. That all vac.ancles In the grade ot.assIstant-R<i'WB tytd/. Ilk 

geons shall be filled by co--— —......it , 

hv law. 


Swlnk. W. T., from Nashville to .Tackson, Tenn. 
WoodrnfT, L., from Alton to 2805 W. Broad, Columbus, C- 






